. aian T _" . THE DIVISION OF HEALTH OF MISSOURI 21485
el PLED JUN 28 1950 STANDARD CERTIFICATE.OF DEATH State Fie Mg

v. 10.48 :

_ 318 1003 “EER08

PRIMARY REG. DIST.,_M. e Regisivar's No

QIRTH. MO, REG. DIST, MO.

1. PLACE OF DEATH S 2 USUAL RESIDEMNCE (Wbars decsassd lived. 1f lnatitation: retikdeose bafors
« a. COUNTY . STATE Misia ouri b. COUNTY adabmlon),
" b. CITY (If octelde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outide corporate linlts, mnumm.hm
OR . rowaetio)| STAY o el OR 5 ‘/
TOWN St.Louis _fTOWN. - Stelouls
. FULL NAME OF (If nos 1a hospital or institution, glve strest addrem or location) d. STREET (If vural, give location) / I/
"Lt 6016 Kingsbury | v ‘
3 NAME OF a. (First) b. (Middle) . C. (Last} 4. DATE (Month) (Day) (Yeer)
DECEASED
(Typeor Prine)  ROSO Bud Dunard s June 19, 1950
5, SEX ] l 6. COLOR OR RACE | 7. “‘},%'?,}EB NEVER MARRIED, '/) 8. DATE OF BIRTH 5, AG‘Junnu- ¥ tncen lny::
r H
Fomale ! | White flover HarrTad | Jan.20,16809 l 37 15 ""l
102. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn sovatry) 0 12, CITIZEN OF WHAT
na during unol ) DUSTRY COUNTRY?
decretarial Work Amer.Red Cross Lincoln Co.,Mo0,. Y
Meve
ISe._umm S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Charles Dunard Nomie Cox None
2. WAS D.,EkaASE? E\(III;ZR mﬂu.s.mrﬁn Tncesz 16. SOCIAL sscumrar 17 INFORMANT' S SfGNATURE OR NAME ADDRESS
o, 0, OT BOWD, ¥, Klve war or tom m‘ﬂ .
No Unlcnown Jesse Dunard, 418 Blase Ave,

18. CAUSE OF DEATH s OR CONDITI
| Enter only onecauseper | J. DISEASE DITION
Jime for (), (b), and (&) | DVRECTLY LEADING TO DEATH® (q)

MEDICAL CERTIFICATION
*

o720 doon vt oueen | ANTECEDENT CausES
the mode of dying, such |  Morbid conditions, if any, M DUE TO (b)
at heart failure, asthenia, rize L0 the abore couse (a) L
‘dle. It mians the dia. | (3¢ underlying couse lost.

DUE TO ()

ease, infury, or complica-
tion tohich couped death, | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing Lo tha death but not
related to the disease or condition ccuring death

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION. 2, AUTOPSY?

Qe 1949 " | lomn= ol wk

21a, ACCIDENT (Bpecity) - 21b. PLACEOFINJURY (e.x., in crsboms | $z. {CITY, TOWN, OR TOWNSHIP) , T - (COUNTY) (STATE)
. SUICIDE bote, farm, fastory, strest, offlor bidy., ste.} -

HOMICIDE
21d. TIME (Menth) (Day) (Year) (Houn) 21- INJURY OCCURRED | 211, HOW DID INJURY OCCURY —2
NOT WHILE[—]
INJURY = | atnx L ‘wrwomk / é

22, I hereby certify that T attended the deceased from %, 104D 10 ﬁmlj_. 1940, that 1 fast saw the dlceased
alive on _,Qs.m‘_l_‘T_, 19 48, and that death rred .02 Q08 m., frdfn the causes and on the date siated above.

2. DATE SIGNED

Y Forares at M |l Mo Awmet Oure$t18)| Tontoms

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Oity, town, or county)f (Biats) -

6=20-50 | Timn,Mos . - .
DATE RECD BY LOCAL! REGISTRARS SIGNA 25. FUNERAL DIIECTOI S SIGNATURE ADDRERS
S ' Ea—-/f—u Albert H,Hoppe,4700 Washington Blvd.

d Embalmet’s Stx on R Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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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 byﬁ'.?..'.’.‘.""__/.___

. .. Student tmbalmar No.....
working under my persona! supervision.

e
Signeg_,ggf: %,,é:a:.@_@" ,ﬂ%

——

Signediecccesnvenss

st LR N I R I N e N Licenscd Embalmﬂ' N:n /%-.'/‘ﬁ /‘
udent Embalmer / W/ e e
P, O. Addrsuf_% el %"
/ -~

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

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




