an ~.
MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE63=029886
D‘PAHNE"T OF puaLch!g:"Ea::ﬂTD.Tl|flA¢'":° w_?—t:f_n_a__a_l&rlm.fv Rﬂgl!'rﬂllun Dllfrlc' Nn __l_QQa_-R.qll"a! ' Nn ——8.038——— S‘FATE FllE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB FILCETTAUe TS ISI;Lj

—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceased lived. I institution: Residence bafore
a. COUNTY a. STATE b. COUNTY admission)
Mo, St. Louis
b. Cl'l;( {If ounside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
QR
TOWN St. Lo-uis TOWN Belridge Yes [T Ne O

€. FULL NAME OF [If NOT in hospitsl, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION DePaul Hospital Yes [J Ne [J 3939 I.ﬂda Ave. Yes [J No J
3. NAME OF DECEASED First Middle Last 4. DA:E Month Day Year

(Type or prinf) Q
S. M. DUNKIN DEATH Aug. 6 1963
5. SEX 6. COLOR OR RACE 7. Married G Mever Married [] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male white Widowed [] Divorced [] 10‘_‘+-1919 "}3 Months Days I Houry | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BJRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired .
Tyuck . Driver-Emerson Blegtric Co. Friendship, Tenn, U.S,A,

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

Omer H. Dunkin Nellle G, Patrick Violet Dunkin
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 1A SOCIAI SECLIRITY MO 17. INFORMANT Address
(Yes, no_or unknown) yes, e war or dafel of serv
Yes | Wor

War Violet Dunkin 3939 Lada Ave.

18. CAUSE OF DEATH tEnrer only one cause per line Tor (a), {b), and (<]. INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY ONSET AND DEATH

#
IMMEDIATE CAUSE {a) ! a—i

Conditione, if any, DUE TO (b}’ M M w @" 'M -Llo 4‘%(_

which gave rise to

sbove dause [a), %[
tating the uncler- A0 S
I'yli'nlgg cau:nu {ast, DUE TO (¢] Y .S/-X

PART Il. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but net relalr 19, the rurmlnul PART 1), If deceased was female way
{a)

VS 300
Rev. 4/59

24062

DATE’AMENDED

DOCUMENT

disease conditian given in PART | there a pregnancy in last 90 days.

S“u&— mwse&g.ﬂh W IDYes | 0 Ne 'DUnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE . DESCRIBE HOW INJURY OCCURRE " (Enfer nalure nf injury in PART | or PART 11 of item 18.)
o m]

PERFORMED?
YESN No

20 TIME OF  Houl _ Month, Day, Year |
INIURY  sm.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY [e.g., in or abour home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK (O farm, factory, street, office bldg., etc,)
NOT WHILE AT WORK [J

21. | attended the deceased from '7 - , l = 6 3 to. 2 -_b;e_s_and last aaw maliv‘ on E" \S'-'é 3

Daath occurred st 8 125 A. m on ihe date srated sbove, and 1o the best of my knowlsdge, from the causes stated.

7% szawu )\ - 2 {Degree or Tiie) > 9\ zb._;:ngssh j/lh_' L/V\AQ ?W

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, t¥wvn, or county) {State)
REMOVAL (Specify)

Removal Aug, 8, 1963 | Memoriel Park Cemetery St. Louis Co. Mo,

24. FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG., | 26. R, TRARS SIGNAJURE
Kriegshauser 9450 Olive St. Road AUG 7 1863 ﬁ: a,.,/ _44, 4/% /7 2

(Licensed Embalmer’s Statemen! on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision,

Student 5ignedﬂ%ﬁdﬂv//

Signature of Student Embalmer
Licensed Embalmer No.j( ﬂ 0 .7

P. O. Address 4 z - @ P2

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 be so stated above.
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