MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-00as
- w::anmsu'r oF PuUBLIC .:,g .;::;."T::o"_f_:?:3,18_.Prim-ry Reglstration District No. lma—'”"""" No. _ l_gz Q_—.mms@m%%?m—’

ON THIS STUB | AMENDED . Y ‘;cm—;

-A

~ 1. PLACE OF DEATH hd 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

a. COUNTY a. STATE msmﬂ b. COUNTY Jerremon admission)
b. Cgl!‘( {1 outside corporate limits, give TOWNSHIP only) Length of ttay in 1b <. CCI,'EY Insida Limits
1owN  8t, Louls ows  Arnold Yo No O

. FULL NAME OF {1 NOT in hospitsl, give location} inside Limits d. STREET ¥ outiide, give tocati i
HOSPITAL O ’ ADDRESS ( = ion) Reside on Ferm

INSTHUTON Alexdan Bros . Hospital [v=X O ' 1228 Walmt Drive Yes O No X
3. NAME OF DECEASED . First Mmiddle Last 4. DATE Month Day Yeer

{Type ar print) OF
Charles E. Dunker DEATH  Pebyuary 5, 1963
5. SEX . 6. COLOR OR RACE 7. Married ]  Nover Married [] [8. DATE OF BIRTH | 9 AGE (last Birthday) |iF UNDER | YEAR | IF UNDER 24 HR
Kale Fhite widowed [] Divarced [] 4 /10 /1933 29 Momh:J Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) [ 12, CITIZEN OF WHAT COUNTRY

durin mo!fenfrworting life, evan if retired) Union Ehc .co‘ St. Iﬂuis' mawri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

#i1l4am Dunker Iouiae Brewer Joan

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL RBECURITY NO. |17, INFORMANT Address

(Yos, ni’;gu"kmw") ,(lf wﬁﬁjvn#wzar or dates of sery Joan Danker 1228 Wakmt Dr. Am]d!uﬂ.

18. CAUSE OF DEATH (Enter cnly one cause per li . . INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: : ONSET AND DEATH

IMMEDIATE CAUSE (2] ,ﬁ LONr G Frri C 2 . : L rmes

VS 300
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DOCUMENT

Cc;‘ng:ﬂom, if any, DUE 10 (b}
rise to

:lb:;vl g:::“a (»), /é '?, /

stating the under- .

tying c¢avia last. DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notf. related to the ferming! PART 11l 1f decossad was femals was
dissase condition given In PART | (a} there 8 pregnancy in last 90 days.

]Dv.. ] o Norl 1 Unknown

té. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE %0b. DESCRIBE HOW INJURY OCCURRED. (Enter neturo of Injury in PART | or PART 1t of item 18.)
PERFORMED /1 (] O 8]

- YESO

20c. TIME OF Hour Month, Day, Year
INJURY am.
pm.

5 “RY OC-(.ZU;!R.ED 20e. PI.ACE OF INJURY (a.g., In or about home, | 20f, CITY, TOWN, OR LOCATION STATE

. wdﬂ.e AT WORK farm, factory, street, office bldg., wtc.)

NOT WHILE AT WORK ]

1 ded tha d d from 1'0“13-‘“0-"”«» }:é‘_L:_,_andianuwmaliwon ‘;1__.-4 “4"

9 L HO m on the date stated sbave, and to the best of my knowledge, from the causes stated.
ﬂ(Degru or titte) Y 225, ADDRESS 7 Z2c. DATE SIGNED
) ' J 720 ; ~ & FP-¢ 3,

23a. BURIAL, . 23c. NAME CEMETERY OR CREMATORY "t 23d. LOCAT {City, town, or county) [State)

nﬁgowu tsT-H) Feb. 8 1963 Reeurrection ceme_m Affton' mseouri .
/2.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

"

. Daath occurred at.

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

[ 25 REGIGERAR'S SYBNATURE

’_—_"—__ 25. DATE RECD. BY LOCAL BEG.
c." 'ﬂ‘ﬁgfater Horbuarfmm . 24753

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is'recorded bﬁ the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

IF
22
&b
£

85
=]

working under my personal supervision.

Student.

‘Signature &f Student Embalmer

Nate: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

i, embalmed by a STUDENT he also shal! stgn in his OWN handwrmng
lf this’ body is not embalmed fact should ‘be 5o ‘stifed .above.




