-17-39

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

DEPARTMENT OF COMM

MU N@i# C?qis

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

3356%

Registration District No...................?...g. ! N Prmary Reglstrattcm Dxa(rict No ..."""“1.0.0‘3 Regisirar's No - 852'?

1, PLACE OF DEATH: : '

) Coun
(&) County St. Louis, Missouri

(8) City or town
{If outside city or town limits, writa “RURAL" and name of townahip)
(¢} Name of hospita] or institution:

~—-St..Louis City. Hospi %} £ nc:;‘."{;;;} ...................

(lf pot io hospital or fostitation, m street
{d) Length of stay: In hospital or inatitution

(Specily whether

In this community.
yenrs, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ Stare.. ML ssouri @ Couty.

{c) Cityortown St. Louis

IQQ

/;7/

{(if outside city or town limits. writs "RURAL") ¢

(d} Street No

3611 Connecticut

-~

(It eural, give location) d

(&) If forelgn born, how long in U. 8. A.?

years.

3. PRINT :

O I, John H., Dunn e

3. (b) Lf veteran, 3. (c) Security
name Wwar. None One .

. 5. Color or N 6. (a) Single, wldTg married,
4. Sex Male :: L mbﬂwnite divamedi O_V_-'_eg
6. (b) Nameof husband orwife ... 6. {¢} Ageof huaband or wife if

Sadie Dunn e —_years
7. Birth date of deceased . __ s??.g em‘ber_‘ ﬁé ......6
(Month) (Duy) (Your)
8. AGE: Years Months Days If leas thah one day
75 0 26

. hr. min
9, Birthplace. Ohio /

. {City, town, or county) (State or fureign country}

Retired Clerk 8 Y_gars

10, Usual occupation

iil. Industry or business.

Other conditions
N (i Jraed,

MEDICAL CERTEFICATION

20, DATE OF DEATH: Month QChORET . _aay 24,

year. —;-9;‘!-1'

S—— 1) | 8 ___J.l .55. ..... ——minute_____Pau...M.

21. I hereby certify that I attended the deceased from. .MQQ‘EQIJQI‘

Os 104l . October 2k,  whl.

that Ilastsaw b JI0_ aliveon.__ Qg

and that denth occuired on the date and hour stated above,

e 19

Duration

]mmcdjatﬁuse of death

ek anadt £

Due to.

Due to

¥ within 3 hs of death)

(Barial, cremation, ot removal (Month) (Day) (Yenr}
{£) Flace: burial or cremation 6ran’ MiSSOUI'i

18. (o) Signature of funeral director Southem Funeral Hon b

() Address 6322 S. Grand Blvd.

19. (a) QCLW %M/M

[+ ] o . s -
g { 12, Name___ David M. Dunn M L . _ . L —
= 8 nderline
21 13. Birthplace Unknown f 5 " V4 - . ;hﬁg'é';t;g
. wry, or county) {State or [oreign country, — .

E 14, Maiden name.._..__._ Ikng_wﬁ of autupar_-‘_—w - qhou:g'?ae_
's{ 15. Birthplace Unknown . / == ~[tistically.
5 {City, town, or county) (State or foreign country) 22, If death was due to efternal catses, ll in the following: o
16. () Informant =e=A\ r-Tks _bg Iy ﬁ (o) Accident, suicide, or homicide (specify)

®) Addresy .. Rl 1L Bavirme Hix. @) Date of occurrence o

i : ? ;

17. (a) Remova (%) Date thereot LO=26=4 1 () Where did njury ocour Tep— Re— T

(d) Did injury occur In or about home, on farm, in industrial place, in public ptace?

({Licensed Embalmer®s Statement on Reverse Side)




.
-
v

-y - ;

'STATEMENT BY LI(:ENSED'EMBALMER S

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

, Registered Apprentlce No. i

Sigacd M 79 ?Wm

| N | o - Lxcensed Embalmer No.... 2 0] //3’

P. O. Address /ﬂ?ﬁ /7%

Note: The above MUST BE SICN'ED BY THE LICENSED EMBAIJVIER in lns OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocatmn of lmenaa y

If this body is not embalmed, ‘fact should be 80 stated above.

working under my personal supervision, .




