No. 300 {| FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ‘ »
27661

s | IR 5&‘ 1518 STANDARD CERTIHCAdEé)F DEATH s pie o

I 3906 .
Registraton District™No. .= Primary Registration District Noe o viece e Registrar's No, "77 l (')
1. PLACE OF DEATH,: 2. USUAL RESIDENCE OF DECEASED:
(¢} County i Mis ri i
® oy orvom ST, LOULS, HISEEUFT @ siie-..22LBSOULL . ) Counsy Laza
(if outaids city or town limits, writs "RURAL’ sad name of townabie) || () City or town St .Louis / 7
{c} Name of hospital or institution: f outaide clly or town limits, write "RURAL™)  © -«
City Infirmary Hospital @ Street B 4030 “Folsom 5 4
{If not in hospital or institatian, write street nomber or lum!.icin) LS o (if rural, give Jocation) 0
(d) Length of stay: it titutd d — N
ngth of s ya én bfﬁil frfﬁ la rﬂyﬂ— HO s | fy whether (¢} Citizen of Eolngunu’y? (Yes or No)
In this community
years, months or days) If yes, name country.
. ] MEDICAL CERTIFICATION
FULL NAME. Ferman Dunlap

- —=="_ || 20. DATE OF DEATH: Month. AT o . A1
3.0 If . N q See X -
{b) If veteran No | 3. (¢ Sxﬂlonugw No mr——];L_..__honr 8 minnte %O Au.

nam
e 21. I hereby certify that I attended the deceased from
O | 5. coloror © = | 6 (a) Single, widowed, i d Mav 1 19 h Aup .31 ,#8
4 M AT ]' h )

F .-
4. Sex.. Malﬁ_.__ - mcej.ﬂll_t_e dive: that I last saw h lm alive on Aug - %1 1010
6. (5) N meof husband OF Wife oo . 6. {¢) Age of husbgnd or wife if || 2nd that death occurred on the date and hour stated above. ]
d 1 Duration
inds_ Dun ap alive..__ D) years || Immedipse cause of death )
7. Birth date of deceased June 9 1 ----- 74 JMM.. —Mﬂ
. {Maoath) (Dwy) (Year}

8. AGE: Years Montha | Days If less than one day Dne mﬂv Mﬂ ﬂ-fj MM% <
s 6h | 2 | 22 i iV RS S %

o. Birthptace... DENL _Coa —MJ-S-S-DllI'J-—Q Iiue_ti 2 . » MM&J@H%‘%h e
; _

{City, town, or county) (Stats or Torsign country) )
s j - Other conditions »
10. Usual occupation T ek lre d . . R S Y oo U‘ v s
11. Industry or business estaurant Owner & PHYSICIAN
= Major findinga:
&.J 12. Name : Unlmnwn ~ Q Of operatipns : : . / Q’ . ae e
E—c. - - / . .- . . . T , NG EAREIN Underline
E:f 13. Birthplace. Unknom Y g:ﬁccgga;tlg
. (Clty, town, e (State or fored ey} b
ﬁ 14, Maiden name e mﬂﬁknoml = o mc/, Of autopsy :ch:l.t'guihouldltbaf
=} p— e - - *o...itistically.
g 15. Birthplace.. (Cll)' Pr—— mu.[n]j}kno (Biats s Torcign oomairy) 22. If death was due to external causea, fill in the following:.
16. (2} Inforinant’’ da Dunlan . (8) Accldent, suicide, or homicide (specify)
() Address___ LI’QSW_EQ].E om_ A‘Fe,. . (4} Date of eccurrence

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

I o :
17. (@ _Biwial . .- ¢ Bue thereof,%n =2=08 _ Jl© Wnere aidiogury occurt iy o vy o e
{Barial, cremation, or removal) uth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pablic place?

{r) Place: bural or mmauon_llﬂ.d.ﬂl
18. (8) Signature of funeral director. ...Alhe.rf H-ﬁ f _______ "+ While af work?_1 - ‘?M“’“%?I’“L—injur; s T

hi /
© :b: dd@fpj_‘ ’Qﬁﬂw &mgm”z MD otot-kex)
" istrar) " (Registrar's sigmature) Address. éz.p_o_._.._.._ A3 f el Date signed

(Licenscd Embaloer's Statement on Beverso Side) / / ¥




I TER v ,pr;iv
3

STATEMENT BY LICENSED EMBALMER

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

o é’ﬁw /e OM

-~ — Licensed Embalmer No q—’ 0 7 ?

working under my personal supervision.

» P. O, Address.

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

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




