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DEPARTMENT OF COMMERCE
BugEav oF TEE CENSUS

Registration DM@Z,,_Q__L

STANDARD CERTIFICATE' 86 gEATH

mary Reglstiation District No.!

MISSOURI STATE BOARD OF HEALTH

Stals File No

30222

Regisirar's No.

7499

gz
S5t. Lodis, Mo

(1f cutaide city or town limlts, write * llUlh\L' ead noms of township)

(¢) Nzme of hospital or ipatitution:
City Inf irma Ty

(1f not ia hospital or institution, write st nom!
(d) Length of stay: In hospital or [nstitution 2. "bmo lda y
{Specify whetbor

76 years

1. PLACE OF DEATH:

{a) County.
(d) City or town

I

In this community,

2. USUAL RESIDENCE OF DECEASED:

Missouri

{a) Etate (b} County.

St,. Louis

{¢) City or town

(2

{If outside city or town limits, write “RUDRAL")

5800 Arsenal

{d) Stteet No
(If rural, give locniion}

yoars, months of duys) (¢) If foreign born, howlong in UJ. S. A7 years.
MEDICAL CERTIFICATION
% $OLL NAME Thomas_ Dunwoody
20. DATE OF DEATH: Month . 3€D4e  day 4
8. (b) If veteran, 8. (¢} Social Security l 940 12 . 15 A .
name war UnknDWn No UIIKHDWI'I year hour. = minute M.
21. I hereby certify that 1 attended the d d from,
8. Color or 6. (a) Single, widowed, married, Nov, N 1538 i Sept, 4, 1020

raca..__w_n»_j_-_.m dIvorced__'S..j:g.g.l_e._

—— 6. (¢} Age of husband or wife if

4. Sex......Mﬁl_g._.__.

6. (b) Name of hushand or wife...

alive__ ... years
7. Birth date of doceaaeLllnk.n_o 7 W lﬁ@.ﬂ;
(Moath) (Dey) {Year)
8. AG% Years Months Daya If less than ane day
' / 7 6 hr. min
9. Birthpl St, Louis - . Mo, 0
{City. towa, ot eounty} (S1a1e of forelgn enuniry)
None

10. Ususal occupation

v

£

—

1. Industry or buslnem.

8 [ 12. Namo Joseph Dunwoody o)
E{mgm“m, _Unknown . _Ireland
ﬁ 14. Maiden name (%Ta &é"ﬁ‘ﬁ iU l(iw“n commn?)
E { 16. Birthplace Unknown Jdreland
= (City. town, elgn country)

16. (a) Inlormant's own signature.

(&) Addresa

17. (a) M () Date thereow
{DBarial, essmation, or remaval) - {MEaib) (Day) (Yeoas)

(¢) Piace: burlal or cremluonm.

® At é‘
19, (&) g

thot Tlastsawh L1 aliveon .

Sept. 4, 1040

and that death occurred on the date and hour stated above.

Duralion

lmmodinte‘@se of death

‘M—;,/CM

Due to.

1 - ~
Due to. ﬁ .
Other conditlo: e

(Include pregnancy withic 3 moatbs of death)

PHYSICIAN

Major Sndings:
Ol operations.

Underiine
the cause to

Ol autopsy.

which death
should be

charged sta-
tistically.,

{Dats receivad local registrag eti-u—n- « signatere)

22. I denth was due to external causes, fill in the following:

(a) Accident, suicide, or bo dWY’
() Date of occufren

(¢) Where did Injury oceur?.

{City or town) Coonly) {Sta
(d) Did injury cceur {n or rbout home, on farm, in lnd place, 1o pnbuc 2es?
{Spacify typs of ptace)
While at work?. eans of {pjury.
L D
28, Signat 4. D. orother)r

Date sigped...

(Liconsod Embpslmer™s Statement on Roverse Side)



. . .

STATEMENT BY LICENSED EMBALMER

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

Reglstmd Appreutxce No.

et (Lod A Noend-

' o 4 Licensed Esnbatmer No. 2./ 3.7
‘ ) : P. O. Address 42/96/}(‘%}% !

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

working under my personal supervision.

If this body is not embalmed, above space should be left blank.




