No . 300

10.48

=

WRITE PLAINLY—USING UNFADINIG BLACK INE—MARKE A PERMANENT RECORD

FILED APR 29 1954

REG.

THE nmsuou_ OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

State File No.....

1008t 3484

BIRTH KO. . DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DE‘.ATH : 2. USUAL RESIDENCE (Where deceassd lived, If inatitation: reldence befors
. STATE b. COUNT sdinkmion},
8. COUNTY _ - . Missouri v
b. CITY ﬂlmﬁd.mrﬁnhﬂmlh.wﬂhnmbandm &Aﬂm‘;ﬁﬂ ¢ Cg‘; + d.In Regidence withtn Ibmits of
o ) ol ; a gty towat
town . St,Louls g rown  St,Louils S -
d. FULL NAME OF (If not in houpltal or izstiation, give streot addross or lovation) (X rarsl, givs location) ‘f] "’
HOSPITAL OR DRESS .
INSTITUTION. Alexian Bros - i 1716 Longfellow > 0
3. NAME OF 8. (First) b. (Middle) o (Least) 4DATE  (Month)  (Day)  (Yew)
{ Twpe or Print) GEORGE DUNHAM peATH Apr 16 1954
5. SEX 6. COLOR OR RACE | 7. H‘KR%}% BEVER MARR[ED 8. DATE OF BIRTH 9, I:?E (Inn;u l: uz:l |Dg ; ] tlul:.
on ours
Male | Wnite S July 21 1899 | “UBA” || l
IO:?FI.ISUALOCCUPATION Qe sizd of work | 10b. KIND OF BUSINESS O%NY 1. BIRTHPLACE (00,1 ag State or Foreign Conatry) / | 12_CITIZEN OF WHAT
ek DTy Midwest Truck Qo Ohio
13a. FATHER'S NAME : 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Dunham Unknown _|Ruby Duncan Dunham
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR&T(;( 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yw, 0o, orunknowa) | (I yes, give war or dates of service) 3
: | ' : Ruby Dunham 1716 Longﬂellow

|| ar heart failure, asthenia,

. Enter only one cawss per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

line for (a}, (b}, and (c)

V"Thia does not mean
the mode of dying, such | Morbid conditions, if any, giving
rise to the abore cause (o} stating
ete. It means the dis- the underlying cause last

ease, injury, or complica.

DIRECTLY LEADING TO DEATH® (o)

MEDICAL CERTIFIGATION

foeLne

INTERVAL BETWEEN

TR,

DUE TO (b

Ve

DUE TO (o) .?M /én/d’vw_

tion which caused death. | 1). OTHER SIGNIFICANT CONDI

TIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' "TION

: veix] wo [J

21a. ACCIDENT " Bpeddly) 21b. PLACE OF INJURY (s.5..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

~  SUICIDE . . bome, farm, factory, sireet, offos bldg., et} . L N

HOMICIDE _ . . /%/ a /Y
21d. TIME {Moath) - (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY occum . ’ !
R WHILEAT /] NOTWHILE
INJURY = | “work AT JORK ,
2. [ hereby ed from , that I lasl saio the deceased

%z‘ 7 gﬂ/é
death rrodat_L.._m.,jr the causes and on

the date stated above,

certify that I attende
aiuén_%& | 1gJe

G 102"

2 nglL}g‘}.ALcnm,\- HXD}TE' [ 2. NAME GF CEMETERY OR. cnr_mmojw 24d.’ LOCATION (ony.%wn.oxeoumy) ¢ (Bute)
Qﬁemova. pr 19 54 | Mount Hope - - | - St,Touls Cty Mo

"DATE RECD BY LOCAL | REGIETRARXS SIGNATURE /7
REG. 2 w

[’ g q

25. FUNERAL DIRECTOR'S B1GNATURE

-~

22

ADDRESS

—~ E.J.Schnur 3125 Lafayette

r’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student....cooim i rra i c et aa e ciaaas
Signature of Student Erbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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.




