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WRITE PLAINLY—USE UNFADING BLA
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DEPART%ENT OF comﬁ%
FL 318

Registration District No........... 0 8 St

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.______}. Q,Q.S

B2
State File No - .'
8971

Registrar's No.

1. PLACE OF DEATH:

{a}) County
St.louis Mo

(&) City or town... S o
(If cutside city or town limita, writs - "RURAL” aod name of t to'nllnp)
(¢} Name of hospital or institution:

8t _Anthonvy Ho 8p

{If not in heepitalor i 1nstllulwn, ‘Vnh! ltrut numh!.r or location)

(d) Length of stay:

In hospital or inehh-ﬂnn

a8 Dnys

{Specify whetber

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State_ & LAY ) County = 5
1 3 =
(¢} City or town.,ﬁ:ﬁﬁﬂ"‘-ﬂ' &”7}” Fé)ﬁ/C. : d
(If outside city or town limits, write *RURAL") K
@ (If raral Tocation) ! “1'
raral, give tion,
(¢} Citizen of foreign country? ’z {Yes or No)

If yes, name country.

3, (o} PRINT
FULL NAME

Mary. Loulse Dunmirse

MEDICAL CERTIFICATION

'rance

*(City, tmm. or county)

.16 ( }N'ormant._ RO? Dﬂnlﬁire_
(&) Address__80UTH_ FQI’k. Penn

e Burisal ' {5 Date therso. "th“BSM 44

(Barial, cremation, or removal) (Month) (Day) (Year)

(¢} Place: burial or a‘emauon._s_oll_th_FO_r.k_P_em__
‘18 (s} Signature of funeral director. X RIBGSHAUSKER o h
(b) Adgresa._ .

17

~(a)-

- Wlule at worki‘..

19. (a) ____CT .2-,

{Data recaived bocal registral) " ARcgistrars signatare}

22, It‘ death Was"éue to external causes, fill in the foliowmg

3. W If 3. () Soclal Securit 20. DATE OF DEATH: Month .. 0CL __day. 21 y
. veteran, . (e cia rity ) .
" lgéé_hourBOBOPl.i ..... minue. e M.
name war. No No, Nao Y
21. I hereby certify that I attended the deceased from, l/-ﬂ" :
/ 5. Color or 6. (o) Single, widowed, married, WY el 2=( " # %
- Fownsl A
s sefemale | e Whibel / svoced Married|. i cwniis aliveon.. (0 A/ el
6. (5) Name of husband or wife.......oco. 6. (¢} Age of husband or wite if || and that death occurred on the date and hour stated above. D;‘mﬁo'ﬂ
RQV alive____ 60 ......years || Immediate cause of death
7. Birth date of deceased.. Apl‘il SR _&5131! (! ——————
{Month) (Day) 7
8. AGE: Years Months Days If less than one day Due to..g R et Qz.«tnn\_ : .
ht. :min, 5
5 .) &9 5] 26 & Due to [ L, \{ M 7;&
9. Birthplace..... N IUKTLO WL oo B - =
( (Cn.y. town, or county) {State or foreign country) i rd
b Us‘%m“m"“" HO" 13ework S i %‘:ﬁ:: '.;.‘;:::5 within 3 months ofdeth) T e
%ry or business___..._. B-t home P Py T PHYSICIAN
¥ . jor findings:
—Unknown.Barrett. .t - @f operations. oo 0 Underline
Lo 0y 0 lthe catise t
z . Prance __ D Hlo-eh, ich death
(City, tow uoty) (State or foreizn country) Of auto Q‘A_, |should be
o pam Unknown : 7 pay.-. e St
ﬁ { 5' éwﬂ(—ﬁ&u_ tistically.
)
=2

Accident, suicide, or homicide (specify): =ix=

TM‘J_

)
)

Date of occurrence

Where did injury cccur?. . .
{City or town) {Couanty) N (Stote)
Did injury occur in or about home, on farm, in industrial place, in public place?

. - L (Spe-mfy%rpeol‘plam) s

I ﬁ._._ j (2) Means of m;ury‘l et

T (M D. orolh&’..ﬁ@i
GAJ—O /54"444 @6% Date sgneM

23.
Address._ Lds

Slgnamre

{Licensed Emhalmer’s Statement on Reverse Side) WM %
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STATEMENT BY LICENSED EMBALMER o oL
. ) ;:. o 1 * )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b); me, or'by L. .
............. - . " N . Registgred_z‘}_ppiléﬁfice‘Nn s —
working under my personal supervision; ’ ’

Signed..._.....
: ¢ “P.O.Address... oo .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constntutes gmunds for revocation of license.) ) . . , .
If this body is not embalme‘a fact should he so stated above. : B ; ’ '. !

_‘.-\‘ .



To Whom It May Concern:

I hereby swear that Mary Louise Dunmire of 34398
Shenandoah,St.Louis died at St. Anthony's Hospltal
Oct. 21st, 1944 at the age of 53 years, 5 months,
and 26 days instead of 59 years, 5 months and 26
days, since she was born on April 25th, 1891
instead of April 25th, 1885 as originally mistated.

: Son of the deceased
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