. Mo, 300
. 10.48

A7

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

THE DIVISION OF HEALTH OF MISSOURI

- WLED SEP 241903 STANDARD CERTIFICATE OF DEATH wriems 31721
BIRTH NO. REG. DIST. NO. PRIMARY REG. DiIST. WO, Registrar's No. 8(}0f
I~ 1. PLACE OF DEATH B »t 2. USUAL RESIDENCE (Where decossed lived. If institotion; pesidence belore
a, COUNTY

> STAE St. Louis, MéFoWTY

admisefon).
Y et

Horace lLaRer

b. CITY (U autclde corpurats Limits, writs RURAL aad give ¢. LENGTH OF c. CITY (It outaide sorporate limits, write RURAL and give township) W
OR townahip)| STAY iin chis place)
town St. Louis, Mo. TOWN P
d. F:{JbSLPv'FAMl.EO%F (If oot in hoepltal or i give straot add ot loeation) ﬁg;‘r& (It rersl, ghre location) N
iNsTITUTION 3870 Falrview Ave. .f) / 3870 Fairview A‘Te- D
K} DNEAC%ES%IE 8. {First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Yoar)
(Typeor Pint) L.AUTE L. Dunham oearH Sept +7I3th183949
5. SEX / 6. COLCR OR RACE | 7. \h"J‘IAD%F{'!'EB PsE‘YgECPQSRR[ED. 8. DATE CF BIRTH 5. AGE (Ir:hv;)-n le Uﬁ ID': ¥ UNDER 1 Wi,
1] ] - ; = on Hours | Min,
Female/| White Widoweda? | Fune.7th{Is62 | “BY l |
30a. USUAL OCCUPATION (Gl-nkindclwurk 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelzn ocuntry) 12. CITIZEN OF WHAT
dona d mmot 'W' . aven if retlred DUSTRY COUNTRY?
Fenn.
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lydia Borman Louis P, Dunhem

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Ym or unknown) | (If yee, xive war or dates of service)

16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
None Lydia M. Dunham 3870 Fairview Ave..

< H.an heart faflure, asthenta,

18. CAUSE OF DEATH
. Enter only onecaise per
line for {a), (b), and {(c)

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not meen
the mode of dying, such

cte. It meana the dis- the underlying cauae last,

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5) m Lottt

rise to the aboee cause fu) stating

INTERVAL BETWEEN
ONSET AND DEATH

4

giving

DUE TO (b);md WJ;M .

cate, infury, or complica- __DUE.TO {c) !
tion which coused death. | 13. OTHER SIGNIFICANT CORDITIONS - —

Conditions contribuling to the death but not m .Qw“"* M (/Mp“ Q‘!—p
~ .related to the disease or wndition cousing death

“19a% DATE OF OPERA:
TION

[ ot

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves () wo [P

21a. ACCIDENT (Bredlz) 21b. PLACE OF INSURY (o.g..Inorabou | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ﬂ'l_!)V
SUICIDE homae, farm, fastory, streat, ofios bldg..ea.) - ‘
HOMICIDE

21d. T‘IJP#E {Month} (Day) (Year) (Hour) 21g. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? /j/ X

WHILE AT/ ] NOT WHILE )
INJURY = | “woRrx AT WORK - / /“1
- —

2] hereby certify that I attended the deceased from L4 0 I%_gﬁ, lo _.iML, IQlf that I last saw the deceased

alive on , 19 and that death occurred at _ZLgm., from the causes and on the date slated above.

2. smw

(Degres aytitle)
@AM

“IE1 o Mt 9

24a. BURTAL. CREMA-
AL (Bpeclty;

o ¥
o'
U
\
1'3\

24c. NAME OF CEMETERY OR CREMATORY. .24d. LOCATION (Olty, town, or county). - - (Btate) - -
New St. Marcus St. Louis, Mo.

DATE REC'D BY LOCAL

| sep 15 A"

75. FUNERAL DIRECTOR' 5 sienaTuRE) O o Nl KE. ki h
ngshig

;Wf

Kreeger-Voss,Inc.
wEY

(Ticented Embalmer’s Staternent on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bym%ﬁ-—

________ . Studant Embalmer No.

Signed /Q/Q*Aﬁ A/, LAJ/’/%’*’V\M

]

Llcensed Mbam
P. O. Address, %{3

working under my persona! supervision.

Student ..... vessvas P Y
Studu‘lt Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITWG (Failure to comply with
the zsbove constitutes grounds for revocation of license,)

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




