. 300 FLED DEG- 12 4055 THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERFBICATE OF DEATH {(y() G st .. SOLOLD.

| BIRTH NO,

In
ir

. Enter only onecstise per
line for {8}, (b), and (¢)

*This does nol mean
‘ChE e of dying, Rich”
as heart fatlure, asthenta,
ele. It meana the dis-
eqae, Infury, or compli

1.- DISEASE. OR CONDITION

ONSET AND DEATH

M DICAL CERTIFICATION ‘
DIRECTLY LEADING TO DEAm;(a) g@&d_ 2

ANTECEDENT CAUSEE

= 2Morbid conditions; if any, giving™ o
rise to the above cauae (a) stating
the underlying cause last.

DUE TO (o

...——“.A-Alu s A s "
e S e

REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived, 1f institotion; residance befors
a. COUNTY a. STATEM'I.B 30 . b. COUNTY admismion}.
b. CITY (1 outside earpurats umlu. writa RURAL and cive ¢. LENGTH OF ¢. CITY d. Ir Residence within Linsits of
OR tabip) | STAY iin this place) OR .

A TOWN  St. Louls romeabie) fim thle plaes TOWN St. Louis | Rt -

-4 FH(I).'IS.PNAME OF (If not in hospical or instisution, give strect address or location) . SI'REEESTS . give loaation) ] “

3 arorion Ste Louis Chronio Hospital . pe Lo 2826% Esston Avenus 1

3. NAME OF . {First b. {(Middle, ¢. {Last

E DiaME oF, a. {First) { ) (Last) 4. 03}1-: {(Month) (Day) (Year)

B {Typeor Priny  Ophelia Dunlap: DEATH 11 19 5§

& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years] r uiomR 1 YEAR | o OMDER 1 MBS,

g WIDOV/ED, DIVORCED (Bpwcify]~ last birtbday) | Montks , Days | Hours | Biln,

; Female | Colored Single 11.30=1913 41 l

21 10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < - 3

< :onodun'nlmml.oluorﬂu I.l.h..:annl.l I"’.l;l‘:’d) - i DUSTRY . {City and State or Foreiga Country) /A lzcgll.}rf}%ERP:‘?Fm{AT |

8 || ——_Housework None Belleville, Illinois -
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE . |
- Anderson Dumlap Bestrice Haynes None
: %4 15, WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECUR}B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, po, ot unknown} | {If yes, give war or detes of service)

§ No : Wesley Mase MoDowell 2828 A, Faston Ave,

tld 18, CAUSE OF DEATH INTERVAL BETWEEN

Z

-

-]

o e

tion whick coused dealh.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but stof .

related Lo the disease or condition cauaing death,

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION
d

2441

20. AUTORSY?
YES NO D

Zla. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (e.g..,Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, arm, tactory . sirest, offee bldg., eta.) .
- ROMICIDE
2td. TIME (Montk} (Duy} (Yewr} (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
. INJURY o. | “woRk AT WORK
-z I hereby certify that I aliended the deccaaed from 19 , lo , 18 , that I last saw the deceased

) on , 19 , and thotdeath occurred a > m., from the causes and on i the date staled above.

3. SIGHATURE

P e,

oL l\ .
o T, LT (G o0 Dol 11/ 750

24b. DATE 24z."NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) (Btate)

"

DATE REC'D BY LOCAL RE&:STRAR'S sI

WRITE PLAINLY—USING UNFADING BLA

N

25, FUNERAL DIRECTOR'S SIGMATURE

1llis Funeral Home, Inc

‘s Statement on Reverse Side)

ADDRESS

2820 Stoddard St,

ATYRE

NOV 22 199%°-

v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY Me, OF DY L.t eie s neceieiaeeeeeeesesasaesarenseiaainnes » Student Embalmer No.........

working under my personal supervision..

Z .0/
Student....cooiiniiiiiiii it igned—r, &TWTTTUTE A ST L AN e T T
Signature of Student Esbalmer

Licensed Embalmer oy//
. 74
- Pi- O. Addressg&¥¥. 2 74
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
© T this body is not embalmed, fact should be so stated above,

. .



