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| Registration District No.... 2. % % !

DEPARTMENT OF COMMERCE
Burgau OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._,._.]..O_OB

343
3435

State File No

Registror's No.

1. PLACE OF DEATH:

{a) County
St. Louils

(&) City or town
{1f cutside city or town limita, write “RURAL" and name of l.o‘mshlp)
{£) Name of hospital or institution: 7)

DePaul Hospital 4

(If 1ot in hospital or institution, write atreel number or location)
(d) Length of stay: In hospital or Institution

(Specity whether

In this community
years, months or dayw)

2. USUAL RESIDENCE OF DECEASED,

(@) State. Mo, (®) County. ?ﬁé’
@ Cityorton..ieD8ter Groves (RURAL) /() Q?
- {If ontsida city or town Hmita, writa “RIFRAL™}

7d

years.

1251 Grant Rd.

{1f rarnl, giva location)

{d) Street No

/

{e) If forelgn born, how long in 1. S, A.Y,

3 (o R ae_Amelia A.Tunn
3. (b) If veteran, 3. {c) Social Security
name war. Nene No__lione
. )
/] 5. Color or 6. (a) Single, widowed! marred,

1 sexlreémale e hite

6. {4} Name of husband or wife...c.meiceimns

divorced__Sdngly
6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_© &1 ¢ qay. L2th

lq 4l.,.wu_hourmiaug5..w ...minute.E..o.M y R—

21, I hersby eertlfy that 1 attended the deceased from __ TG, o 2.... A

199D 0. 2’0:!‘: ..... 12 vl

that Ilast saw h.&=A alive on L ,Z
and that death occurred on the date and hour stated above.

yearl. ..

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I diate ¢ death Duration
alive .. YeATE mmedla use of dea
7. Birth date of deceased Dec. 21st 1861 ’ 3.!1%4
(Monih) (Day) (Year) MM{L—M
8. AGE: Years Months | Days 1f less than one day ﬁ to // 7
r? 9 O 2 2 ;|r. mi-n L4
. - 2 Due to.
9. Birthplace St. Louis Mo, 0 =
(Civy, town, ot county) (Stats or foreign mn:rv)

10, Usual occupation. LUDRL1C School Teacher

11. Industry or business

Sidnev Dunn

E{ 12. Name .
= L1a. Birthplace Albion / Tllinois
, town, or county) (State cr foreign country)
14, Maiden name. IJnirnO'\'fn
{ 15. Birthplace 4 Germany
2 {City. town, or county) I

. (State or foreign country)
16. (a) Informant_l2UTa Ritterskamp :

31685 Russell Pl.

(3) Address :
17, @ _.purial () Date thereof_ k= LD=41
(Buriul, cremation, or removal) (Month} (Day) (Year)

{¢) Place: burial or cret =
18, {a) Signature of funeral directolel L€ 8hauser Lortuarn
& Address_ 2228 So. Kingshighwiay Blyd,

.rra'ﬁ;

¥
Othumndiﬁongwﬂ_

(lncl Dyosea me)
LN PHYSIGIAN
MaYor findinga: 1}
Of rm-mr!nnu .
¥4 L) /4.y derline
cause to
-‘ [ " |which death
Of autopsy. ] {'/ T sbould“b;e
[ ) tistically.

wnBellefontaine Cemeten

egistrar's signature) [

19, (a) v (B IFLLd
—_. (Daibitbvodogdiregliria)

22. I death was due to external causes, £l In the following:
{a) Accident, suicide, or homicide (specify)

{&} Date of occutrence
{¢c) Where did Injury occur?.

{City or town) {County} (State)
(d) Did injury occur in or about home, on farm, in industrial pla.oe in public place?

i/
e SVVhIle at work? o . ...

(Specily (ty)p- of place)

¢} Means of injury.

{M.D.or other)—z_&

Date signed. /" L3 ff/

{Liconsed Embﬂllk!'l Statement on Roverse Side)




Y

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...

working under my personal supervigion.

The ahove MUST BE SIGNED BY THE L]CENSED EMBALMER in lus OWN HANDWRITING

Notes:.
the above constitutes grounds for revocation of license.)
I tlns body is not embalmed, fact should be s0 stated above.
H

, Registered Apprentice No

P, O, Addrss

(Failure to comply W
RO




