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

FILED JOL 22 154

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

25780

! BIRTH NO. “J?F 74? S ‘f REG. OIST. nog_'z.z 2 PRIMARY REG. DIST. mhm Regimar‘:Na.Mfm_.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deconsed lived.

If jostitution: residence befors

8. COUNTY St. Louis a. STATE Missouri b. COUNTY admhln?.
b. %‘Fr;( tH mgcd. corpurate limits, writa RURAL and ;ﬁ':. nio) c. LENGE: ,f.’f., c. cg;{ . . 1 Rt oo s o

TOWN Normandy g;; Lﬁ romn Ste. Louls: \\ £y Sl /
d. FULL NAME QF It not in hoapital or § give streqt add ot loeation) . STREET (1t rursl, give locstion)

NSHTonion Normandy Osteopathic Hosp

> -

 ADDRESS 5170 Cabamne Avenue

3. gs%”éﬁs%% 8. (Fifst) b. {Mtddle) c. (Last) / n DQTE (Dey)  (Year)
(Twpeor Piey DONALD LEE  DUNN DEATH June 29, 1954
5, SEX C’ 6. COLOR OR RACE | 7. MAI:;RCE'{'ED' réiE‘ch,RchQRRIED. 8. DATE OF BIRTH ‘ 9. uf.?fa&'&.’?“ ]: u:.u 1 YEAR ; UNDER U MRS
- - . Y {8pecily) ¥ on iin,,~
MaTe White Bineie g June 29, 1954 01818 i%
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIKESS OR IN- | 11, BIRTHPLACE

done dﬁ ip: of wprking life, sven if retired)

Infant

{City and State or Foreigns Country)

Normandy, Missouri o

12, CITIZEN OF WHAT
cou Y

13b. MOTHER'S MAIDEN

Rogalie Iob

13a. FATHER'S NAME

Donald Dunn

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'Y

{Yes, no,or quuovrn) I (1f yem, xive war or dates of sorvice)

.None

NAME

-18. CAUSE OF DEATH
. Enter only onetouse per

I. DISEASE OR CONDITION

14. NAME OF HUSBAND OR wIFE

”

ADDRESS

llae for {a}, (b), aod (¢)
ANTECEDENT CAUSES
Marbid conditions, if eny, giving DUE TO (b

rize Lo the above cause (o) slating
the underlying cause lost,

*This does not mean
the mode of dying, such
a3 heart follure, asthenia,
ee. Jt means the dis-

cate, injury, or complica- DUE TO (¢

' . ‘MEDICAL ERTIFI TION
DIRECTLY LEADING TO DEATH‘(a)

1. OTHER SIGNIFICANT CONDITIONS

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

fion which caused denth.

19a. DATE OF OP‘FEJAI'i 19b. MAJOR FINDINGS OF OPERATION Coe - - .20, AUTOPSY?T
) ] 7L -25- ves Lad70 [
2la, gﬁ&[%&gT {Bpecify) 21b. PLACEQF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNGMIP) {COUNTY) (STATE)
bome, farm, fectory, sirset, offics bidg.,eta.) ; ‘/’!
H°M|C|DE omae, farm, I Ty, direel - ] X .M - . .

21d. TIME (Month}) (Day) (Yemt} (Houn) 2le, INJURY OCCURRED . HOW DID INJURY OCC {
' OF - CE WHILE AT NOT WHILE

INJURY WORK AT WORK

2

19 7Y to

IB_& that I last saw the deceased

22. I hereby certify that Iattended the deceased from _‘_L.L,L
alive on 19.&7_- and that death occurred at L.,u:ﬁ. m., from the caugbs cmd on the date sfated above.

23b. ADDRESS -

2. SIGNATURE: / 7 wrmm

,5ZOYJ¥‘/vm¢4

24a. BURIAL CREMA-"| 24b, DATE
ON, REM Bpeelly)
emova

24c. ‘NAME OF CEMETERY OR CREMATORY
dia Cemetery

24d. LOCATION (Clty, town, or county) ¢ °
St.. Louisl, Missourl

>y

25, FUMERAL DIRECTOR®

IT% "CHAPEL

t on Reverse Side)

“FERGUSON, MO.




v STATEMENT BY LICENSED EMBALMER

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

-
'

DY T8, OF DY« eeirieerseenaeennaeeseenneessnennaeesen aeeessrnnnassnsnnanmnnns N , Student Embalmer No............
{
!
ki d sonal & rvision..
wornguner\myper upervision NOT _EMBALMED
Student ....cooine i 3T b P P
 Signature of Student Ecbhalmer
Licensed Embalmer No...........

P. O, Address . ......ccovvivnnann.

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

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.

-



