MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No. .. rimary Registration District No.logg___nggim.r‘.
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INSTEAD OF

S

AMENDMENTS ON. THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR

SHOULD.READ

DOCUMENT

1. PLACE OF DEATH
. COUNTY

2. USUAL RESIDENCE (Where decessed lived.
.o 5TArE Migsoyrib. county

W institution: Residence

betore
admission)

b. CITY {If outside cargorata fimits, give TOWNSHIP only)

TOWN St. Louis

] Leng_th of stay in b

15 years

c. Cé;‘f
own St, Louls

Inside Limits

Yeﬁj No O

¢. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL O

iNsTion, 923 Theodore Avenue

Inside Limits

d. STREET
ADDRESS 1,923 Theodore Avenue

VME Ne O

{If outside, give location)

Resids on Farm

Yes [ MNo[X -

. NAME OF DECEASED
{Type or print)

First

Sarah

Middle

Hay

4. DATE
OF
DEATH

Last Month

Day

February 3 1943

Yeasr

5. SEX 6. COLOR OR RACE

female white

7. Morried.[]  Never Married [
Widowed I

Divorced [

10a. USUAL OCCUPATION (Give kind of work done

stlﬁ]mg&ddm life, even if rotired) At

8. DATE OF BIRTH | 9- AGE (last birthclay}

6~25-1876 86

Months

iF UNDER | YEAR

Days

tF UNDER 24 HR
*Hours Min.

18b. KIND OF BUSINESS DR INDUSTRY

Home

1i. BIRTHPLACE [City and state or country)

New York City, N.Y,

12, CITIZEN OF WHAT COUNTRY

U.S.A,

13a. FATHER'S NAME

Samuel Dunn

13b. MOTHER'S MAIDEN NAME

Amn Murrsy

deceased

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

14. SOCIAL SECURITY NO.

(Yehno, or unknown) I(If yes, give war or dates of sery

18. CAUSE OF DEATH {Enter only ona causa per |i

17. INFORMANT Address

Mrs.Almeda Iatimer, 4923 Th egng A_—.;?
INTERVAL, BETWEEN

PART I. DEATH S CAGSED BY:
IMMEDIATE CAUSE {s)

ON‘SI? ib DEATH

Conditions, if any,

Arehind Srowfreie

DUE:TO (b)
which gave riss to |- -
above cause (a),
stating the under-

lying cause last. DUE TO (c)

2324

PART I1.- QTHER

SIGNIFI CONDITIONS CONTRIBUTING 1O DEATH but not relsted to the terminal
disease condition A in PART | {a),
* 1

PART il If deceased was female was
there a pregnency in last 90 days.

]DYes

[ v ]

[0 Urknown )

19. WAS AUTOPSY
PERFORMED?

0. Act[l:IIl)ENT
YESL] NOIR

SUICIDE
O

HOM
a

ICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or FART 11 of item 18.)

Hoiur Month, Day, Year
a.m.
p.m.

20c. TIME OF .
INJURY |

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK [1
NOT WHII.E AT WORK [

20e. PLACE OF INJURY (e.g.,
fmn, fmory, strest, office bldg., et:)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

,,,m-a’of' 7= 7(95

J
,,, .7-2-0

3-

A i /
JA T 7763

/
T'?IE&

and last sawﬁaliva!an

21, | attended the de:

1:00 p.n,

Death occurred at.

m on the date steied sbove, and to-the best of my knowledge, from. the causes stated.

225, S

ard /M Lo

TYPEWRITER RIBBON

s

T3s. BUMpL, CREMATION,
REMQVAL (Spacify)

23b. DATE

WNME OF CEMETERY OR CREMATORY

“23d. LOCATION (City, ‘town, of county)

7 {51dre)

Bellefontaine Cemetery St, Louis Missouri

Burial Feb. 6, 1963

FUNERAL DIRECTOR

Math He

BY AFFIDAVIT OF

ITEM NO,

mann &Son, Ine.,

: 75, DATE RECD.
Fair ive

2161 E. FEB 4

068" ™

26, FEGISZPAR'S SIBNAT 3

e LOLLL 8 oy LS Bt




STATEMENT BY LICENSED EMBAIMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. Student Embalmer No.

or by

working under my personal supervision. %/ W
Signed /7/ W

Student

Signsture of Student Embalmer

. Nofe: The. above- MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). .
- If embalmed by a STUDENT, he also shall sign in his OWN handwnfmg -
If thls body rs not embalmed fact should be 50 siated above” .

. . .




