1048

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD O

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH M.MA kee. oisT. wo. A8 paimary rec. oist. wl1Q0R . ristrars vo. & ,_..Q:,Q

XH# L 690 k97
SL # 2264

PR—

State F:Ic No.

31745

i. PLLACE OF DEATH

2. USUAL RESIDENCE (Where dacessed livad,

It instiwtlon; rmbdonce befors

a. COUNTY a. STATE b. COUNTY adinisaion},
. MISSOURT
t. CITY (1f outslde corpurate Uimlta, write RURAL and give ¢. LENGTH OF || ¢. CITY R Resld
OR e * township)| STAY (in this place) OR + f;&w obmm:ipo}-%hdmmts
TOWN 915 N.Grand, St.louis TOWN  op  TMITS 4 No Dn i
d. FROLéP?I_&ME OF {If not in hospital or institution, give streot sddress or losation) . 'ASDIFREEESE .(u ranal, givs [oeation) 42 I 0 70
WSFTOTION VETERANS ADMINISTRATION HOSP.| Street
3. NAME OF o (First) b. (Middle) < (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Printy FRANCIS X, DUKN DEATH g
5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,O 8. DATE QF BIRTH 9. AGE (b yeara| o OER | YEAR | & LoER M nao.
WIDOWED, DIVORCED (Specity’ last birthday} [Months Hours | Min
MALE WHITE ~le | 57 |
10a. USUAL OCCUPATION (Gwekladof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE - s 12, CITl
ﬂTrummd'nrnum.,”mu:“;:) - DUSTRY (Cicy aad State or Foreign Country) O COUN'lz'IEl'\‘.'?OF“HAT
Setter Unknowm ST, LOUIS, MO, UsA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
ALBERT DUNN B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) .ﬁ‘ur ar dates of service) NO.
495 125 875 | VA HOSP, BECOBDS ST IOUIS
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] 4 INTERVAL BETWEEN
. Enter only enecauseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and () | DIRECTLY LEADING TO DEATH® () _MOHS_IEM
*This does not tmean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
os heart foflure, asthenia, | rise lo the above cause (o) elating B
&¢. It mezns the dia- the underlying “‘m.‘m
ease, infury, or complica- DUE TO {c)
tion which covsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the degth but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -20. AUTOPSYT
TION
e iy
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (eg..ineraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, isstory, sirest.offics bldg.,ete.}
HOMICIDE
21d. TIME {Mogth) {Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B
WHILE AT HOT WHILE
INJURY VA o | “woRK AT WORK 0’\) oY ]

,*n,n.

n I hereby ertify thaﬁaltmded the deceased from — SmDem 185}, to BuB3Du—, 19

P, from the causes and on

; dale staled above.

'/

24a, BURIAL, CREMA-

ﬁur%hl OIAL (Bpediiy}

Z4b. DATE

9-3~54

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cem,

St. Louls

, Mo,

Z3c. DATE SIGNED

244, %TION (Otty, town, or emmty) (E‘ta're)

DATE REC'D BY LOCAL

AUG 31 195%%

ﬁﬁ? R'S SIGNATURE

FUNERAL DIRECTOR'S SIGNATURE

Ho

e

ADDRESS
. MO,




e b e - ' L L S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
Lo TS - T T , Student Embalmer No..........

working under my personal supervision..
§

Student ... oot er e
nglature of Student Exbelmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm 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.
¥¢ this body is not embalmed, fact should be so stated above.



