No.300
10.48

NS AL A A\ T TR
WRITE PLAINLY—-

THE DIVISON OF HEALTH OF MISSOURI
FILEB OCT 151953 STANDARD CERTIFICATE OF DEATH

Juolo<
8824

State File No._,

USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH MO, (ﬂ 43 A /) REG. DISY. WO, 3 Ii;rnlumv REG. DiST. ND--J-O-D-B Kegisl?ar's No. e e sesmesssssssen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacoased itved. If institution: resklence befors
a. COUNTY . STATE b. COUNTY adwinion).
® Misspuri i
b. CITY (I suteide corporate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outstde corporate timita, writa RURAL anJd give township)
towmabip)| STAY iia this place) OR 7 7
TOWN S5t Louls TOWN St Louis 2/
d. FULL NAME OF (I not in b L or ion, give streot sddress of location) d. STREET (1 rural, give locatlon) 0
HOSPITAL OR . ADDRESS
INSTITUTION  Saint Louls Maternity /7] 4305a Russell Avemue
3.#&%%5%% A. (Flrst) b. (Middle) I c. (Last) | 4, DSTE (Month) {Day) (Year)
{Type or Prind) Dunnavant DEATH September l; 1953,
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| v UNCER | TEAR | o bMOKR 1 Has.
WIDQWED, DIVORCED (Bpmcity’ laat birthday) Mnnml Days | Hours | Min.
Male White - September 3 1953 t
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEI
doa.duhcmmdwukiuﬂlu.mﬂmb:u DUSTRY (City asd State or Forsign Country) d COUNTR'\"?FWHAT
- —— St Louis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {14, NAME OF HUSBAND OR WIFE
John Vincent Durmavant Edna June Hum . e
1S. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. B0, 0r unknown) | (If yws, give war or dates of service) NO.
- - - John & Edna Dunnavant Above add
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecausoper | 1. DISEASE OR CONDITION _ ' . ONSET AND DEATH
Line for (a), (b), and (0} DIRECTLY LEADING TO DEATH (@)
ANTECEDENT CAUSES
*This docs not mean \ . s
the mode of dying, such | Adorbid conditions, {fﬂnrﬂu DUE TO (b)
22 heart falure, astheniz, rize to the adove m.u {a} ing 7 B . )
ac. It meens the dis- “'Mm
case, injury, or complica- DUE TO (c) kl
tion which coused death. | 11. OTHER SIGNIFICANT CONDIT!ONS . .
Conditions contributing to the death tut .
related to the discase or condition wminqdada L'Q«-l g-o«m z‘q % ,\-n.utl..
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
o _ ves I8} w0 [
21a. ACCIDENT (Bowcity) 215. PLACEQF INJURY (e4..fncrabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bome, Barm, [story, sirest, offies bids., sue.} / 0 .
HOMICIDE _ : 7 ’
21d. TIME (Month) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
’ WHILEAT[™] NOT WHILE
INJURY . | “woRrK AT WORK

2. 1 hereby certify that Iattended-the deceased fromSept. 3, 1953 ,t0 SeDt U 1553, thet 1 lost sow the deceased
Sept L1953, Ji:L8 A

alive on

2. SIGNATURE

/A

19

and thal death occurred at

., from the causes and on the datc stated above.

24a. BURIAL. CREMA-
TION, REMOVAL (ipmalty)

24b. DATE

G- 20 <3

{Degres or m.le)o 23b. ADDRESS 3. DATE SIGNED
S 4/ 7-2-53
24d. TION (Olty, town, or county) (State)

NAME OF CEMEI'ERY OR CREMATORY

| SEP 11

DATE REC'D BY LOCAL

1 1953

REGIS

)

/7

SIGNATURE

Board St. Louis, Mo.

d Emt

. »é:s_' FUENAL DIRECTOR'S Slzll;l 2 ABOIEZ
's Ste

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by e

Studont Embalimer No.

working under my persona! supervision.

SEUTENT ouvvsnerrsrnasscensasonsesssnncnnns Signed
Student Embalmer

Licensed Embalmer No

~

P. 0. Address

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

If this body is not embalmed, fact should be s0. stated above.
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4




