. -

WRITE PLAINLY—USING fINFADING BLACK INE—MAKE A PERMANENT RECORD

00

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 21 1949 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

State File No.., ‘38(;'72

00z 3.
REG. DIST. no._3_1_8_rnmmv REG. DIST. MO. =} RegutvursNa.._.Qag‘-

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers 4 d lived. bafore
COUNTY STATE b. COUNTY d:miamica).
> -5800-Arsenal-6t-~ v Missouri Q—-f'»-— =
b, CCI)TY (I outsids corpurate limits, write RURAL and give %TAli’ENlEm £F ¢. CITY {If outslde corporats Limits, write RURAL and give townahip} - /
- townahi [ 1l B s .
TOWN St. Louis. o 13 Yrs, 6 (Mg TOWN gt. Louis. M o, VA .
d. FHOL%PF'PAT.EO%F (If not in boapital or Institution, cive streat address ar loeation) d. SDI"RI‘_\I;:E'.5 (I rara), give loestion) ,‘/
INSTITUTION  City Infirmary V) ¢ 9 — 2014 S. Broadway ™
3.DNEACME %FD a. (Fin.t) b. (Middle) c. (Lut) 4. Ds-ll;E (Month) (Dey) (Year)
{ T¥pe or Prind) Dillon Dunn | DEATH Nov., 2 L9
5. SEX 76."COLOR CR RACE | 7. mlx\dﬂol'\"rbﬁg gl;i\\;’ggéhE\SRRIED. 8. DATE OF BIRTH 9_:‘?&::;;" L: :::I ID'.I'E; ; UKDER 3 HES.
. D, DIVORCED Bpecity) | ol ours | Min.
Maledl/ White 5L Mar. 28, 1905| 44 |
10a. USUALOCCUPATION (Givskind ot work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn country} 12. CITIZEN OF WHAT
dﬁ wiuf 'or ‘s, aven If retired) DUSTRY COUNTRY?
nemplo Licking, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
George Dunn Emma Mehan |
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 00, or unknown} | {11 yes. give war or dates of sorvice) NO, )
- Velena McCarver 2014 S. Broadway

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecousper | 1. DISEASE OR CONDITION " ' ONSET AND DEATH
o for (&), (b, and (¢ | DIRECTLY LEAING TO DEATH® ;) PARKINSON'S DISEASE
*This does not mean | ANTECEDENT CAUSES INANITION WITH AVITAMINOSIS
the mode of dying, such | Mortid conditions, if ang, gising DUE TO (b)
ax heart fallure, asthenia, | rise to the abore cause (a) stating ) -
de. It means the dia- | the wnderlying coude lost.
ease, infury, or complica- — D_UF TO (c) PuRK]]\ISOHISM ( PI?.OG[{.W)____ _
(ion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not MANY YEARS
related to the dizease or condition causing death. ! B}
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - i ' - | @, AUTOPSYT
TION
. : ves [ wo O3

21a. ACCIDENT (Bpecity) 21%, PLACEOF INJURY (e.g.. in oz about

21c. (CITY. TOWN, OR TOWNSHIP}

(COUNTY) (STATH)
SUICIDE Bome, farm, fastory, strest, offios bids..#0) R /
HOMICIDE Y
21d. TIME (Month) -(Day), (Tean (Houn | 2le.’INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,.}j )k
- -t . v WHILE AT NOT WHILE . - } .
INJURY o | “woRK AT WORK > D

2.1 hereby certify that I atténded the deceased from _APTLL

9, 1936, 1o Nove 2,  19_ 49 that I last saw the‘deceased

alive

ove 2, 1949 and that death oqc'urrcdlallQ.AQ_P rM ofrom the causes and on the date stated above.

Tl e Bkl T |

23b. ADDRESS

| 2Z3. DATE SIGNED

AT

ua BURIAL. CREMA-
% (Bpesty)

24b. DATE

11-5~-1949

24c, NAME OF CEMETERY OR CREMATORY.
Mt. Hope Cemetery

24d. LOCATION (Olty, town, or county) . -~ (Btate)
St. Louis, Missouri -

| ﬁ

RECD BY LochL | ®
194 JREC.

RAR'S 51 TURE —_—

Weick Bro. Und. Co. 2201 S. Grand Bl

lzs FUNERAL DIRECTOR'S SI1GMATURE ‘ADDRESS

(Li d Emb s §

on 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 ...

Student Emtalmer No.

\\'orking.undcr my personal supervision.

Student -.... teererienenas teeanaeeeaannens . Signed @hu«- Kﬁ{ﬁ““w

Studmt Embalmer

t N . Licensed Embalmer No 4527
' P 0. Address 2201 S. Grand Bl,

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

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




