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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH CF

STANDARD CERTIFICATE OF DEATH

BIRTH IICOL_ EﬁMAR 4 IgSé REG. DI1ST. MO, 8 e PRIMARY REG. DIST. no.l(lo_a Rzai:lrar':Na.__.i&ﬂS.;.'

6112

State File No.......

1. PLLACE OF DEATH

2. USUAL RESIDENCE (Whers detesssd lved. If ingtitution: residence before

Hone

10a. USUAL OCCUPATION (Giwe kind of work-
done during most of working lifs, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

e

a. COUNTY a. STATE . - b. COUNTY admimion}.
. uri
b, CITY (I outaide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Rexidence within Limlts of
OR township) | STAY (in this place)| OR city g Incorporated town?
TowNst, Louis TOWN : wHETRO
d. FH(I).SLPTAME OF (If not in hospital or imstitution, give sireat addrew or locatlon) 'asDrgREEr% (If ruml, give locatfon) d /ffo
INSTITUTION Homer -G, Phillipa 4407 Mashi
3. NAME OF 8. (First, b. (Middie} ¢, {Last) y
ot 1) ( ) (M 4. DSEE (Month}) (Day) (Year)
(Typeor Print)  Jesn Evelyn Dunlap -1 DEATH R
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED,p 8. DATE OF BIRTH 9, AGE (In years| ¥ UXGER [ YEAR | F GNDER & s,
WIDOWED, DIVORCED (8pedity| . last birthday) Mo-thsl Daye | Hours , Mig,
F Negro _D.Ci'.b31r.19.5.3_.—,1_ 31 15
11. BIRTHPLAC . y

(City and State or Foraiga Coutrﬂhd IZ'CSLTJ.%ER#?OFWHAT

St. Louis, Missouri_

13a. FATHER'S NAME

' Leg P. Dunlap

13b. MOTHER'S MAIDEN

Jimmie Pesrl

{Yes, no, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yus. xive war or dates of sorvioe)

No

16. SOCIAL SECURITY
T NO.

None

NAME 14, NAME OF HUSBAND'OR WIFE

17. INFORMANT' § SIGNATURE OR NAME ADDRESS
EQ P, Dunl ap 44“:2 Hash'lnafnn
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onacause per
Iine for (a}, (b), and (c)

*This does not mean
the mode of dying, such
a# heart follure, asthenia,
de. I meane the dis-

i

ease, infury, or cor -

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH®(5) - -

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (b)

ONSET AND DEATH

rise to the abore cause (o} slating

the underlying cause last.

DUE TO {c}

tion which cauyed death.

8. OTHER SIGNIFICANT CONDITIONS |
tons contribuling Lo the death but not

Condit ’
related to the disease or condition cauring death. \ /
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 2, AUTO ?
TION
wo L1
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest. offos bldg..ete.) -
HOMICIDE : ) .
21d. TIME (Month} (Dar} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCURT | oL
’ WHILEAT NOT WHILE «
INJURY m | " worK AT WORK - “I q 9-—9{\

_—alive on

22. I hereby certify 'that I attended the deceased from
, and thal deaih occurred al

4 29

, that I last saiv the deceascd

18 , lo H

s BlGN RE -

ﬁL‘ m., from the ciuses and ?the date stated above.

|3 V8%

flemoval

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

Feb-

9,1

: Z éz Degres or title) ¥BVD§36 %

24c. NAME OF CEMETERY OR CREMATORY
52/) Oakdnlp

ZAd LOCATION (Olty, town, ar county) (Btate)

DATE REC'D BY LOCAL | R

“FEB 16 1958

£ SIGNATURE

M.

- - M .
25, FUNER DIRECTOR™ 8 lIGIATUi:E ADDRESS

122l N Grand

{Licensed Embaimer’s Staternent on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
DY Me, OF DY .. i iiriaisirisaaeaaaaraerareasr e aiaas crrasasienas , Student Embalmer No,..........

working under my personal supervision..

Student ... oooiiiiiiiiiiieieis it e e,
Signature of Student Ecbalmer

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

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

7€ this body is not embalmed, fact should be so stated above.



