. e BUDOCT 15 1953 STANDARD CERTIFICATE OF DEATH Stte File Novceom e
BIRTH NO. . REG. DIST, NO. 31 8 PRIMARY REG. DIST. IO-.]O_OB_. Kegittrar's Nu._....mazﬂﬁ.
1. PLc.guc: T‘?F DEATH B 2. USUAL RESIDENCE (Where decoussd lived. 1f inetitution: residence before
o . STATE N adminaion).
a . a Missouri b. COUNTY dmisslon)
b. CITY (17 oateide corpurate Umits, write RURAL and give ¢. LENGTH OF {| c. CITY 0.1 Bsstdenen witin st of
OR cw »
TOWN St. Louis townabip) | STAY {in thia place) ngn St Louis '?’gﬂ e Q’ P
d. T&P?‘PMLEOOF (If oot ia hoepital or instilution, glve strect address or locsticn) DRESS 1, gtvs location} ; a\f 7
instiruTion  Homer G. Phillips Hospital T) 1315 N- 18th St. o
3 I:II“E%%ES cé';, 8. (First) b. (Middle) T e {Lash) 4. Dg;g (Month}  (Day) (Year)
{ Type or Print) Willie Dunn DEATH 9 1 53
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARR!ED..E 8. DATE OF BIRTH 9. AGE (In years| tr tnoer 1| TEAR | I UnDER 5 pos,
- WIDOWED, DIVORCED (8pecity last birthdey} Mom.h-, Duys | Hours | Min.
Male Colored Single ? Qver ]

10a. USUAL OCCUPATION (Giwe kind of wark | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (000 14 <ovey or Foraigs Country) ql 12, CITIZEN OF WHAT
UNJRY?

ﬂol’y; ﬁ"f"glkm.. even If retired) Ju_nk Yard DUSTRY ?

[
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSEBAND OR wIFE

1N KNoWwWN ﬂ ?

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA S5IGNATURE OR NAM ADDRESS
(Yes.00, oz unknown) | (If yes, sive war or dates of service) NO. 2 f} /3 5—-” z éw

fLEo Ly /
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecause per DISEASE OR CONDPITION AND DEATH
Mime fox 23, (b, and (&) oTREETLY LEADING TO DEATH'(a) Hypertensgive C. V. Disease ﬁ”sg

———

oThis dots mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenda, | Tise o the abope canse (o) slating
ete. It means the dis- the underlying cauase lqat.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <3

ease, injury, of complica- _ BUE TO (¢
tion whlch caused death. | 11, OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not Left Ventricular Failure - Undt.
related to the disease or condition catieing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION . . . -
YES D NO @
2la. AOCIDENT (Bpeciiy) 21b, PLACEOF INJURY (e.g..inorsbout | 21c, (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE- home, farm, factory, strest, office bldg.. ave.)

*HOMICIDE : of 3 X

21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK

22, [ hereby oertb{yihat I auendedsige deceased j'rom 59 _.9_.1._.,_ 1953_ that I last saw the deceased

alive on 19 and thai death occurred al ) from the causes and on the daile staied above.
zsa. SIGNATURE (Degree or title) g 23b. ADDRESS 23c. DATE SIGNED

AW , M. D. 2601 N. Whittier N 9~h=53

BU‘RIAL CR.EMA- 24b. DATE 24:. NAME OF CEMETERY OﬂﬁMATORY 24d. LOCATION (Oity, town, or colmty) (Btats)
#Emﬁﬁ' | b(JﬁS/i/A/G-foM Stlours €o, MO
DATE REC'D BY LOCAL Y 5 51 GNATURE ADDRES

SEP8 1984




I hereby certify that

by me, or by ...~ /...

working under my personal supervision..

Student....oovinnariiiiiii i iiiiaiar e iieaan,
Signature of Student Ezbalmer

P. O. Address ......c..cooiiivioiioaaeann..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



