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Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Township........ Primary Registration District No............ ﬂ C'LEE{ Registered No ') D 6

awy... 36, Louis, me...0418 Meramec Street, st Ward)
2. FULL NAME John Withnell. bunn.

(&) Residence, NO218 _Meramec Street. s . /5 weed

(Usunl place of abode)

(Il nonresident, give ¢ity or town and State}

Length of resldence In city or town where death occurred yTE. mes. da. How long in U, 8., if of foreign birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 41;/' MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. S R ne oy . || 10. DATE OF DEATH (MONTH, DAY AND YEAR) 4'/?/_{ A // e 3 /
Male White Married. ”. §/ .
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(OR) WIFE OF Alice C. Dunn. that T laat saw h. 5., alive on QA€ (Y. . 195/, ond that
denth oscurred, on the date stated nbove.;(. ............ Of z [#) /? n
6. DATE OF BIRTH (monti,oav ano vear) Sept. 27, 1844. THE CAUSE OF DEATH® WAS AS FOLLOWS: /.,
7. AGE YEARS MONTHS DAYS I LESS than 1 ’
day, ........-hrs.
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8. CCCUPATION OF DECEASED
{a) Trade, profession, or

Retired.30 years.

particular kind of work

(b General' nnture of industry CONTRIBUTORY.

buslness, or establishment In ’ (SECONDARY)

which employed {or employer) Contracgtor, vedls,

(¢) Name of employer (Ao 2 ey 18. WHERE WA D
9. BIRTHPLACE (CITY OR TOWN) St.. . Lod #0 i / ..... {F NOT AT

NT! 0

{STATE OR COUNTRY) . 7 oo anom

10. NAME OF FATHER JOhn Dunn R WAS THERE

11. BIRTHPLACE OF FATHER (CITY OR TOWHN) - { WHAT TESTY MED olAeNDSIsr
E (STATE OR COUNTRY) EIngland. 4.6& Zems Mc‘ﬁg; M. D.
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. BIRTHPLA ER {CITY DWH) oo A% i oo e o E R e o oo *Statat DisEAsE; CAUSING DEATH, or In deatha from VIOLENT CAUSES, state
13 8l CE OF MOTHER {C17Y 0R TONY) .. “ont” K.now . 4 MEANS AND NATURE of INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) ‘Hmcmu..
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