INLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

. 300 HLED DEC 29 1955 THE DIVISION OF HEALTH OF MISSOURI 43‘@2:&

.48 \ - STANDARD CERTIFICATE OF DEATH State File No
. @I) BIRTH MO, REG. DiST. woO, ___i_LL PRIMARY REG. DIST. no._o3 O Registrar's No.ﬂ&f’.ﬂ“
gk 1) I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where ducoased lived. If lostistion: reskience before
: a. COUNTY . STATE b COUNTY dglasion},
N\ St. Louls : Misgouri 8t. LouY
b. CITY o » corpurats Umite, . 3 : -
ATY (f outeide corourato limits, write RURAL gy gTALENl?TH DE:] . CITY B L ‘{,;, ] eu e o um g
ToWN_Normandy ik TN _Claytonmliy FLuy  WHTEEH™
d. F}!ijééP?'lﬁAMLEO%F (If ot in hoapital or institation, gire strect address d¢ Iocation) . A%TDRREEESTS (If rurul, give location) ) g‘)“
__INSTTUTION _Norwood Country Club 8144 Kingsbury Blvd, # /
335%52%5%% a. (First) b. (Middle) c. {Last) l 4. Dg;_‘g {Month)  (Day) (Year)
(Typeor Print)  Leon E. Dunn pearH 12 -« 1 -
5. SEX N 46. COLOR OR RACE | 7. MFD%%ED. gif\"ggclésRRlED.) 8. DATE OF BIRTH 9. AGE (o yl:’nn h:[' ur ID';nlu F UNOER 1 WIS,
: (Bpecif | 2l binbday) [ 3Mon H Mia.
Male White Marry eq 712 - 8 -1886 ‘69 o e

10a. USUAL OCCUPATION (Qie kind of work | 105, KIND OF BUSINESS OR IN. | M. BIRTHPLACE = "™ Foreine Gountrys. CP12 c&bﬁ%’#?““”

dons during most of workipg te, svag If retired) DUSTR
Vice President A.L.Dunn Merc., ¢o. St. Louls, Missouri
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR YIFE
' George W. Dunn |l Ina Powers Lilllan B. Dunn
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & SIGNATURE OR NAME ADDRESS

{Yea, no, or unkoown) ] (If yea, gEve war or dates of ssrvice)

Ng

489-'-01-060"?3 Mrs. Leon Dunn, 8144 Xingsbury Bl.

EDICAL CERTIFICATION . INTERVAL BETWEEN

18. CAUSE OF DEATH

y ' ONSET AND DEATH
'Entaron]yonomumw 1. DISEASE OR CONDITION
Iine for (s), (b), and {¢) DIRECTLY LEADING TO DEATH'(a)
—_———
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforsig conditions, if any, giving OVE TO (b) —
ot Beart fallure, asthende, | rise to the above cause (a) stating
etc. It means the dig the underlying cause lagd,
ease, infury, of complica- DUE TO (¢} -
tion which caused deagh, | 11, OTHER SIGNIFICANT CONDITIONS L. - -
Conditions contributing to the death but not ( a,mm
relgted to the disease or condition causing death,
182, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
A0l ves L] wo ]
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (oa.Inorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boma, farm, factory, strest, offios bldx.. s0.) -
HOMICIDE
2id. TIME (Moath) {Day) (Year) (Hour) 2ls. INJURY OCCURRED { 214, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | “work AT WORK

- "3
2. I hereby certify that I attended thg,decoased Sfrom _%_‘, 19;:’_, lo %, 19i£:,that I last saw the deceased
alive on , 1983° gnd that death occurvld at .6_:_3&?":., Jroth the causes and on the dale slated above.

2 (23, SIGNATURE (Degres or ' . DATE SIGNED
24 CREMA- 1 24b, DATE 24c, NAME OF CEMETERY COR CREMATORY 24d. LOCATION (Clty, town, or county) f“'(Stnte)
12/5/55 Calvary Cemetery t. Louls Mlesouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S S| GNATURE DRESS
—REG. - 05 OR1%h Biva .
/“'J":& -R A e éE /) 4 7 ’O . Drehmann Harra 19 5
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_ STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emd

DY TNE, OF By L oe it mieeere ittt ittt s s st s s ‘

working under my personal supervision..

SEUAEDt .ennrsennnnarenannnercssannmmcssasnzerensenaaes  Signed. O CAlet AN  Th T S A e -
Signature of Student Esbalmer

P. O, Address............cccc...--

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

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

T¢ this body is not embalmed, fact should be so stated above.




