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10.43

\K'E A PERMANENT REGORD

Iy

WRITE PLAINLY—USING UNFADING BLACK IN(’—‘I.!‘&A

-

»

e ' THE DiVISION OF HEALTH OF MISSOURI -
ILEL SEP 16 1954 - STANDARD CERTIFICATE OF DEATH

3

State File No........

BIRTH NO. REG. DIST., NO. 31 8 PRIMARY REG. DIST. m].O_Oa.. Hegistrar's No

1 I%S
75&3

1. PLACE OF DEATH

. COUNTY . STATE
* : * Migsouri

2. USUAL. RESIDENCE (Where d

d lived. If 1

befors

b. COUNTY

adinimslon).

b. %EY (It outeide corpurate limits, writs RURAL and give

¢. LENGTH OF c. CiTY
township) OR

STAY (in thie place)
L

a.unmuenuwmmumuu i

o BT

done dyring most of working life, aven If retired)

Painter Painting

St. Louiﬂ, Mo.

i0a. USUAL OCCUPATION (Give kind of wark: | 10b. KIND OF BUSINESSD?JgTII{l\; 11. BIRTHPLACE (City and State or Foreiga c“."y, O

TOWN . St, Louis ife TOWN St. Louls
FULL NA  given STREET.
d. HOSP:QTAHII[E ORF (If not in boapital or institution, give ntreat address or location) AT {If rural, give location) 2\ 2 lﬂ 7
WSTITUTION.  1510a Werren St. 257" 15108 Warren St.
3 NAME OF = s, (First) b. (Miadle) c. (Last) 4. DATE (Mouth) (Day) (Yean
( Type or Print) CLAHENCE He DUNEMANN DEATH Aag. 13, 19654.
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, O 8. DATE OF BIRTH 9. AGE (Lo years| I7 NOER | YEAR | ¥ woEn & a3,
WIDOWED, DIVORCED (8pecify Isst birthday) Momhl Days | Hours | Min.
Mele White Never Married Dec. 29, 1807 46 |

12, CITIZEN OF WHAT
TRY?

13a. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME

i Fred W. Dunkmann | Louisa Hoe

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY
(Yeoe. 0o, or unknown) | (If yee, xive war or detes of servioce} NO.

17. INFORMANT'

None

14. NAME OF HUSBAND'OR WIFE

"SIGNATURE OR NAME
oris Wozniak 4173 Farlin Ave.

ADDRESS

_No Unlcnown
18. CAUSE OF DEATH - : o . DICAL CERTIFICAT]ON - o .

| Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH" 4

WW

INTERVAL BETWEEN
ONSET ANRQDEATH

[4

o e —

*Thiz dpes not mean ANTECEDENT CAUSES

lotredts,

o hieart fallure, asthenda, | rise to the above couse (a) dating

the mode of dying, such | Aforbid conditions, if any, giving DUE TO {b) W MW

" Conditiona contributing to the death bul not
reloted to the disease or condition causing death.

‘e, It means the dig. | he underlying mmc@ . ' R .

case, injury, or compli DUE TO () .

tion which caused death. | 1. CTHER SIGNIFICANT CONDITIONS - - oV
- . ] ¢ a . .

19a. DATE OF OP_Fj}gk 19L. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves {1 wo [

WHILE AT ROT WHILE|
WORK AT WORK

INJURY - =

21a. ACCIDENT - {fpeciiy} 21b. PLACEOF INJURY (e.g-.inorsbent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . hotne, farm, factory. atreet. office bldg.,e30.)
HOMICIDE ' .

2ld. TIME (Mcath} (Day} (Year) (Houn [ 2le.-INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

541

192 J-\-/ that T last saio the decmsed

22. I hereby cortify tbal I atLended the deceased jroﬁh.ad_(\c, IBﬁ'f to &y_l_s
=~ alive on 198 Mfand that dedlk occurred at 9:40 P m., from the chuszes and on the dale stated above.

SIGNATYRE J

D ofzits).c)‘z;agm;j?bw }7’|m5?n;mj?-¢-

RUG 16 1954

]
? ? (ficemed Embalmer's Statermnent on Reverse Side}

—_—

TIONBER IALALCREMA‘ 24b, DATE . 24c. NAME pF'CEMErERY OR CREMATORY 24d. LOCATION (Oity, hwn, or county) . (Gfate)
Bpwcity) - : VT
| "Birtal 8/16/54. New Picker Cemetery St. Louis, Mo..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAXW |25 FUNERAL DIRECTOR' S 51ENATURE ADDRESS
ﬂ. wrd 7L lvin 8 1 a vd
74




STATEMENT BY LICENSED EMBALMER

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

by me, OF By .ot iii ittt errrrar e aaaaaaas e eeetasnssmtseesrenrrraneaae- , Student Embalmer No.............

Student .. ....oveuiuerrenuinanziae e Signed .. >f. lﬁ.\zﬁ .............. e

Licensed . Embalmer No.. él/ﬁ

N |
P. O. Addres)A%’aZﬁm

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}, '

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

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




