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Coroner cannot certify to o death due to natural causes.

I ayfipiviils Will o HHSloU,.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casuvally related.
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THE DIVISION OF HEALTH OF MISSOUR!

” STANDARD CERTIFICATE OF DEATH” *

XCc-8 307 338
st-722 FILED SEP 181987, 318 river commrmiom el 003

S—.% L -3
Raglsfru:gl)gg

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
admis3iph)

a. COUNTY a. STATE MISSOURT b. COUNTYsr‘Za“}s.
b. CéLY (If curside carporate limits, give TOWNSHIP only) | Inside Limits c. Cé':;‘l’ . /\/OO¢ Inside Limits
Town ST. LAUJIS, MISSOURI Yes Mo 1own  BERKELEY o Yos & Moo

FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b

{If cutside, give location) Raside on Farm

d. STREET

<.
»~ HOSP{TAL O
é? INSTITUTIONRVAH, ST. LIS 6, MD. 19 days A7 aooress 65OLL, JACKSON Yesa NoX
k) ::2‘:&?!'0 Firat Middie Last 4, DATE Month Day Year
oF
(Tyie or print) HERMAN  DUNAVAN oearn  8/26/57
5. SEX 6. COLOR OR RACE 7. 4 B. DATE OF BIRTH 9, AGE (In years | IF UNDER ) YEAR |iF UNDER 24 HRs.
VAR C WHITE m\myéo &) never marriee [ 3 /12 /12 l tast birthday) [aromtrs ¥ B e | ain
winowep [ pivorcep [} 15
| 10a. USUAL GCCUPATION (@ive kind of woik dome | 10b. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (Ciry and state or country) o / 12. CITIZEN OF WHAT COUNTRY!
N during most of working life, eten if retired) )
BERVICE STA. OFR. UNKNOWN PARAGQULD, ARK, U.S.A.

t3. FATHER'S NAME

JOHN DUNAVAN

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY: NO,
(¥es, no, or unknawn) l (2f yes, give war or dales of service)

YES WW-I1 F8Y=0752438

i7. INFORMANT

VAH, 915 N. GRAND AVE., ST. LOUIS 6, MO.

ROSBE BUZARD |

Address |

1B. CAUSE OF OEATH [Enler only one cause per line for (a), (B). and {c}.]
PART I, DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DEATH
»

Conditions, if eny,
which gare rise to
abeve cause (@),
stating the under-

DUE TO (&)

Intra cerebral hemorrhage

_ i Unk.

- lving cause laal. OUE TO (0)
o PART [1. OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |N PART M{n) 13. was auToPsY
"-E - ? 7 PERFORMED?
S "] X Yes (X vo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OQCCURRED. {(Enter nature of injury in Part I or Part H of item 18.)
e . . -
g O Nong O O |, ..
2 |20 TIME OF  Hour  Month, Day, Year 5
J {NJURY a.m., v, . I
E p.on.
E { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. QJTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, sirect, office bidg., ete.}
WORK AT WORK

d the deceasgud

rom

21 .H,A,n o
/f. > 3/7/7

., fo —BlaélsL__andlan aw Eﬂh’va on Mﬁ.

7} m on tho date stated above; and to the best of my knowledfe, {from the causes stared.

H.D.

22¢, DATE SIGNED

8/26/57

22b. ADDRESS |

VAH, 3T. LOUIS, MISSOURT

ION,
MOVAL { Speclfy)

emova

23¢. NAME OF CEMETERY OR CREMATORY

Lake Charles Cem

Stale}

23d, LOCATION (City, town. or county
O e

-8t. Louils COun%y,

24. FUNERAL DIRECTOR ADURESS

-White Chapel, Ferguson, M°.

25. DATE RECD. BY LOCAL REG,

A8 2857

26. REGISTRAR'S SIGNATRURE

{Licensed Embalmer"s Statemant on Reverse Side)
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. ! Ll !J_]-' PR 3 PSR - A . i :,: e - . -— A : .’ E._,“ '1_ ,"::' . -
RIS _ STATEMENT BY.LICENSED'EMBALMER
/
il pLoeduoi. Panalwie e el n Tovwerpodd

I hereby certify that the body whose name is recorded on the reverse side of this certlflcate was ern
' _'——'—'—-—
by me,h“w.......' .......... e reeen > e e e e aamras s e eeeieeaaaas , Student Embzlmer No.........
wox-'king under my personal supervision,. . ‘ |
W
Student ... el Signed..é ..... e e e S T LT ‘
Signature of Student Embalmer . 3
' License r .Noq ..... 4
- o min - - . R - - . ..; . *
Ve ‘s .‘l;- -t ‘:. s ‘;' R A - P. O Addre .............. ..4‘
. : _:Q? o 1
i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW ANDWRITING. (

: .to comply with.the dbove constltutes grounds fer wevocation of llcensa) T ST N -

If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg .
- If this body is not embalmed, fact should be so stated above. e ' .

+




