(. THE DIVISION OF HEALTH OF MISSOURI
2300 l FILED JAN 17 1956  STANDARD CERTIFICATE OF DEATH Stote File Now- 12{3@4

0.48
I BIRTH NO. i REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. HO]_QQ,_3,__ Regulrar:Nn 156’7

+

) I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. [f institution: residecce befors
{) . a. COUNTY a. STATE b, COUNTY adwmimion),
. Missouri -
b. CITY (If outsid ts timits, writs RURAL and gi c¢. LENGTH OF ¢. CITY . a
T o ® corur i e '.u:l:.hip) STAY (in this place} OR - ]:g‘e;lg:’;?m‘:plg:j:hduﬁin‘:v:!
owN st, “Louig, o TOWN St, Louia, Mo g,

d. FULL NAME OF (If not is bospltal or institution, give street sddress or location) . STREET (1! rural, give location) Z
HOSPITAL OR »@DRF&S 27
INSTITUTION ant, chl2 St . Jouig, Aya

3. NAME OF n. (First) b. (Middle} ¢. (Last)

DECEASED ¢ v 4, Dg'l__'E (Mouth)  (Day) (Year)

{ Tvpe or Print} Willjam Dunne DEATH D [

5. SEX* '+ {}'6. COLOR'OR’RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE'OF BIRTH ™ < ' * | 9. AGE (In years| JF UNDER 1 YEAR | % GWDER B k8. "
WIDOWED, DIVORCED (Bpecif: Inst birthdsy) Mnnlh-, Days | Hours I Min

102, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE B .,

done turing most of working m'.-:.lﬁ‘ :‘;r:;) DUSTRY {Cllry and State e Fnrn;n Cauntrv} C(: lzcg{JTr}%Er‘}?OFWHAT
Student None Louis g 11
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- | Nora Manning Nome
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (If yew, give war or dates of service) NO,

o none Martin Dunne 5612 3t, Louis Ave

18. CAUSE QF DEATH - MEPRICAL CERTIFICATION INTERVAL BETWEEN
: I, DISEASE OR CONDITION = ™" Coe 2“ Ae
- otet only oDecuEr | Ty pECTLY LEADING TO DEATH'(Q)

ONSET AND %H
line for (s), {b), and (¢) '
‘ e
«Thia does mot mean | ANTECEDENT CAUSES Ww -.a.u.lcha-
tion which coused death. | 11, OTHER SIGNIFICANT CONDITJ
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATIGN of on ¢ i G5 St M‘J‘Tﬂ AUTOPSY?
r:"hm wo [

the mode of dying, such | Morbid conditions, if eny, giving DU
ua Keast failure, asthenia, | Tise to the above W'ch( o) stating ) .
de. I means the dis- the underlying cause tast. .
case, injury, or complicg- D 1(0) - 4
% r
" Condilions contributing to the death é‘! - N
related to the dizease or condition caug (5 5 JJ J/‘ A @
2Pl L9EE. Y
21a. m éﬁ f 21b. PLACE OFQJURY(-. ..IE otabout | 2lc (Clp TOWN, OR OWNSHIP} (COUNTY) (STATE)
home, larm, fa. rest, offi de., 8to.) & )

21d. TIME {Moxnth) (Day) (Year) (Hy! 21e. INJURY OCCURRED 2If. HOW DID INJURY OCCUR?
HILE NOT WHILE = .
[2e A9 SE Epm | "wad ] i 200 EY1z2 ¥,
L [~
by cexkify tha( I attended lhe deceased from | 19#, to 18 , that I last sow the deceazed
, 18, and thal death occurred A m., Jrom the causes and on the date slaled above.

23b. ADDRESS

alivefei
Z3a, ATURE .
Al
24n. B A REMA- | 24b. DATE 24c. NAME OF CE|

TioN VA Epaaity) | - ; o
”|" Jan 3 1956 | Calvary Cemetery St, Louis Mo
yﬁ REC'D BY I..%CE.EL REGISTRAR'S SIGNMURE _ B 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
N ¢
4

‘ Sullivan's 2849 No Euclid Ave

Embalmer’s Statement on HReverse Side)

RITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PI:‘.RMANEFI‘ RECORD




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY ittt ittt iet e cerrnaas . Student Embalmer No..........

working under my personal supervision.,

Student...... bt e e eeaaeeac e annaanan

Signature of Student Embalmer

] -~
Licensed Embalmer No.?;?...d S

P. O. Addresiﬁ..g

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 license),

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

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




