FADING BLACK INK—MAKE A PERMANENT RE

WRITE PLAINLY—USE UN

7%

DEPARTMEN OMMERC MISSOURI STATE BOARD OF HEALTH TV )
S BH ﬁﬁr 18 194fTANDARD CERTIFICATE)@BIDEATH suisar 30054 .
Registration Distriet Nowooo Primary Registration District No. Registrar's/No, '?393 |

1. PLACE OF DEATH:

{s) County

t4) City or town St., Tonig
{1t outaids city or Ltown [imits, writs “RURAL’ and aame of towrghip}
(¢} Name of hospital or institution:

13182 Benton St.

{I{ not in hospital or 1nstitotion, write strest number or locntion)
(d} Length of stay: In hospiial or institution heird
a I (9pwcify whether
In thia community. Hine Vears

yoars, monihs or days) ¥

2. USUAL RESIDENCE OF DECEASED: ~”

{z) State

i sgouri

(&) County e

{e) City or town. St. Touis 42 L /7

(If cutside city or town limijts, write “RUBRAL™) ?

(d) Street No,

{¢) Citizen of foreign country?.

If yes, name country

1318a Benteon St,

(E{ ruzal, give location)
No (Yes or No)

3. {a} PRINT
voct TaamE John Dunhem

3. (&) If veteran, 3. {s} Social Security
rame oz HOT1d War Nt94-05-7809
O 5. Color or 6. (a) Single, widowed, married,
4. s Male V| e White divorced_ Married
6. (b} Name of husband or wife....ccrvmvcescsvmrnnn 8. (¢). Age of husband or wife if
Jogephine alive 40 _years
7. Birth date of deceased Sept ® 20 1899
(Maath) (Day) {Yeour)
8. AGE: Years Months Days If lesa than one day
41 ) ll 7 . : hr. min
9. Birthlace MOTEeNtown, Indiana
{City, Lown, or conaty) (Siate or forelgn country)
10. Usnaloccupation _ URhQlgtexer
11. Industry or business, ATYistic Furniture

{u. Name David Tunham
13. Birthplace......; Indiana |

City, GQF (State or toreign mu::;lu)
ran

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_S€Dt. day_. 12

ymn.mwhmmmz._m

21. I hereby certify that I att

minute,......és__gu.

ded the d sed from

that T last saw b, alive on
and that death occurred on the (&

19___.. to 19}

Othu.' conditions. 3 _ 8] f j ﬂ
(Loclude pregnancy th.h’ 3 nw of death) { I | ———
2, PHYSICIAN
Major findings: \ﬁ j ‘ H ‘
OQf operaticns —

: T e | Utdetline
thecause to
w}tllichl%eal;.h

Of shou [
autopsy. | 1d be
tistically.

15. Birthplace

:

&

B [ 14. Maiden name. narv
=1

s{

]

16. (a) Informant....... /1
(¥} Addresa__

17. (a) ‘%ur:.al () Date mmrmﬂi.,lﬁ 1941
Barial, cremation, or removal) (Montb) (Day) (Yeer)

{¢), Place: burial ar mmauomﬁﬁﬁiﬁﬂ.&lﬁ{lemtdﬂg.mm

18. (a) Signature of funeral airectoragiderwieden Fun. Home Ijkc.

Gpddress_ 1936, S%. Louis Ave

O Lbse Aol

1P — 1 )
lom:l—r) )?‘R!‘g*nuar‘- Il -

22. If death was due to external causes, fill in the fdflowing: ¢ ’
(a) Accident, sulcide, or homiclde (gpecify) . e eeeceanen

(3} Date of occurrence.........

(£} Whi
@ G

did Injury occur?
ury occur in or about

| £

RV
s

(Ciry or towd, {Coanty) State)
me, on farm, in industrial place in public place?

(Licensed Embalmer's Stat

{Bpecify type of place)

g Of INJUrY eers e vrrrer s e e
7 z Itb-' QLD :
- . ) =




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

. - Signed

Licensed Embakner

P, O. Address // ;J

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

If this body is not embalmed, fact should be so stated above.




