FILED MAR 7 1955  THE DIVISION OF HEALTH OF MISSOURI

s STANDARD CERTIFICATE OF DEATH 51816 File Novvwrrormr i i
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY a. STATE N b. COUNTY adimission}.
Missouri L
b. CITY (I outside gorpuryte limita, writse RURAL snd give c. LENGTH OF c. CITY . d Is Resdence witaln lmits of
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5 Female / White QPRIRICEL Gty | 5161888 o | oo |
E [ entmi ooy ooy | OF WG | AT i s oo [ ST
3 uSewl None Yarmington Missouri .S.A,
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Jame Dunbar : Alice Grao¥es | Everette
pet :5. WAS DECEASED EVI:'.R IN U,5. ARMED FORCES? | 16. SOCIAL SECURL"I'OY 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
You. nkunown) { L uf r or dates of sorvice) . -
g | g | S e ——— None Genevieve Vancil,1618 Hickory
Hl 18. CAUSE OF DEATH . DISEASE CONDITION M ICAL CERTIFICATION lg;gg}lil&g%in
- | Enter only onecaunsoper | I DI OR 1 . p
7 Il tine for (@), (b, and (o) | DIRECTLY LEADING TO DEATH" g
% *This dors mol mean ANTECEDENT CAUSES / . . -
= |l the mode of dying, such | Morbid conditions, if any, gicing OUE T ()
- as heart faflure, asthenia, | rise to the above caure (o) sating
= de. It memns ihe dis- the underlying cause last, . j - 3 .
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;.;.' 19a. DATE OF OPERA- | 156. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
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h SUICIDE boms, farm, factory, streat, offios bldg., w0}
é HOMICIDE
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ity e | y200
;.- 22, I hereby cmify at I Iended the deceased from _dm” -$S ") , o )_ZM_ 19 , thet I last saw the deceased
'51 alive on = and that death occurred at m., from the cauges and on ihe date stated above.
E. - G (Degreo or title) | 23b. ADDﬂFs | . DATE SIGNED
- / 44/ Job| /SIS LAFAYETTE 24888
E 24s. BU lA\lr.ALCREMA 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
= I"BuTial e 1-1955 St. Matthew's Cemetery ‘St.Louis, Missouri
- DATE REC'D BY LOCEAL 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G.
. ,;,EA—McLaughlin F.H.,Inc. 2301 Lafayette

(l.ivensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
Lo o U = B

working under my personal supervision..

Student .. ... i Signed.......

Zignature of Student Fmbalmer

P. O. Address __.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).

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

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




