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THE DIVISION OF HEALTH OF MISSOUR!

F1LEI] SEP 12 1949  STANDARD CEIgIFICATE OF DEATTOOQ State File No._.

WET43 I rl

(Yes.n0,0r unkeown) | (If

¥es, klve war ot dates of service)

P I B}
BIRTH MO. REG. DIST. NO. __ =% 7. ™ PRIMARY REG. DIST. NO. Registrar's No. ?:):O e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived. If insti raaid befors
a. COUNTY a. STATE b. COUNTY ", mdmimloa).
- MO Y ff' o'/ ‘
b. CITY (If outeide eorporate lmits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporate Limita, write RURAL anJ give township) -
. township)[ STAY (lo this place) OR . - P 5
TOWN  StrLouls P TOWN St,.Louis 'y,
d. FH!..SLP#A\]{_EOOF {If not in hoapital or institution, give strect .‘m._ or loeation) d. STREET (It rurat, give location) i .
INSTITUTION ~ § 303 Sputh Vandeventer Ave % 1303 So,Vandeventer Ave, 4 /
3. NAME COF . (First; b. (Mlddle ¢ (Last)
DECEASED s (Flrsth ( ) ( 4. DATE (Month)  (Day) (Year)
( Twpe or Print) Russell Dunn ' DEATH _Aug 29,1949
5. SEX ﬂ 6. COLOR OR RACE | 7. m.ﬂgbﬁgg. rle‘\ngcrgggslm.’ 8. DATE OF BIRTH [} Asmz;;n Ky T .D,'m  UNDER u wzs.
. { ¥} on ays | Hours | Min,
¥, W ivore "V Oct.27,190h jnh l |
10a. USUAL GCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountcy) 12. CITIZEN OF WHAT
dona during mast of working Lite, svan 1f reutred) DUSTRY COUNTRY?
Chauffeur Public Service Co.| Lecomo,Mo.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR W|FE
Peter Dunn Amanda Bro ia
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT™S SIGMATURE OR NAME ADDRESS

’ 16. SOCIAL SECURITY
NO.

Mrs,.George Dunn Baker 6300 Mo.East St.L,

. Enter only onscause per

18. CAUSE OF DEATH

line for {a}, (b}, and (c}

*This doer not mean
the mode of dfing, such
as heart failure, asthenia,
elc. It means the dir-
ease, infury, or compli

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

& prsron Ibnsgplivacs

INTERVAL BETWEEN

Oﬂsﬂﬂb DEAI?

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

AMLZ';\/(

rise to the above couae (a ) sating . - .
the underlying cause last. Lol
DUE TO (¢} -

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the disease or condition cousing

M'.u @Mm:éa

%;

WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION ) m
W e W,Q' .o YES I:] NO

2ia. ACCIDENT (Spwcity) 21b. PLACE OF INJURY (a.g.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary, strast, offios bldg... #te) A
HOMICIDE 7 . P, WU {

‘21d. TIME (Mogth) (Dey) (Yess) " (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY oocum

B . ! WHILE AT ] NOT WHILE 5

2. T hereby certify that I atiended the dwmew -

IQﬁf_ that Ijlaat saw the deceased

G/Q..!Lﬁ . from th

WRITE,P]E.AINLY—lUSlNG IFNfAD[NG BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

alive on 19 , and that death oceurred 123e8 and on the dale slated above.
23. SIGNATURE ' - {Degros or title) b, ADDR 23, DATES
«w.l{tm 2y A i B4l iy P,
2a, BUR] OA\%KLCREMA- 24, DATE I 24c. NAME OF ‘CEMETERY on’ m'ron‘r .24d. LOCATION (City, town, or connty) {(sma)
. (Bpeclly) e . . S
Reémoval Aug,30,19) Legomo - - Mo,

jISTRAR 5 S URE

] zs- chu oﬁc

wESLS

‘S SIGMATURE

AUG 3p g

(-tiamed Emba{mer’s Statement on Reverde Side)




S A=
ey

By

-/

STATEMENT BY LICENSED EMBALMER

fhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Student Embalmer No.
working under my personal supervision. '

Student suesveancana teanen teetbereavasbanis Signed....omrrmem

Student Embalaer e - ‘ - Meerant
Licensed Embalmer No 23 15 .

P. 0. Address_ 4340 iﬁ_.u_ a%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply with
the above constitutes grounds for revocation of license.)

If_thilbodyisnotemba_lmed.facllhm:ldbewmdnbcv&




