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STANDARD CERTIFICATE OF DEATH

e oo, AOULEY

Registrar’'s No.........

strict Now i 1 O 0 3

et e 4

/ 71

WRITE PLAINLY—USING

1. PLACE OF DEATH:
{a) County...

(b) City or town.. Sk .
{II outside uu' or town limits, write “RURAL * and name of tewuship)

(@) Nagge of bowwitdl opfpide . Hospibal..... O

(Ir not in bospital or lns:ltutlun write s:reetfumber or looation)
(d} Length of stay: In hospital or institution

(Bp«:lry whather

Tts this cOMMUDItY.cosece veermreerre
vears, monihs or <days)

2. USUAL RESIDENCE OF DECEASED:

(a) State.. ... {(b) County...
St. Louls
{It outside olty or town limitg, write

..1820 CGole

(It rurs), glve Yoeation} |

(&) City or town....

i e b
(d) Street No......

(¢) Citizen of foreign conntry?

1f yes, name country....

3. {a) PRINT

fufp pRINT Claybourne Dungey

&, (b) If veteran, | 3. (¢} Sccial Security No.

BAMIE WAL .1 reenseereseenamres sonsborasibuses ]
. 5. Color or 6. (a) Single, widewed, married,

4 Sex.....h.'.i.@le pj race Gol divarced...... Marrled
6, (b)Y Name of bushand or wife.......corenines 6. {c} Ageof I:uslund q_r wife if

—.Naomi. Dungey. ... BV E OO bl 7,, 5.
7. Birth date of degeased Qct.,. ....11xh

{Mcnth} {Day) {Year)

8. AGE: ‘Years Months Days If Iess than one day

/4

0
MisS... ;

ar co\:f:y) er

{Clty, town, of county) {State or forelgn .country}

Eljizabeth Rhodes. ... ... ..
2601 N.Whittier

. Maiden name........

9. Birthplace et e et s A hes e A A IOSNIAOR A e RN TR Pemme s e1 00
{City, town. or county) {State or forefgn country)
10, Usual occupatwnLdborerﬁ
1. Industry or, DUIBETLE S5 oo oiurirerssesimearssarmamesens stas smsmnsssssssssss bnemtomtesbh bieenact s14bbs dbnsesartshnre s
i 12. Name.. Dandrldge Dungev ............... !
. f
13. Birthplace. wuimm, Ala‘ ........
(Citg, town,, (Siate or ferelgn country}
i I4

15, Rirthplace..

MOTHER FATHER

14, (&) Informant..
&} A

" Setal eremadion, o remoril)

{¢) Place: burm! or crematmn{&..
18. (1) Sm‘nature of funern‘l direct
{b) Address..

3T TR, .ok iy £ Ao oyt
- {Date received local registrar)

{Regtstrar's

(b)Y Date lhermtm...d.?.? "yj:’ (e} Where did injury occur?

[ While at

Yearoa. ,1.947

21, [ hereby certify that I attended the d
] 1*"5 1947

im

hour

that I last saw h alive on

and that death occurred on the date and hour stated above. Duration
Tinmediate cause of death. i i
......... Bronchogenic Carcinoma . ... |Undet.

Other conditions... j —
(Tneiude pregnancy wlll:in 3 months ot dea&)

PHYBICIAN
Major ﬁndmga
Of operationi..............

Underline
the cause of
which death
should he
charged ata-
tistically.

232, Tf death was due to external causes, fill in the fqllowmg.

(a) Accident, snicide, or bomicide {specify ).

(b) Drate of occurrence

. . “Tity or town) {County) (Bratel
(d) Thd injury occur in or about home, on farm, in industrial place, in public

place?........, WP e

of place)
(rmen L1 TR 1T SO y & ...........
23, Signatu

Address....... 2 601 N Whlttlen

Jetterson City Priating o,

{Licensed Fmbalmer’s Statement on Reverse Side)




P

f 25

& ]
& STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

K Licensed Embalmer No%z-d ,’ ..........

P, O. Address. odd A/ At b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F¥lure o comply wit

the above constitutes grounds for revocation of license.} L

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




