. Mo, 300
. 10.48

-FILED JAN 171958

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 FRIMARY REG. DIST. l01003

State File No. .o O

BIRTH NO. Rmutmr £} Nn
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whett deceased lived. If § idenos befors
a. COUNTY a. STATE Illinois b. COUNTY Rand 01 Ishhlon)
b. CITY , . LENGTH ©OF . CITY
p. O coickie cormamte mit, wrlte ORAL ao o tos| STAY tis o ptuset]| — OR I Besfencs pitile st of
TOWN St.Louils TOWN Chester ¥ He D A
» d. FEE%PII‘J_{_\AT‘EO%F (I oot in Boapital of instivution, give streas wdd ar loaatlon) . ASD.I-DRFEEE';S {If rural, give location} (5 l[L g
. INSTITUTION Jewlsh Hos pital 209 Eagt German
3Dr‘EAChéES%FD 8. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Martin Joge ph Dunwoody peatn Jane 3, 1956
8, SEX 0 6. COLOR OR RACE | 7. M.ggu%% NlEVEchéBRRIED 8. DATE OF BIRTH 9.]:65&;:;;" Lr; THDER lD'r'ul F UNDER 34 HXS.
p it (1) ays | Houm | Min.
Male “| White evor MArrisd | April 27,1955 N |
T eI i |9 KD OF BUSES 8 |1 BIRPLASE e s s/ | ECEE RN OE T
one None Roawell,New Mexico PR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Ray Dunwoody Dolores Harrig None
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 00, 01 anknown) | (Il yes, xive war or dates of service) NO.
Nons Mrs.Martin Rickenberg,Chester,Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecause per . ONSET AyD DEATH
line for {a), (b), and (c) cﬂ'l‘ A ‘“M _Q:LL
*This does not mean - B
the mode of duing, such ng DUE TO (b} 2

de. I means piiy 4
eaze, infury, greoppltico
tion which Tagaetjde)

ueto ) Quaridrie.

SIGNIFICANT CONDITIONS

1 ditions contritmting to the death but not
ated Lo ihe diseare or condition cousing death. 9 g

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD D

19a. DATE orbesh 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ot done® — S7/. & vis [ wo
2ia, ACCIDENT (Bpecity) 21b. PLACECF INJURY (a.e.. incrabeus | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hore, farm, Eactory, streat, of80s bldy..e%c.)
HOMICIDE = _ —
2t0. TIME (Mcnthy (Dsy) (Year) (Heun | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iy —— N T —
2. I hereby certify that I attended the deceased from m—_";: 1956, to LOIPM I3 | 19 .56, that T last saw the deceased
alive on = =, 1 . and that death occurred at AO5 P m. . from the causes and on the dale stated above.
23a. SIGNA (Degres or titl)X")| 23b, ADDRESS Zic. DATE SIGNED
- eezoovest) MDD M 4, . /-5~ E
Tha. BUF ..:3\,‘-' EMA- | 24b. DATE 24c. NAME OF CEMETERY gR CREMATORY LOCATION (Cify, town, or connty) {State)
]
hhﬂ ar 1-3-56 Lutheran ceme tery Chegter,Ille.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 $1GNATURE ADDRESS
REG, .
ILJANS5 ig5g Albert H.Hoppe,4700 Washington Blvd

*s Staternent on Reverse Side)




~

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.,

Student..c.ccocioiniiiiiri i e e cesainaaes
Signature of Student Embelmer

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

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

< thid body’is not embalmed, fact should be so stated above. -

. ) . S, \




