THE DIVISION OF HEALTH OF MISSOURI

w0 | FILED SEP 29 1855 sTANDARD CERTIFICATE OF DEATH e e ne 30783
BIRTH X0. rc. DIST. WO, 3 l & PRIMARY REG. DIST. m._‘]_QQQ,. Registrar's Ne, 78’75

7y |[ - PLACE OF DEATH B 2 USUAL RESIDENCE (Whers deceased lLived. If fostitution: residence befors

(v a. COUNTY .. a. STATE. MiSsouri b. COUNTY sdmimlont.

Town St. Louls

b. CITY (If outoide corvorate Limits, write RURAL and give €.
townahi|

LENGTH OF
pr| STAY (in thie place)

cnmmmu i

=¥ 9

¢ CITY
OR
TOWN

St. Louls

d. FULL, NAME OF (If oot in bospital or institation, give strest addres or loamtian)

+. STREET I - ,
VY st 5323a Devonshire avenue }fé

Wermorion St Anthony's Hospital
3 NAME OF & (First) b. (Mlddie) =T ¢ (Lesd) 4. DATE (Manth) (Day) (Year)
(Typeor Prinzy EDITH . A DUNKER . DEATH 9= 6‘55
5. SEX 6, COLOR OR RACE | 7. MARRIED, PAFFOEC%R(RIED. E 8. DATE OF BIRTH 9. AGE (In r-).u “;’::l lg ;‘:.Il Iu:.
female white sihgte o 3-17-1880 yiam | |
10a. USUAL OCCLIPATION Ghvakindof sk | 10b. KIND OF BUSINESS OR - | 11 BIRTHPLACE (0i0; s seuta or Foraign Conserr) | 12 CITIZENOF WHAT
retired 5""'0:?"6'%‘3??’ unknown Centralila, I1l, R

'ilaa. FATHER'S MAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF ﬁusmn'oa PIFE
_|none

18. CAUSE OF DEATH
. Enter only onscamse per
iins for (s}, (b), and (c)

. *This doer not mean
the mode of dying, such
ar beart faflure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

]
Morbid eondltions, Ijmw. giring DUE TO (b)
riu t0 the above canse fa} sating
the underlying cause lasl.

DUE TO (c)

Anton Dmnlmar . Emma Baumsr L
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & SIGMATURE OR NAME ADDRESS
(Yeu. 0o, or unknowa) | (If yes, give war or dates of sarvies) NO.
no ' none Cora Dunn, Centralia, Ill.
INTERVAL BETWEEN

%)

G Ao

ease, infury, or complica-

tion which caused death, { 11. OTHER SIGNIFICANT CONDITIONS - .
. 3 related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 2. AUTOPSY?
TION ’
Ui g ves (] o [
21a. ACCIDENT {Bpacity) 2ib. PLACE OF INJURY (ex.. lnorsbout | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hnn..hnn.hﬂnw nr-n.nﬁubld;.
HOMICIDE .
21d. T(I)EE (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. g WHILEAT[™} NOT WHILE
THJURY /"""k WORK D,,ATWRK

m&_, to P8 FF15_ that I last saio the deceased

occurred a!Aﬂ_.-=;4m., Jrom the causes and on the date siated above.

/ or title) A 23b. ADDRESS _ 2. DATE SIGNED
QM w “‘” 7b2°6&2 %M”’/I

9 JSs
b, DATE 24c. NAME OF CEME!';RY OR CREMATORY 24d. LOCATION (Oity, wwn,ur county) {Binte)
9-7-55

Centrall , 1131,
Rl R'S SIGNATURE
%j

WRITE i’LAIN'LY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- 5 FU'IEHM. DIRECTOR’ S SIGMATURE ADDRESS
- Queen~Boggs, Centralia, Ill,

on Reverae Side)




Ny

STATEMENT BY LICENSED EMBALMER
L

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

. Studeﬂt Embalmer No...........

P. O. Addreas __. ... ATt

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwrttmg.

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

-




