5. No.2
M—2-43
. 5-17-39

1 X3sg97

WR_II_TE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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34713

DEPARTMENT OF COMMERCE

~ FILED "DEC™ 15%

Registration District No...

STANDARD CERTIFICATE OF DEATH

STATE BOARD OF HEALTH OF MISSOURI

Primary Regiatration District No..vvueeo..... 1 _0_0 3

Siate File No.

358177

Regiztror's No... 1 Q s

1. PLACE OF DEATB:
(a) County.

2, USUAL RESIDENCE OF DECEASED;
(g} Smte..ml‘? ;

S3t, Louis .h_!b.

(!f outaide ofty or towp timits, writs "INURAL" aod nams of township)
(¢} Name of hospital or inatitution:

St. Louis City Hospital=Max C, Sta;:kLQr

(It oot in bospitad or inatitution, write stroet nember or locaticn) %y
(d) Length of stay: In hospital or inwtitution..... . aHI0=2
Sp-dl‘r 'hnhu

4_years

(8 City or town

In this community

(c)

.. (8} County

i ltgfﬂngfg tll!' o Hmn ' wnns—-]-l—l}ﬁ;u,
Street No 802 North 9th 5t.

City or town...

e

id)

(e)

(£f roral, give Jocation)

Citizen of foreign country? no

{Yes or No)

yoars, montha or daya) " [f yes, name cotatry, N7
_ MEDICAL CERTIFICATION
Full NAME. Lorraine Dunn Doc nrd
T T — 20. DATE OF DEATH: Month . day e
. teran, ) al Securi
vetema none No.. lONE Y vear JOUN nour...... k2350 minute........ Ao
fame T 21. I hereby certify that I attended the deceased from 10/9/1{1[-
5. Coloror | 6. (a) Elngle, widowed, married, 19 o _Dec ._‘M.er 19, h[‘
Sex fe ra le race Whlte k H ‘uvom:dmarrled that I last sawh.......... Bdfive on. De¢ . rd 19....!}.“

6 (¢} Age of husband or wife {f
Alive. . ie i YEATS

6. (&) Name of husband or wife......coenene
John_Dunn

and that death occurred on the date and hour siated above.

Immediate causiof den

{Data recetved local (Heck;;;-;_l;.n;;;)-

1l Addresy

7. Birth datzoid d ADI'il 16 1918 s
{Moath) (Day) (Year}
8. AGE: Yeara Months Days If less than one day Due to
26 7 17 hr. min “ D
- e to
9. Birthplace .. e Oh 10 ’
.. (Ciiy, towp, or county; . (Siate ar foreign muntry)_ YT
. Oth nditlons
10. Tsual occ tion hou sew Ol"k‘ - (ln:!;‘:nrmy withic 3 months of death) ‘ g — e ——
at home o j&’
11. Industry or busicess PHYSICIAN
o Major findings: I - _—
& { 12. Name...__. Howard lentz .. | Ofopemtions... Underine
s} - - -
21 13. Birtbplace.... T unkmy)_n ............. ey f’r o 3‘&3‘5’;{8
- o, Of Caupty, of farcign country. of [T
E{ 14. Maiden name... v im Je ffreis "‘ autopey . Zﬁf’,ﬂg.gﬁ
E . nk o Wiatically.
2 15. Binthplace Py wli“")nown (sun S mn“,) 22, If death was due to extertal canses, £ill in the following: '
16 (0) Iﬂamt%‘évﬂ' : {o) Accident, sulcide, or homicide (specily) RN ere O
(b) Address NOI‘t 9th st. ‘ &) Date of occurrence
17. (o) ._.\.lzumal_..-._, . (8) Date thereof. ts) Where did Infury oorur? T o
(B"""'_‘"m‘i""' of remaval Cal C r;]""‘“‘% (Da3) (Yeaz} (&) Didinjury occur in or about bome, on farm, in industrial place, in puhﬂc p ce?
(@ Place: birtal or éremation vary Lemetlery
18. {a} Sizna.m.e of fugn! director. ""Q‘U‘t'he rn i Flne ral Horlle While at @ 3
@ Add.lﬁkc S0 Géa nd Blvd. .. . - s )
gnature_
. @ . WEL 6 s, 7T,
@ m_%@}

{Licensed Emhaliner’s Statement on Raverse Side})’



STATEMENT BY LICENSED EMBALMER

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

"Registered Apprentice No

working under my personal supervision.

P, O. Address... ">/ T2y LD ¢

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

If this body is not e-mbalmed, fact should be so stated above.




