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STATE FILE NUMBER

during most of werking life, even If retired)

13a. FATHER'S NAME

15. WAS DECEASED EVER x 55 ARMED FORCES? 16. SOCIA

(Yes, no, or unknuwn)l (tf yes, give war or dates of service)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

| Fast St, Louis I11 | S, Lounis Mo

BIRTHPLACE {City and state or country)

13b. MOTHER'S MAIDEN NAME

14. NAME OF F

Irma Dunmeyer

USBAND OR WIFE

12. CITIZEN OF WHAT COUNTRY

X
URI .| 17. INFORMANT

DOCUMENT

N
MEDICAL CERTIFICATION m
{2

PART Il

disease condition given in PART | {a)

—EES Qi

BreAt#¥8od Mo

/530

there & pregnancy in lest 90 day. |

i \d ONSET AND DEATH
{ €M
snoch LcimomA OF CEcuMmy — Tol vl 2 mols
- 1 ~ .
¥
N . w< .
wsroin _TITTH ol ogicAL Fﬂ‘}c Tuls f?‘.ht'P . /
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, i/f deceased was female was

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
a. COUNTY . STALE ' COYNTY | admission}
* Si¥ssouri g?ﬁ_. lﬂouls miston
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b - e CITY Inside Limits
OR St L OR
TOWN « Louis TOWN  Brontwood Yos F No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsnituioN Deaconess Hospital Yokl O )] 2201 Parkridge -~ O v |
* 3. ,NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Year
" {Iype or print) DSITH
Earl Frederick Dunmeyer March ¢ I960 .
5. SEX 6. COLOR OR RACE 7. MarriedXX] Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UN:ER 1 YEAR IF UNDER 24 HR
Widowed Divorced 1] Yz Hours Min.
: ite wowed O woreed O 115/19/1893 66 i-ulby,
102, USUAL OCCUPATION (Give kind of work done

: ;
Mrs, Trma Dunmeyer 2201 Parkri =
INTERVAL BETWEEN

¥

ID Yas l O N- I I_"_]Unknown..

19. ;\é:;o‘kglﬂi%l;sv 20s. ACCIDENT sw%ns HOME}]CIDE

YES ] NOBB 28 al
20c. TIME OF Hou Moanth, Day, Yesr

INJUI.!Y ! ;: ' ‘z’){,/[

Z?LERIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |I of item 18.)
.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK

20a. PLACE

f.mbhc’;-nh streat, office bldp., etc.)

OF INJURY {e.g., in or about home,

20f. CITY, TOWN, OR LOCATION g fOUNl’Y

STATE

vwrrtd a
7 STGHPATI

21, | anended the deceased ﬁW‘...m.,.LﬁiL

on the dete stated

GM‘H_QIMM last saw i llm on_&m s q‘-o

, and to the beir of my kmw!tdgc, from the cauun stated.

{Degree or title)
W)Y

22b,
L

/iy

22¢. DATE SIGNED

3.7:LQ

BY AFFIDAVIT OF

. BURIAL, CREMATION, b. D - 23c. NAME OF CEMETERY OR CREMRTORY 23d. LOCATION (City, towr, or county) (S1ate)
EMOVA i
RetovaT™ " | Mar. 8 1960 | Oak Grove Mausoleum St. Louis Mo
24. FUNERAL DIRECTOR ADDRESS

C.R. Lupton and Sons 7233 Delmar

KﬁECD BY I.fé AL REG,

26. REGISTRAR' j?U\TURz d

(Licensed Embalmer's Statemant on Reverse Side}

»l'
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. . s H . . . l
STATEMENT BY LICENSED EMBALMER . ‘ S 1

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b{
1

or by Student Embalmer No.__j

v o K ) . %
working under my personal supervision. -
Student
. ) Signa:ure of Student Embalmer
S e Bt e a s .
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to q

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bedy is not embalmed, fact should be so stated above.




