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DEPARTMENT OF COMMERCE
BUREAU OF THE CENFUY

229449

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

___reass, months or days)

D AUG 12 ]gIE % State File No.
Registration District No........... _3 \ Primary Registratlon District Nofl_hDS Registrar's No........ 7051
1. PLACE OF DEATH:, 2. USUAL RESIDENCE OF DECEASED; J&‘c;/
{z) County (g} State Mo . (b} Count / 7
St. Louls 4

& City or O i oataia sy o towa Himits, wiits “HUIALS wid saias of vommebis) (& Cityortown. oL+ Louls 6 7
{¢) Natne of hospital or institution: / (1! outside ity or town ilmlts, write “RURAL"}

Park Lane @) Strest No 5752 Wabada Ave.

(1€ nat in boepital or Lostitution, write street oumber ur location)
(4} Length of stay: In hospital or institution

1n this community.

(3pacily whether “ {e)

{If raral, give bentlon}

Citlzen of foreign country?

(mel\‘j

1f yeo, name country,

iy BaaeCecile E Dunnam

MEDICAL CERTIFICATION

e 20. DATE OF DEATH: Month_._ AUE........... —day.. 200
. t
3. (&) I veteran, (3] a urity year 1943 hour 10 mote. 22P_._M .
name war IO N NQ.m
21. ﬁby certify that ! attended the decea:
. 5. Color or 6. (¢) Single, widowed, married, - lk‘/Jtn M %
" q"Fema le ‘ / tace White | Alvorced..Ma.:rrie_ that | last saw B2 _ alive on.. Aug 2 1943 / /_ .
6. (b) Nomeof husband or wife_——... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Gerald ative_. SERSEIESE 3, || Tmmediate canse of death
7. Birth date of dmed___....ALlﬁu&t.._Z&,leEE || AcWte Dilatation of Heart 22Min
{(Month) {Day) (Yenr) .
2. AGE: Years Months Days if tess than one day Due to_.._..M.l-..t_I.'.al St enoes Is 4YI‘S .
19 11 ry . _flAcute Appendicitls lday
T. min
v Due to Joe ™
9 Bmhplace.s_t'lIJou.is MO. & ‘/ 1 /) i £ O
* (Cltv, tawn, of coanty; (State ur foreign country) . ‘j[ x/ ;
10. Usnai occupation........ LLOH O o i ?}mf’m:ﬁ;;" -ty :
11. Industry or busi PHYSICIAN
Major findi i
Z( 12 namIhomas P Ryther ejor fndings: —
g N -2 = - L nderline
:{ 13 Binbplsce ML 118T CO, M}ssouriﬂ the cause to
P - Plrthpice {Cit 0 tate or foreign pountry) :vl?,l‘:hﬁjeagh
E 14, Maid '.nnmp Lm?? 8mistesb ou sme
= & tistically.
S s Bu"h"l"” MO, causes, £ill in the following: ° ' o
= (City, town. or couoty) {Stats or forelgo country)
16. {e) In_fom“,Thomas P RVthel“ . cide (apecify)
. @ Burial ) Date thereot. 57 6/ 19 43 (0 Where did Injury oceur? R —
(Burln, cremation, of removal} (Menth} (Day) ("‘f") {d)y Did tojury occur in or about home, on farm in lndlutrla] p!ace in pnb].ic place?
(& Place: burlal or cremation...QBK_.GLQVE. . Cam,. . - )
18. (o) Signature of funeral directori ar.d. Fun. Homa . (Spacily type ‘;\lr'! wince)
() Addresy 57 Ham ltg_n Avg_\
19. () 8/ 4/ 1943 @) N A ek | "
(Dats received loca) registrar) “(Roghitrar s signetors) vl

(Llicensed Embalmeor's Statament on R.mne ‘ildq]
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: ; ~ STATEMENT BY LICENSED EMBALMER
4 '

- o 1 . .
AN LR, Yt Ea . Registered Apprentice No...... et ,
. g : :
. ' . N ;. Signed
1 Iut -
. Licenséd Embalmer No
1. o' 2
P.O. Address ............................................................................
Note: The above I\‘IUST BE SIGNED BY THE LICENSED EI\IBALMFR in his OWN HANDWRITING. (Failure to comply with
* the above constitutes grounds for revocatmn of hcense.)ﬁ T - . . .

If this'body is not emha!med, fnct shou.ld be so stated, above . ) . . t

- STl . .




