- Mo, 300
. 10.48

.

BIRTH NO.

THE DMSION OF HEALTH OF MISSOURI
FILED OCT 7 1949 STANDARD CERTIFICATE OF DEATH

31720

State F:lt No...

REG. DIST, HO._BJ_B_PRIHARY REG. DIST. NO]QQ&. Regisirar's Nn._....Bj.J"l

. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If fnsti idanos befors
. COUN STATE ad il .
a TY a Missouri b COUNTY 79—0. —
b. CITY (1 outaids corpurate Hmite, writs RURAL and sive g LENGTH OF || ¢. CITY {If outside corporate limit, write RURAL and cive towmshiip) /' f/
. towrahip) | STAY (in whis place) OR
TowN S5t. Louis TOWN g+ . TLauis i
d. FHOL%P?TAT.E ORF {If oot in boapital or institution, drn itidat address or loastion) d. SI' RREEI' {U rural, give loeation) ) ‘,‘)
INSTITUTION  Homer G Phil1igs Ho jss 3316 Delmar Blvd.
3.35%5&25%2 8. (First) 7 b, (Mlddle) o, {Laat) 4. DATE {(Month) (Day) - (Year)
{ Type or Print) Walter Dunaway | oeam Sept. 15 1949
5. SEX ‘ 6. COLOR OR RACE | 7. mm%%g EE\%ECES%EIEE, 3 8. DATE OF BIRTH 4 S.L:\‘GE (in yon 3 o ID;YE;II ¥ tER u .,
pacify) - L birthday! on | Bours | Min
Malegﬂ/ Negro = i N/ |lz-25-1889 59 | |

10a, USUAL OCCUPATION (Give kind of work
dona during most of working life, sven if retired)

Tezharer

10b. KIND OF BUSINESS OR_IN-
) - DUSTRY

1. BIRTHPLACE (8tew ot forelgn oountry) 12, CITIZEN OF WHAT
COUNTRY?

Casey, Kentucky ki

13a. FATHER'S NAME

William Dunaway

13b. MOTHER'S MAIDEN

Neal Black

NAME 14. NAME OF HUSBAND OR WIFE

WORK

AT WORX

:g. WAS DECEASE)I‘J E\(Jxl;IR n:hus.mmdfo ri?ncsz 16. SOCIAL sEcunﬁrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, 0g, o7 unknows; o, I Or ton . -
Yes WoW.7 Elizabeth Lester 1319a Bayard Ave
18. CAUSE OF DEATH L DI oR 60ND|T|0N MEDICAL CERTIFICATION |g:§grvhn TWEE)
. Enter only onecausoper | 1- EASE. - :
tiao for 55, (by. and (@ | DIRECTLY LEADING TO DEATH"(y) Cerebral Thrombosis Undet.
*Thit does not mean | ANTECEDENT CAUSES Undetermined
the mode of dying, such | Morbld conditions, if any, giving DVE TO (b}
as heart fallure, asthenia, | rise to the above cause (a} stating | - . - e 3T
de. It means the dig- | the underlying cause lost. .
case, injury, or complica- DUE TO ('c) 3
tiom which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not N
R related to the disease or condition cousing death. one
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AU'ropsw
TION : f/] =

. . L - . . ) . 'r:s. |
21a. ACCIDENT {Boacity) 21b. PLACEOF INJURY (s.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ (,s‘rA'@“"

SUICIDE home, tarm, fastory, strest, cfos bldg.. w0} -

HOMICIDE . o
21d. TIME (Moxth)  (Day} (Yewrs (Houwn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - WHILE AT NOT WHILE - . F ,_— .

S

y !qu I auended the deceased from _L__,
A aud that death occprred at

1949 10 9-19 1949 that I last saw the deceased

T328p m., from the causes and on the date sialed above.

WRITE PLAINLY—USING UNFADING BLACK INE-—-MARE A PERMANENT RECORD

1GNA RE - N ( of til.la) 23b. ADDRESS 23c. DATE SIGNED
CMDIN| 2601 N Whittier T - 9-19-49
24a. BURIAL, CREMA- 0& DATE * 24c. NAME OF CEMETERY OR caamronv..,l 244: LOCATION (Olty, town, or county) -~ - (State) ~*
TION, REMOVAL (Bpesity) ~ . ) .
RBurial 9-22-19/9 Wational-Jefferson Bks. St, Loiuis Co, Mo,
DATE REC‘DBYLOCAL g‘( TURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRE 83
SEP-< a M J. H. Randle & Son 3 33 Bell Ave,

‘L
E1YS

1211

-8 cn Reverse Side)




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—ee....... e

working under my personal supervision.

SEUAENE voreramensossanans teeresienereennne

P. 0. Admmﬂ#éﬂ.w

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

If this body is not embalmed, fact should be 5o sated sbove. -

- -



