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1. PLACE OF DEATH:

(a} County... ¥
) City or town2 s _LOUis, Mo/

{11 ontside vity or tawn limity, writs "RURAL" aud neme of towoship}
(¢) Name of honmtal or nstitution: /

4026a DeTonty

(If eot in hospital or institution. write strest number or Socation)

. 2. USUAL RESIDENCE OF DECEASED:

(@) State__MiLSSOUTL

(b} County

77

St. Louis

(¢} City or town

&

I

(d) Street No._ 40.;6& De

(I ntlld city of towa limits, writa "RURAL™} [ 4

v

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

]
¥
LY

N {1f rarnl, give location)
(d) Length of stay: In hospital or institution __£ICIIE No
20 Yeu {Specify whether || (¢) Citlzen of foreign country? {Yes or No}
In this community. ears
years, months or days) If yea, name country.
3. (a) PRINT JEROME OSCAR DUNH MEDICAL CERTIFICATION
FULL NAME z : Feb 3rd
® 1f veteran 3. (9 Soclal Securit 2. DATE OF DEATH: Month ; day.
3. veteran, . (¢ ¥ - '
pame war NO No NO year. 1944 hour. 6 minute 10 p M.
21. I hereby certify that I attended the deceased from_............
8. Color or 6. {s) Single, widowed, married, 1993 ie 4 i A ! 10, ?v
1 ; . e 1 d = M
4. Sex M race. Wi divy marrie that I last saw hy . aliveon._ ...__..._x.._,E ...__....M._.... 19. d
6. (b) Name of husbatd of Wifé.........cooecoe.eo. 6. (€) Age of husband o1 wife if || 2nd thut dezth gecurred on the date and hour stated above. Duraii
: uration
Anna au“m‘?hq reeomernn years || lmmediate cause of death 3
o [hYe SR o b
7. Birth date of d d sept, 26th 1862
{Month} {Day) (Year)
8. AGE: Yeara Months Daya If less than one day
81 4 7 hr. min ’
. Due to o,
0. Bihosee. . Grondview, Ills. / A
- - - {City, town, or county) - _ - (Stats or foreign enuntey) o C?Y pg
: Other condmonn L
10. Usual occupation Plasterer : P - (lmlud- prnn-nu within 3 months of death) 0’
11. Industry or business . : ; ' PHYSICIAN
- Maijor findings: I —_—
5 ( 12, Name..,.] Shln ghon Du.nn p of operar.inn!.._...M
= = PSS ._....;..___:u,;,._,_: JRRTERNTD. S - Underline
< ; Grandviev, 1115 . - z : =the cause to
= | 13. Birthplace & & p 7 which death
Stata i tr ﬂ" PN (
2 [ 14. Maiden name. SELER IVl lace u mm;? : . aum"”’" ..... . :l}:aor:'.'tle]ccilstta’t'f
£ . Grandview, I1ls ; tstically.
g 15. Birthplace et 2 * 22. If death was due to external causes, fil} in the {ollowing:
= {City, town, ar vauaty) N (S1eta or Forelgn country)
16 (a) Informant___AnNa Dunn . (8) Accident, suicide, or homicide (apecify).—.... &}/
_®» A‘ddruu : 40%0a DeTonty {#) Date of oecurrence ——
- . . -' i o 4 -
i7. (o) .:B.Lll'lshl............... () Date thereof... 24" 7—‘/ 44 t) Where did injury occur?........£ y of tawn) {Cou (State)
{Burial, éremation, or removal) (Month) (Day} (Year) {d) Did injury occur in or about home. on larm, in Industrin.l pla.ce in public place?
- (& Place: burial or cf,m,ﬂ,m Qaix Grove CPn. A ? ——
r 'Tn }\ (1
18. *{s) Signature of funera.l director. a 7‘ > u'g-f"g’wv i Wh.ile at work? e T T (ch"_, '(’3. ‘if,:';;‘;’ of injury...... ¥ ...
) Ad 27201 Inf: Vetj-% Lve,
19, (@) o . Signature....... c‘.
N () -l v _ o A
{ Hi*l'-'tuill-rlr) (Rextrnt's siznainre) Addﬂ's&l...&{.‘_%

1948 & 79

{Licensed Embnlmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No........

working under my personal supervision.

Licensed Embalmer No»—?!i,j:, ...................... .
P.O. Address..gj/% =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failfire t6 comply with
.the nhove constitutes grounds for revocation of license.) ’ :

"If this bedy is not embalmed, fact should be so stated above.




