THE DIVISION OF HEALTH OF MISSOURI 43388

No.300 []
e JILED JAN 10 1958 STANDARD’%E1R§FICATE OF DEATH S Fie e
! BIRTH MO, REG. DIST. 0. __ ™ * 7 ppimaRY REG. DiST. n.mo_B. Registrar's No 11040
1. FLACE OF DEATH . Z USUAL RESIDENCE (Whers decessst lvad. If lowth |
0 a. COUNTY ». STATE 5708 Reber P1.b COUNTY precptiriy
b. CITY (1 outibds eorpurats mits, write RURAL and lin sr LENGTH OF €. cgrg (I outride vorporate limits, write BURAL and give townahip) 1.'5"
Town St. Louis, Mo, () ‘i!“'“" toon  St. Louis, NP 2/ .3
g d. F"%S.LPFI»_\&EO%F (If not in bospital or institution, give strest addrem or b d. %ﬁ;‘nﬁ If roral, ghvs bocuthon)
E instirurios CITY INFIRMARY. ;ﬂ 6-70‘?_/[‘\} ER P& A-CE
3. NAME OF s (Fims) b. (Middle) ' o (Last) 4 DATE  (Mwth) (Day) (Ye)
DECEASED
B | _(vwerm)  Anna M. Dunlap. A 12 14 52
E %, SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH T AGEu..- r mora s o | e
Monthe (.1 ]
Female White ‘?ﬁ.dow q/"""‘” 0.444 Y — [6‘ L k ns. [ |
10a. USUAL OCCUPATION (Giwekind o vock | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i) mad State or Forsign Comnten) 12_CTTIZEN OF WHAT
o <& /J{QmE, St. Louis, Mo. 74 ' S A
< l!lh. FATHER™ S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
? Keene Unknown Richard J. Dunlap,
g 15. WAS DECEASED EVER IN U5 ARMED I:?RCES: 16, SOCIAL SECURITY 17, INFORMANT' S SIGNATURE OR NAME  ADDRESS
., B, or w WAr or Lo .
3 | == - City Infirmary Records, 5800 Arsenal St
| |[ 1. cause oF peatH MEDICAL CERTIFICATION TRTERVAL EXTWeEN
K || Enteront I. DISEASE OR CONDITION
E ll:elw (n{o(:;::?g DIRECTLY LEADINGTODEATH'(” G’eneralized Arte!‘iosclemsis
4 *Thls docs mot ANTECEDENT CAUSES
O |l 1ae mmote o:'m..ﬂ:;: Mortia congitlons, { sy, DUE TO @) Artericsclerotic Heart Disease
3 a2 Aeart foflure, asthenia, ﬁbmw‘:ﬂm‘ﬁum
B e R meams the mader : ouE To @ Recurrent Cerebral Hemorrages,
g Hon which consed death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the decth but not
g related to he disecse ov condition cousing death.
i [ 2. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"4 TION D g
= i3 O =
o |t Accioent (Bpwetty) 215. PLACE OF INJURY (s.e fourabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATR
home, larm, (setory, sirest, olles bidy.. )
=< HOMICIDE ' :
g 6. TIME  (Mmd) (Der) (Yoar) GHown) | 2le. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INJURY ) ' o | MRAIAT[™) ROT IRt ¥ leoo
H -
E 2. T hereby certify that I attended the deceased from __Feby 19 1952 1oDec. L, | 19 52, that I lost saw the deceased
alive on _12=1L~52 XW____ and that death occurred at 3217 BuMfrom the causes and on the dale stated above.
E IGNATU - ) (Degres'er title) | 23b. ADDRESS | 23. DATE SIGNED
E :13&“0 W ¢ 5800 Arsenal St, / k]l'f [s2

. BURIAL, CRBER: | 24b. DATE NAME OF CEMETERY 244. LOCATION ( , OF county) {Btate)

T RIA T (Rec- 782 C’,u. VARY CEMETER, &% - sCoer . MO
DATE REC'D'BY LOCAL ﬁ 'SSIG TURE, — 25, FUNERAL DINECTPR'S |mu'ruu ADDRESS

BE0151992; [ /l 2. P & ._...a.—m..—‘!‘

per’s” Staterent on Reverse Side) v

ftlr A.I/.‘.A_A_




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e, ——

Studont Embalmer Xo.

working under my persona! supervision.

SEUJENE susnocncecanserssassssnasnrossnrons - Signed—...
Student Embalmer -

Licensed Embalmer No.“é/.
P. 0. Address __%/'

Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ffilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




