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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLEVFER 24 19424 4

MISSOURI STATE BOARD CF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__'I._Q.O..B

S File N rJ :} (] |
late 0. ...._.._ S—— Ii U.......

Registrar’s No,

1. PLACE OF DEATH,:
(a) County.

~
®) City or town........ 2.0 LOULS 4

(If ontside city or town limits, writs “RURAL" und aame of township)
() Name of hospjta] or jnstitu

. "“¥hthony's Hospital )

(I not in hospital or fnatitntlon, write strost number or location)
{d} Length of stay: In hospital or Institution davv

{Specity whather

in this community
years, months or daym)

2. USUAL RESIDENCE OF DECEASED: o 090

{a) State_...M.i-..S_s.Q.LlIfi........... (5) County I/ ?

St. Louis & )

1T outaids eity or town limits, write “RURAL"Y

58é5a Utah Place [)

(£ tural, give location)

(¢} Cityortown

{d) Street No

(e} Citizen of foreign country? (Yes or No)

I yes, name COUntIY vvvrmr

3. {a) PRINT Caroline R, Dunlap

FULL NAME
3. (b) If veteran, 3. {¢) Social Security
harme war. No
5. Color or 6. (8) Single, widowsed, married,
4. Se&ema-le {) | mcﬂb..l_tﬁ_ divoresd. Mo T 0d

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JANUATY. day_ 5

year, 1 42 hour. ll._.a.s....nﬁnute_......_...é\_.__M.
21, areby certify that I atmndcd the d from
Y/’U L 19.¢7, ; 1942
that T last saw bA__alive on 1942

and that death occurred on the datyand hour stated above.

) Alsace Laralne, France 4
15. Birthpl

(b} Name of husband or wile i 8 {£) Age of husband or wile It [ Durati
W 1lliam J. Dun laD ative_B0...... years || Immediate wmnm_m.m. — 2 frngarns 2 .....
7. Birth date of deccased. NOW.EMhET 22. 18664 & ARSI
(Month) (DayY (Yoar}
8. AGE: Years Months Daya If lezs than one day Due to.
75 1 11 ) . ) Y —dgl
1= hr. e o QAIE Y  FRKLNRI | Fhtliey,
9. Birthplace.... Bridgeton, New Jers ‘ V4
(City, tawn, or connty) {State or farelgn country)l A # i] g
COn ona. i 'y
10. Usual occupation At home 0(’,1;:,',,, ,‘:'.',im, .mmsmmhnu.-m) [/7 9) &
11. Industry or business. % - . L X PHYSICIAN
E{ 12. Name Steven Rurger M Cperations. W / 4 Underline
Vo s Alsace Loraine, France] P T s e
o Rérena~waifman Owesfrimowen) || of auopsy VA2 Gl Jahould be
&2 i tstically.
5
3

{ 14, Magiden name.

(State or foreign country)

Wit JT~ Biifilap

& st 38934 Utah Place

17. (a) !Burial {# Date th:reof_%,%p > e ) T
L) Yy, ey,

{Buorial, cremation, of remo
O] o
{c). P‘lace burial or cr-mmmn'ﬁ)I dget n, .

18. (@) S:xnature o dlrecu%;‘éﬂr}(
) Address féﬁ‘% VOAE
19. (a)(

16. {s) Informant

@ £

22. If death was due to external causes, fill in the f::!lowij‘(/(l

{6) Accident, sulcide, or homicide (specify)
(&) Date of occurrence
Where did 1 oceur?
@ Where did Injury iy or vawm) (Compin? Erate
(&) Didinjury oceur in or about home, on farm, in industrial place in public plm?

{Bpocily tmofplnn) .
o) M

While at work?._... O I Y e

o ’?’5( €%

Da gv 1 i (Régistrnt's ol

- r4

(Licensed Embalmor’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 certificate was embalmed by me, or by.. s

..... . - ' Registered Apprentice No : o

working under my personal supervision.

gt Rt Lot

Licensed Embalmer No.......... e

- -

P.0. Address. 2030 Gravois

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

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




