walth,
Welfare
ublic
arvice

e A B e i e S

All diseases in Port | must be causally reloted. i
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

STATE FIL UMBER
; i_ EB 1 1 19593;"0'&”! District No. Primary Regi:tru!im District No. _____ e Requ!rof2ﬂo ..... g m----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residance b
s COUNTY o STATEM[i gsouri  * COWTSt,Louis™y
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits < cmr 1/ 2 / Inside Limits
OrR Yos (XN ] W G Y No (]
Toww ST, TOUIS, MISSQURI om  Webster Groves .
c. Il-:ingL-l NAI}_A%OF {1 NOT in hospital, give location) | Length of stay in 1b d. i-I(-JRDEEEETS;S {If outside, give location) Reside on Farm
henion BARNES HOSPiTAjl 28 Days 731 Brookridge Dryd Yes NI
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) , oF
CLARENCE Elaworth DUNLAP DEATH  JANUARY 12, 1959
5. SEX £ | & COLORORRACE[ 7 \enienlNever warrico(]| & DATE OF BIRTH Y AGE "5.5:;3 ;::ﬁsnglfm IF UNDER 24 HRS,
Male White wooweo (] 4 ovorceo0)| Nov,27,1890 | B il
105, USUAL OCCUPATION {Glve kind of wark done | 10b. KIND OF BUSINESS OR J1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durl of ki fe, aven if retired) INDYST -
otTred 10" ¥re ™ Mfe.iuto Access) Delaware, Ohio / |U.S.4,

13a. FATHER S NAME

Calvin C. Dunlap

13b. MOTHER'S MAIDEN NAME

Mary Converse

Susie Adams

14, NAME OF HUSBAKD OR WIFE

Dunlap

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
{Yeus, N‘cr wrlmqwn)l (If yos, give wor or dotas of service)
(o]

1. 04-1194

17. INFORMANT

Addrass

LMrg.C.Marshall Scott 731 Brookridge

18. CAUSE OF DEATHAEM@ only ana cause per line for {a}, {b), and {c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o) _MYOCARDIAT, TNFARCTION 1 HOUR

Condiions, i o DUE TO (3 CORONARY ARTERTOSCLEROSIS UNKNOWN

ubovf. cause (a), 0‘

D e aon: } DUE TO (¢} 429

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal disease condition given in PART | {a)

19. WAS AUTOPSY
RMED?

z
(=]
=
S /
Z YES[B NO[]
2| 20a. ACCIDENT SUICIDE HOMICICE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter naturs of injury in PART | or PART I of item 18.}
& O O O
G| 20c. TIMEOF .Hour Menth, Day, Year
8 INJURY  a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.., inor cbourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, fecipry, street, office bldg., etc.)
WORK AT WORK

1. 1 attended the deceased from
Death eccurred at

DEC~ 1L, 1958

" JAN,

12J 1959 and last lqwk?; olive on JAN' 12, 1959

m on the date stated above; and to the best of my knowledge, from the causes stoted.

T om0 Y, w.

“ "BERNES HOSPITAY .

22c. PATE SIGNED

1/13/59

23a. BURIAL, CREMATION
RENOVAL {Spesjfy)

Remova

23b. DATE

1-16-59

Qak Hill

’23¢. MAME OF CEMETERY OR CREMATORY

Cemetery

23d, LOCATION (Ciry, town, or county)

Kirkyiood, Ho. ,

{S1are)

24- FUNERAL DIRECTOR

viv o

ADDRESS

Mittelberg Funeral Home

25.. Di‘lﬂﬁﬁECi. %Y ,Iggl. REG.

TRAR'S YJGNATU

S
WO Uo LTL

groves ] "’*U(eim..a Embal

1 Statement on Reverss Side)
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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 embalmed

., Student Embalmer No. ..........ccevueee

Signature of Student Embalmer

ensed Embaw . .f; .... / ........
o P. 0. Address 4 K0 L

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

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

If this body is not embalmed, fact should ,t‘e so stated above.
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