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5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3 @
L
g

erires FIBLUEBU er e Cl STANDARD CERTIFICATE OF DEATH State Fite No
' ‘xzftm Registration Dlsgcm_?lwts Primary Registration District No.. . _10 0 3 Registrar's No... 1 ﬁ'ﬁﬁ

CD

1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: M.a
=]
= () County . {a) State Missouri {8 County. n.t7
I ) City or town, St. Louis ;
5] . If outaide city or town limits, writa "RURAL" and name of township) (&) City or town...... St . Loul 3
g (c) Name off;;faialso% iisgf;luori:i os (If outaide c':ity or town limits, writa “RURAL™)
D () Street No 704 Carrie Ave.
F! (Ff not in boapital or institation, write strest number ng ‘T (3T rurel, give location)
E {d) Length of stay: In hospital or institution ay S NO
(Specily whether (2) Citizen of foreign country?. {Yes or Na)
5 In this community. .
el years, montha or days) If yes, name country.
-
[ MEDMCAL CERTIFICATION
£ || 3,9 BUNT  Mary C. Dunnen
< P —— 20. DATE OF DEATH: Month _ DEC . dayo D
= . (8 If veteran, None 3. () Socia Nc;‘;’lté year 1943 hotr. B e 00 Ay
¥ name war, No W
< 21. I hereby certify that I attended the deceased from . b/ A% 2 3
- \ 5. Color owﬁn 6. (a) Single, widowed, married, 19 ,@ o j 19}‘

1 SoxFemale race. it divorcedM_arried ﬂ!r - 2o y
L | F=emeS=Tetee- || that 1 last saw b 2% alive on. . _ L@ R 197
[ 6 (B Name of husband or wife.._....._._....._... 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration

¢ ig
M iam J . Durmen __~_5__8__________Yem Immedintg/cafise of death.. g l 4
4 -
E 7. Birth date of deceased.. Mar Ch 22 1888 R i Anit N i /
{Month) {Day) (Yoar)
=]
. 8. AGE: Years Months Daya If lesa than one day Duoe to........
é J 5 5 8 l l hr. hin
a (9 Due to
? 9. Birthplace........... Do JOULS, Missourli .. 0
= (City, town, or counly) ({Stnte or foreign country)
: . Oth diti
Eﬂ 10. Usual accupation Housewife oo brogaany SETe 3 Tonibn oF dut) /\l! 2{\ et
jae] 11. Industry or business, j PHYSICIAN
M. findi -
J neme. HeNry Siffley . ‘ ajor Indivgs:
) R Underline
7z = Birthplace Ml S s Quri_______ﬂ__,____ """"" the-causc to
<] B fwhich death
(Cic w © (State aor foreign country) Of aut W should b
E § 14, Maiden rame 31 1Y Duggan autopsy ch:}'xeﬁ sta
O ! tistically.
Bl 1s. Birthplace MiSSOuriQ 22, If deatih was due to external causes, fill in the following:
= town, or coanty} {State or foreign country)
£ 16 ¢t Informant W iam J. Dunnen . [ 4a) Accident, suicide. or hamicide (apecity)
B 704 Carrie Ave ®) Date of oocursence
{») Address L]
17, (a) _Bu,nl&l___ . (b) Date thereof.. 12/ .6/ 43 .. () Where did injury occur? (City or town) (County) o)
{Burial, cremation, or remo C M(“:'“"? (Day) (Year) {d) Td injury occur in or about home, on farm, in industrial place, in pubhc place?
{c) Place: burial or cremation...............J 22 L ?m%;e}'y -
18. () Signature of fupeml director 7. G ....... d Bl i While at ot ot o (s ':c.ﬂy ’;')” %&zl;;;,of jn’-w\?j““m.—"
I' an \'s
b} Addregs... . f2=m=m e
&} _D.E ' 23, Signatu
19. R — S . T A e e ol o
@ {Dats receivod Iucnlmpmlmrjg21 d (Registror's signature) Address_ & /7 A4 o el
(Licensed Embalmer®s Stateinent on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

y

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

.» Registered Apprentice No :

slgmﬁM 7 »@-—r‘%

.. Licensed Embalmer No. J ¢ V A

P. 0. Address 2 // 7 7/&&/

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

working under my personal supervision.

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




