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DEPARTMEN’I‘ ?gg%w
FILED™3U

Registration District No.... :5_/ j.. e

1
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.é....a._Q_..é.

22450
Regisirar’s No.__.... l J_M

1. PLACE OF DEATH,
(¢} County St. louis County
{#) City or town......._. Jeffarannuﬁarxam e eeeeereeee e

{Ef outsids city ar town Limits, write " RURAL” and pame of Iawlnhlp)
(¢} Name of hospital or institution:

Netarans Administration. Fa.cilii;y_..__g,

{If not in hoapital or institution, wrile umtxunbu— or

\dm, an.9 21944

2,

(a)
(<}

USUAL RESIDENCE OF DECEASED:

Mssouri ® County..Bte. Lovis. County
Webster Groves
7

State

City ot town......

(If onixids city or tows Llimits, writs "RURAL™}

Street Noum oo 7804 Mardooh Awenue ../

(If rural, give location)

d) Length of stay: In hospital tituth
@ mgth of stay: In hospital or institution.. (Specify whether {e) Citizen of foreign oql:mt.ry? - + (Yes or No}
In this community unknown . /
years, months or days) If yes, name country. E ST A
MEDICAL CERTIFICATION
3. {2} PRINT .
FULL NaME.__ DUNKEL, Clerence F,
2 PEE rw— 20. DATE OF DEATII; Month SJURQ . _duy... &fElg e
3. (&) If veteran, : . e in arity
. . vear... 1944 . . bour..._. 932 0. minute..._. Ao M
W War-#¥-  x.Yes-not_rem|
mame W 'or'ld r #1 - 21. I hercby certify that 1 attended the deceased from
5. Color or 6. (a) Single, widowed, married, ...Janunr_y___Q, 19_..Mtn szT... 1944
s sex Male | nclhite divorced_ MBFI 104 that T Inst saw h__ 4. alive oa June :27, 1044
6. (5) Name of brhamdstewife 6. (c) Age of Wmwbmrwrwife if and that death occurred on the date and hour stated above, Duration

-—Mrs. Frances Dunkel _ alive......._... &8.__years || Immediate cause of death :
7. Birth date of deceased..._. ___________Og_t.obﬁ r ______10 0, 1886 . _CARGINQMA_PFSIGMOIDJ_INOPBMBLE . 1&3"' .
{Month) {Year) ,)'
8. AGE: Years Maonths Days if less Lhzm one dz;y Due to.......= / l P
/R4
48 8 - 11 hr. min o
, Duec to, -
9. Birthplace Carroll ) Im n
- {City, town, or county) - (State or foreign cadalry) - - B
. Absoess, inguinal & intrawe
10, Unstoxeupaon.—. FA11ing: Station Operator | Gippion (DS0008, Anguisalh ntran.. ..
11. Industry or bu inpss; . - n ﬂ— gbﬁddgimml' lﬁf‘h, ._duﬂ tD braﬂk-dm PHYS[G!A.N
ajor findings: —_—
g 12, Nome . JOBODN DMAKOL ...t || Of omerations.. OF_@TCinOMA, —
5\ ss. Butspiace_Dyeravilla: Tewa ﬁgn ‘and_drainage,abscess,abdomiset
. {Cig wn, or gpunty) {Swnie or foreign cooniry) should be
14, Maiden name. ..., & efne'.!.' charged sta-
nspg]ly

. Birthplace........ wﬂﬂnﬁ- Jowa- {

15 : 22, If danh was due to external causes, fill in the following:
{Statse or foreizn conntry)
16 (z) -Tnformant=-. __5'72 sociim o ||(@ Aecident, suicide, or bomicide (specify). 0O
. (& Address_ Glinioeal clerk, ‘I J eff Bka;,l[o o[ ® Date of cccurrence
' Why id inj 2
17 __Remobal _____ f 62744 ____|[ @ Where didisiury oocur e -
~ (B““‘l' cromatioz, or '““’"ga { 4: #s"u” (Dny) (Year) (d) Did Injury oceur in or, . on farm, in industrial place, in pubhc place?
) (3] Place “burial or cteniatmn.. ek e
18. (¢) Signature of fpneyal directpr / . 1 While at work
® G285~
.~ Signature
19. (@) _9_3 ...... ™o 2’ ,Y\} E :
{Date received Jocal registrar) {iegistrar's ﬂmtute) ~SDéddress. ...

{Licensed Embalmer's Statement on Reverse Side)
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ol I nu=ny
wam e S Dot s LLrand. e ' ) ;
,cg.; E . o . STATEMENT BY LICEI\SED F.MBALI\IER baelll
Coon attngenare Lt oews (20l ....‘..‘.. RPN -
S B T
. hereby certify that the_body whose name is recorded on the reverse side of this cerhﬁcate was emba]med by me, or by..___.. et eeme et
SR LT R TE RV L BN I TR SRS ,3‘_ Bl - gt ¢ 5L ae g e,
4 - +
h - Reglstered Apprentu:e No.
a7 m b

i . IR R T L -
working under my personal supervision, " '/ R

L e ALe e _
At ' @ é % W[{{
Signed :

N A S-S SR P T LEitiv
. - - Llcensed Embal% N o ‘71 Z /
. " . X r e l
: \ P 0 Addrpqq
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in ]:us OWN ILANDWRITING (Failure to comply with
the above oonst:tutes grounds for revocatlon :::f license.) . 3 i .
- . . | - . L"A ; t.

F N v.\-3 If tl:us body is not- embalmed, fact should be go stated above.

l i '




