S. No. 2
IM—2-43
v. 5-17-39
o1 Xases7

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

DEPARTMENT OF COMMERCE
Bureau or T CiNsUS

FILED FEB 1%&

Registration District No. S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH.
Primary Registration District No. __409..?

State File No.............. 4 263
12510

Registrar's No,

- n

1. PLACE OF DEATH:

(a) County
(¥ City or town

St. Louils

{1f oatslde eity or towa limits, writs “AURAL" and pame of Lowmhip)
{¢) Name of hospital or institution:

thi31_Cabanne Avenue

(If oot in hospital or iostitution, write stroet number or loeatlon)
{d) Length of stay: In hoepital or lnstitution

(9pecify whether

In thls community.
yonrs, months or days)

2, USUAL RESLDENCE OF DECEASED: 7]
() State. Missouri (%) County i 71 y il
St. Louis )

(¢} City ar town

(I outsids 1""“ town limits, writs “RURAL")

(d) Street Nn,s‘h}l Cabanne

{if rural, give location)

2

{#} Citlzen of forefgn country? p— N [)]

1f yes, name country

fulg FeE_ Emma Lou Dunlap

MEDICAL CERTIFICATION

— 20. DATE OF DEATH: Month LEPTUAT 400 6. .
3. (B If veteran, 3. (5} Social Security 195 o
None year. o hour.
hame war. Ko. No.__222
- 21,1 greby certify that [attended the deceased from..
/ 5. Color or 6. (a) Single, widowed, married. || /| r 1
4. Sez_._._.f.em.l_. race..l‘ih.}..t.g..._ divorced.:fmgg.._’.. that {“ saw b e? afive on
6. (» Name of husband or wife. ..o 6. (c) Age of husband er wife if and that death occlirred on the date and hour stated above.
Cecil Paul Dunlap alive.. . __yeare
7. Birth date of d d Jan, 1, 1903
{Monith) {Dsy) (Yenr)
7 e
& AGE: Yeurs Months Days If less than one day Due to. ... P g dS) A A Al e O M e — s
LI'E 1 5 hr. min D v
. e to
9. Birtholace. White County, Missouri (@] F
{City. town, or county) " . _{State or foreign country)_ || < I BN -; :;r AT
Other conditions ol /
10. Usual occupation At -y YR = (Include prexoancy within 3 months of death) !{:l// v
2 e - [ 2 R
11. Industry or business_. Housewife T f}s(;" PIYSICIAN
. . ajor findinegs: ——

£ ( 12 Name Andrew J. Ditman | operations f /
= ) : TR - s : P o Underline
| . ? . 9 - the cause to
@ | 13. Birthplace . which death
- (Chy,?l.n'n. or eom:l,) (State or foreign conntry) Of autopsy ahonrld be
= { 14, Maiden name : " charged st
= ? Q _ tistically.
=] 15. Birthplace Iyl TP p——— 22. If death was due 1o external causes, £l in the following: ~
=z . .

16. (¢) Imformant _ COC il P, Dunlap {a) Accident, sticlde, or homicide (specify)

(3) Address 5,31 _Cabanne Ave, t8) Date of occurrence
Where did i oocur?

17. (@ Purial (¥) Date thereof 2/9/li5 {e) Wheredid injury T i v

(Buris), cremoation, or removal)
(¢} Place: burial ormmunnCanton, Mo.
18, (a) Signature of funera! director Robert J. Ambruster
(5 Address Clavton Rd. at Concordla Lané

(Month) {Day) (Year)

(&) Did injury occur in or about home, on farm, in Industral place, in public place?

(Specify type of place)
) M.?: of Injury. N e
~ N .

- D orpthen)

3. Signat

19, ta) ) E :Z __T = M
{Data raccived fockl resistrar) V"'d

fl!etiurnr s nignnture)

“Address Un/ {versity Club.Bldr,.. Date signed

{Licensed Embalmer’s Statement on Roverss Side)

2/6/L5




STATEMENT BY LICENSED EMBALMER

L}

I 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

Signed W N
Lieefised Embalmer No /?7¢ : \

P. 0. Address

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAPIDWRITING. (Failure to co;nply with
the nbove constitutes grounds for revocation of license.) |

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




