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State Fils No
Regisirar's No._____ ...%q‘y_.
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[f3) Nn.me of hosplta] or institution: /
S—1 ) ¥} & Lhouteau Av epue /1
{If not 1n bospi ion, writs street or location)

(d) Length of stay: [n hosp[tal or institution

2. USUAL RESIDENCE OF DECEASED: - Py 4

(a) Sta.te..m..”".nm.l.a_a.g_uni._. ) ‘County / 7
(e) Cityer town.ﬁ_aint LOUiS gg‘z

(If outside city or town limits, writs “RURAL"}

@ sueet Mo 2Bl4. 8 Chouteat Avenue

(1t raral, give location)
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{City, town, or county} - Siats or foreign country)
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(Specity wherkor |} (¢} - Citizen of foreign country? (Yes or No)
In this community 5. —yaeara
years, munths or doys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuLl nami_JUDY TUNLAP -
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4. Sex..FQm.a.l_Q_ mcHQSI:Q~ ,2divnrccd_ﬂl-.g._o..E .....
6. (b) Name of husband or Wif€......ceceeee . 6. (¢} Age of husband or wife if || 2nd that death m“""-‘ on the date and
e AnthoO ny. _Du!nl BJ) A alive T ___years || lmmediate cause of death
7. Birth date of deceaed..... UnAVA1lable= 1865 .
{Monih) Dny . {Yaar)
8. AGE: Years Months Days If lesa than one day Due to. ... A ]
Abt . 78 hr. fmm
- Due to
9. Birthplace. Wegt Point Missisaippi

Other conditions
(lociode pregeancy within 3 months of death)

12. Nmem,-lama Griff 1!‘1

13. Bmhp{aoe_unavailﬁble

il wn, of county)
14. Maiden muéfl 118 4
15. BinnpeeinAvVallable

{City. Lown, or county)

Itormne ITONG Dunlap
# address__ 2814 _8:Chouteau Avenue
Burial . @ .DaetereoB/25/43

(Barial, cremation, or removal)
(c) Place: burial or cremation.. "
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PHYSHIAN

- Mag:[r findinga: J—

pgrﬁr!nnl
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22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

{8) Date of occurrence

(¢} Where did injury occur?,

{City or tawn) {County) {State)
{d) Didinjury occur in or about home, on farm, in industrial place, in public place?

While at work]....... &

M.D. orother)...... .....
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23.° SIznat'ir:t'e..Q._
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STATEMENT BY LICENSED EMBALMER T '

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em_balﬁied'!:y me, ot by.

*

Thomga J. Gatew l feeien. ., Registered Apprentxce NO.nespemmmsmsmm e sercnmmssss oy

working under my personal supervision. . ,
o . * .

. ’ , . - P. O AddresAlQV Fi.nne-y A\[ﬁnuﬁ ----------------

Note: The above MUST HE SIGNED BY THE LICENSED EMBALMER in lns ()WN HANI)WRITING. (l'mlure to eomply with

the above constitutes grounds for révocation of license.)
If this body is not embalmed, fact should be so stated above.
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