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&NaZ || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2 ’;34)
LS

P D SR STANDARD CERTIFICATE OF DEATH State File No 2

- 5.17-39
-7 | FILED AUG 28 1988 - S -
Reglstration District No..._J). ..:.1._......... Primary Registration District No......_. Q..?é Registrar's No I 7 (T/ )
¥
é 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9
0 {a) County t. louis Mi 3 8t. Louis 4
= State _MagBQUXrL @ cC . -
{® City or town Jefferson Barracks (e} State. () County 5
(It outsida city or town limita, write “RUHAL” and coms of township) (¢) City or Lown......Rigmond Heights e
O () Name of hospital or institution: q (11 outside city or town limita, write "IRURAL") c:"
L §
~-Veteruns' Administration~Facility (@) succt No...1006. South._Big.Bend Road,
(If not in hospital or [ustitution, writa street number ur location) e give locution)
{d) Length of stay: In hoapital or institution. Adm-n]uly 6 1544
. (Spna!'y whother (e) Citizen of foreign country? No {Yea or No)
In this community... ... 14=YORrS , -
yenrs, months or days) i If yes, name country. bonii

MEDICAL CERTIFICATION
3. PRINT
FULD NAME DUNHAM, Richard E.

20. DATE OF DEATH: Month  AUZUSY _ dy 16th
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< 3. (b) If veteran, 3. {c) Social Security
ﬂ name war . W, #1 No 338=10-1134 yenr.____laﬂ_____.........hour..._.__.a.lQB_._._.__._..._m:nute.._..‘R,-M.n....M.
* 21, I l_zereby certify that I atiended the decensed from
EI Male Color or 6. (2) Single, widowedi ;(zirried. July 6, 10.44 . August 16, 1. 44
) 4. Sex. - g race. Wite / divorce4BET that Tlast saw b M. alive oneecer— AR SE 16, 1044
z 6. (b) Name of JEMOEIEDOr wife.... ... 6. () Age of EIKICEIE witc if || and that death occurred on the date and hour stated above. Duration
; 46-}!"& Immediate cause of death L
g || Mrs.Margaret E. D e... alive..... 40=Yr e
< 7. Birth date of deceased... March .16,. R %", 1.9 A -BMITI!SDISEASE UNK-N"'O-“N
5 {Mooth) (Day) (Yenr)
=]
3 8. AGE: Years Manths Days If less than one day Due to <.z
Z 44 5 0 - - - A
a hr. min '& J'\J'
Due to.. - £
- ré 9. Birthplace . sggxamentg, _Califo I‘Jli__._r_/ —|i- Y
City, town, or connty) {Stale or mngn country, R
Oth dith LEUKQPENIA. 1
(;g 10. Usual cccupation S) alem * - " - (In:llrxd“::re’g;:::y ‘within 8 monlhs of deatk) ;mom
- 11. Ind business - PHYSICIAN
| ndustry or Major findings: Augu st 7 1 944 - N
Fal E 12.. Name__ D&vidSE‘L Dunham Of operations + eane Uadetline
- I P
Z |[# 1. sirhoiace..SHadohma New Bminsi i’:‘a&g ---------------------------- SFPLENECTOMY.. hecause to
5 (City, lown, or county} (State or foreign country) of nummy“Autop Sy perfomed = See should be
i E 14. Maiden mame....— Lucy.-Qliver, P cause of death, e
g 15. Birthplace m(St.newl‘ormn p 22. If death was due to external causes, fillin the following:
[~ 16. {a) -In.t'on;:lant._ . o Cl CIk- - {e) Accident, suicide, or homicide (specify) No
& {b) Addr Vets oAdm F&co 3 Jef B!‘kS. ‘ Mo. (b} Date of occurrence
17. (@ e . . o () Date tUu-.mm‘ %g B {c) Where did injury oocur? TP s So
. . B cremation, cr ““"""“v H A “"”G (E H o (d) Did injury occur in or about home, on farm, in industrial place, in public place?
‘ - L I..L, A -
(¢) Place: buiial or cremation. O RPN el oyt SO
18. (a) Signature of funerz] directo: . -1 En 26 "7 YWhile at wo , t")w oprlaa) e e

(b} Addrcss.)'\.ra %— b
1. @ A ‘Lg_igﬁg €
{Data received loca)

"] 23. signature M.Der”  ODM.D.orothen.

o rcamn - Chiof Medical OFFLcer, mucmmbe LT=44

‘7 o 7 (Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER R
. -~ ]
N
. T'hereby certify that' the body whose name is recorded on the reverse side of this certlﬁcate was’ embalmed by itie, or 'by.
N . D L u; : '
- - e ) :
L e N s ‘ ta, o Reg1stered Apprent:ce No
e B B TARRLY 1
TSMND M

N Ay, e
working under my personal ‘supervision.®

.
L

: 'si . B .
. ' FURERENEU LG Lo MR SR
) l . - Llcensef'i Emba[mer No A 3 7é 7
- P. O, Address. Sl 570 >N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN. l-[Al\DWRlTING (Failure to oornbly with
the above constltutes grounds for revocatxon of license.) .

28.-7 1" If this body is not embalmed fact should be so stated above. . -




