w0 | SFILED JUL 221954 szN'BX%"cﬁmmTEXTFOF DEATH & - s st e, SO OO O,
SIRTH NO. REG. DIST. m._;_aﬂ_pmmv REG. DIST. NO. 5&% R,g,-m”,,m____.l‘g_aéww. .

x 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decoased livad. 1f ivatltation: reskisnce befors
, a. COUNT’I’ St Louis . a, STATE MO b. COUB'I% Louis adibssfon).
b, CITY (1 custelde vorpurate limits, write RURAL and give c. LENGTH OF | <. CITY 4. Ia Rasldence within Limits of
OR townshi Y .
o |l TWN Qverland =} B W" 2l roW Overland ﬂl = "ﬁ““’"““‘&‘"‘"
d. FH&.SLP?&{EO%F (If pot in hoepital or inatitation, give street sddress or ADDRESS (X rural, give loestion)
NSTITUTIONG729 McDowell Pl. 9729 McDowell Pl.

3. NAME OF s (First) b. {Middle) ¢, (Last) 4. DATE (Month)  (Day)
DECEASED By’ 0""’
(Twoeor Pint)  WeBley R. Dunn l oA June 26 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVgR héSRglED 8. DATE OF BIRTH 9. AGE {Ia yon i oo an ¥ ONDER M HES.
male white YPYEP HHED e | b, 26 1876 PE Hoem | 2

10a. USUAL&P'ATION &qmd-ﬁ- 10b. KIND OF BUSlNESSD?lgT IRNf 1L BIRTHPLACE (00 oo Seate or Foreigs wm,‘/ 12. CITIZEI;I'(?JF WHAT

=] ﬁan e‘i‘ fq 817 eltles Bornsburg Ohlo :
13a. FATHER™S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Tlmothy Dunn . ) Rebecca Poole .| Ethelda Dunn _

I(EY. WAS DECEASF_:) E\(I“ER INdl;J-.S. ARMdED F;?RCE? 15. SOCIAL SECUR'I;I"OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

.. B0, OT war or datea .
ngae™™ | == e Alex Adams, 5016 Ridge Ave,

18. CAUSE OF DEATH - MEDICAL CERTIFIGATION 'mﬁgﬂm
. Enter only onscenseper | 1. DISEASE OR CONDITION - - . TH
lins far (a}, (b), and (6)’ i1 RECTLY LFADING TO DEA'IH'(a) Z

“Thia does ok msan | ANTECEDENT CAUSES W /760

tAe mode of dying, such | Mortid conditions, if any, gising DUE TO (b)

or heart follure, asthenis, |  He to the aboee cruse (o) ating /

de. It means the dly- | he vaderiying conse loxt ' .

caxe, Injury, or complica- DUE TO () A--/?

tion whick coused death, { |1. OTHER SIGNIFICANT CONDITIONS

' Conditlons contributing to the death but not -
. related to the disease or condition cauring deaih.

19a. DATE OF OP_IglRoA'i 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
| | #%2X | w0 wfR
21a. ACCIDENT (Hpectly) 215. PLACEOF INJURY (e.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
, - SUICIDE N . | boma.farm, fastory, street, offics bldg., et0.)
. HOMICIDE . o e :
. - || 214. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
-~ ’ mm.z.\r NOT WHILE
. INJURY AT WORK

1

zz.IhercbyW demedfmm_f’_laé:lbs—fﬂ oG- 2C 1977  that I last s0is the deceased
alive on ;gﬁi h occtirred & m., from the cauaga}and on the date stated above.

23a. SIGN . ‘Degres or titly 23b. ADDR 23c. DATE SIGNED
_[ZL/QQ . %S i 36!‘/4 5#4“* s
zu BURIAL REM ‘b

ATE / 24c. MAME OF CEMETERY OR CREK!ATORY TION (City, town, or county)} (State)
| emova & 6/28/54 Oak Grove Cemetery . Bharles, 0.

-r

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

DATE REC'D BY LMAL- #5. FUNERAL DIRECTOR'S S1GNATURKE ADDRESS
I_-"_" )|, Drehmann-Harral, 1905 Exiorz Blvd.

on R 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 emba

DY mMe, OF DY oot i teictiecrec s ria et s e s rean trmeenen ' Student Embalmer NOwormaannnn.,

Signature of Student Embalmer

P.O. Address ... _.................

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

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

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




