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

DEPARTMENT OF COM MERCE

FILED MAR G

Registration District No..............=f &4

BugEaw OF TBE CEI\SUS

18

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.......:...wo 3

State File No. 5 U 5 5

Registrar's No.......__ .~ 1 94:5.

1. PLACE OF DEATH:

{z) County
(#) City or town

{c) Name of hospital or institution:

Miss o uri B &p tist. _Sa.ni taxn anﬂ..."...

St.-Louls

{TF otitalde city or towa limite, write “RUIAL"™ and pame of township)

e

2. USUAL RESIDENCE OF DECEASED: 00&1
(o) sate __Missouri . . ¢ coumty v -
{e) //1 5

City or town. . Sf .o
Stﬂt %P‘%- ell, or towo limite, writs "RURAL™)

942A Goodfellow

wesmernaenn | (d)  Street No.
fnotinb (If rural, give looation)
() Length of stay: In hospital or imdtutxon._Eﬂllr___MQnt_hS_«..m ;
{Specify whether || (¢) Citizen of forelgn country? (Ves or No)
In this community
ysars, munths or days) If yes, name country.
MEDICAL CERTIFICATION
3. {8} PRINT
Ka rine_DPunham
Futi Name.-Kathe e 20. DATE OF DEATH: Month FEDTUA Y day  25LH
3. (& M veteran, 3. () Social Security year_l.g_4é_.____hour 6.4.00 A.
N -—
hiioiohud ° 21. I hereby certify that I attended the d
5. Color or Lﬁ {a) Slngle, wi marrie
4. Sex Female /rm'- t p?d.l rced__.v}.l.aﬂ_e
6. (¥ Name of husband eswille.......cooeeieicree e 6. (€} Age of husband or wife if
-Stant Dunham alive..___..___year
7. Birth date of deceased 1 - 24 - . 1870
(Month) (Dsy} ' (Yonr)
8. AGE: Yearn Months | Daya If lesa then one day
74_ 1 1 hr. min.
5. BinnpceMONEEOMOTY CltL Missouri 2 j
. {Clty, town, or county) _ {State 0. country) p
10. Usual occupatio None = mmlﬁm Othercon itie " f(,/ ne. .
% ’ V.
11. Industry or business ‘// v 7 ,/ ’/ .A. ’l /z i N
offindings? 2
E 12, Name Ely Younce ’ / at?ons / Q P/ der
E E ) T o | 0 A _( nderline
) 15, Bspace._Unavailable e (3’; T [TV it
tate or forelyo country Of (') IV Lottld b
2 [ t4. Maiden wemeSTELE HORE i Toma d mm ‘fj' charged s
£ , arylan A -‘ it =
g 15. Birthplace R 14 Zm P wn/ f death was due to external causes, fill in the follgyieg:
16. (@) Informantd :& ZZ% , M tadf Accident, sulcide, or homicide (specify) ’
® Adaress_ 0700 _Etzel (5} Date of occurrence,
—
17. (@ e {}) Date thereof. 22 8=1944 (| (@ Wheredld injury occur? T s
(Barial, crematinn, or remaval) (Month) (Day) (Vear) (d) Did injury occur in in or about home, on larm. In Industrial place, in publ.ic place?
() Place: burial or cremation. LLAUT €1 Hill Cemetery L
18, (s) Signature of funerat directol. T BN Center Mortuan
® address 4024 Lindell. -Bquleyard _
19. (@) £ DO .. B ek s J!
eﬂ-l.rnr " timomn)

{Data racrived 15dsl réristirar) 77

{(Llcensed Embalmes’s Sutamenl on Reverse Side)
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STATEI\IENT BY LICENSED EI\IBALMER
l
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Ry
-

L

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 3 '-3 é O

,
I

P. O. Address

Note: The abow MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comnply with
‘the above constltutes grounds for revocal.mn of license.)

+ A

If this body is not embalmed fact s!:ould be so stated above. . ~ _ ‘ .




