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

]EPARTMENT oF COMMERCE
BurEau of THE CENSUS

lltu 0CT 6 1937318

;Reg:lsaratlon District No .................................

r
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF] B%H

Primary Registration District No...

State File No.

288750

Registrar's No....oz.=.,....

?890.

}‘ 1. PLACE OF DEATH:

(@) County...

() Cltyortown St. Louls

2. USUAL RESIDENCE OF DECEASED:

@ sae. Miggonurl . {5) County.

City or town. St. Louls

o

{City. town, or couaty) (State or foreign couatry)

{If outside city or town limits, write “RURAL" and names of township) ()
{c} Name of hospital or institution: / . (If outside city or town limits, write "RURAL")
0545 Maffit Ave (@) Street No.. 0940 _Maffit
(1T nat in hempital or institution, wrile street number or location) B (It raral, give location)
(d} Length of atay: In hospital or institution NO A
(Specily whether {e) Citizen of foreign country? ] {Yes or No)
In this community... .L.if etime. . - (7
vears, months or daya) If yes, name country
3. (e) PRINT MEDICAL CERTIFICATION
FuLL name William Armstrong Dunham .
3 @ I 3. (0) Social Securit 20. DPATE OF DEATH: Mont
. veteran, . (e al urity
' AR
name war. no No....1NO year. Y ~hour... ’3' - lb
21. I hereby certify that I attended the deceased from
5.,Color or 6. (@) Single, widowed, married, 10 o '
s s Male | e White] o dvorced WAAOWSR || that Itast saw bt aiveon S,.ﬁe_
6, (b) Name of husband or wife......occooceeeecee. 6. (¢} Age of husband or wife if || and that death occtirred on the date and hour slated above. ]
Duration
AlVE..orerisrarsessnnreron Years || [mmediate cause of deat " -
7. Birth date of deceased JUNG > 1870 || OfeanD S Ocran s \&-\.
{Month} {Day) {Year) —
" . v
8. AGE: Vears Months Days If less than one day Due to%o&mm \Kk_.
/ 7 2 3 1 9 hr. min
9. Birthplace.. 9 e QULS Mo.. d

10. Usual cceupation_ ACCOUNLANL

11, Industry or business

Morel:Dunhem _

. Birthplace..._B

. Name .

7

. Maiden name, 34,

15. Birthplace ¥
{City, town, or county} (Srate or foreign country)
16, (a) Informant -
o s 5345 Waffit Ave
17. (a) Cmmation e (8) Date thereof.. 9. 23,
{Burial, cumnhon,o:remnvnl) ( tby (an) (Yau)

{¢) Place: burial or cremation Valhalla

18. {a)

Adm 3621 Olivy
(Dnt.a recelved &fz’aﬁﬂ}d fzb)

19. {a) ...

Signature of funeral director__WAGONOYr _Und,. Co ...

Other conditions,
[l clude preguancy within élﬁldm.h- of death) /
(o F PHYSICIAN
Major findings: )//"{ —
operaticns.
+ . EA - 1 - Underline
........ the cause to
f which death
Of autopsy should be
charged sta.
tistically.
22. If death was due to external causes, fill in the following:
(4) Accident, suicide, or homicide {specify) F o’
(&) Date of occurrence. —
(¢} Where did injury occur?
(City or town) {County) {State}

(d}

Did injury occur in or about home, on farm, in industrial place, in public place?

(8 ily t; f place)}
v ,( §wﬁe§m of injury...

R . (M(D orothﬁ!.\.!!b
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- '.STATEMENTUBY LICENSED EMBALMER

. AR . ' . . . LTt
-+ | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

\-
n 4 +

Repistered fﬂpprentice No.

working under my personal supervision. .
T ‘ S o ;' Signed._..... ; ..... i AN U

! . Licensed Embalmer No

- _1_;.‘|'__—.. . F LW .«' . = - %“;
‘ P. O. Address.. & .................. 2yl i

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING. (Failure to com;n: ]
Lhe above constitutes grounds for revocation of l:cense.) ‘ o

If thlg body is not embalmed, fact should be so stated above. ) . : . /"
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Reglstration District No...._.j..l...i__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sue rite v Rl & 74
Primary Registration District NO..__._.#Q._?_LS. ) Registrar's No 7 _f 9 ¢

1. PLACE OF DEATH:
{¢) County._._

(8) City or town, ...

(I outside mty or towu limits, “weite "RURAL™ nml name of township)

(¢} Name of hospital or institotion:

(If not in bospital ar institution, writo street aumber or location)

{d) Length of stay: In hospital or inst

{tution

I this community.

(3pecity whether

years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(s) State {# County

(e} City or town

(11 outsida city or town limity, write “RURAL")

(d) Street No.
(17 rural, give location)

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

If yes, name country.

w

- (@) PRINT EWM*W'“-

Fowg. Assndaom

3. (b} If veteran,

name war.

3. () fodal Security

5. Color or

csex 2V

s

6. (b) Name of husband or Wife.......ceeoreeeeveneer.ne

race........ ..

7. Birth date of deceased....

6. {a) Single, widowed, married,

6. (c) Ageof husband or wife if

divorced........... M2 .

I

J
8. AGE: Years Months

4

Days

f leas tha nd )>'

fa—

KBLA A
9. Birthplace <O) \( = 772/)

. Onai e ﬁ" ‘\\W”

(Stato or foreign country)

MEDICAL CERTIFICATIQN

20. DATE OF DEATH: Month.... N

11. Industry o
=]
12, Name
B =
=« { 13. Birthplace
B {City, town, or coanty) (Btate or foreign country)
fé 14, Malden namse.
=
£} 15. Birthplace [
= i gy, w--? nty) ﬂur Fsp—
16. (g) lInformant.. . Lo utld LAt - AT QZ ..... 1
« (&) Add
17. {a) (b} Date thereof.

{Barial, cremation, or removal)

{¢} Place: burial or cremation

{Month) (Day) (Year)

18. (o) Signature of funeral director.

19, (a) .. __DL. 2 3....1.93215) -

Dlto recelvad local registrar)

(ﬂqﬁmr ) unalure)

- —M.
19....... H
[ [ — g
Duration
13>
N
Due to
Diue to.
Other conditicns,
(Inctude within 3 months of death)
PHYSICIAN
Mai(%; findings: P
operntlnnl
Underline
the caunse to
'which death
Of autopsy. should be
icha.rged -
tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or bomicide (apecily)

() Date of occurrence.

(&) Where did injury occur?
(City or town) ty) {State)
(#) Did injury occur in or about home, on farm. in indust al place in pubﬂc place?

(Specify type of place}

While at Work?2....neeemrrerrrrensnns e (£) Means of injury——__..
| 2a. Sighature (M. D.orother)...........
Address. Date signed ... ..
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