THE DIVISION OF HEALTH OF MISSOURI

. No.300 o
o2 | FILED JUN 29 1950  STANDARD CERTIFICATE OF DEATH . e it o g;_‘h 486
- BIRTH NO. _ REG. DIST. N0, oo PRIMMYY REG. DIST. MO, ” = W', FKegistrar's No,veio . b rrererrrreriera
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed livad. 1f inatitutlon: residence before
a. COUNTY a. STATE b. COUNTY adinision).
L e~ Missouri ’
b. CITY (U outaids eorpurats limita, write RURAL and pive ¢. LENGTH OF 7: CITY (If vuteide sorporate Limits, write RURAL and give lwnlhln) 7
townabip) | STAY rin thia place) OR
a TOWN St., louils TowN St, Louis
<4 d. FULL NAME OF (If not in boepital or inmtitation, glve streot addream or loestion} d. STREET (1f rursl, stve koestion)
=) HOSPITAL OR ADDRESS
O INSTITUTION 3428 Meramec 3428 Meramec
8= NAME OF — & (FimD) b. (Middle) <. (Last) Lo (Mo (mp (e
= (Twpeor Pine)  J OBIN w. Dunn pesis . June I9 I950
g 5, SEX 6. COLOR OR RACE [ 7. MARRIED N!R.:ER MARRIED, | 8. DATE OF BIRTH *71 9. AGE (In yao 7 o -D"m“ O UKDER M K3
. (Bpnl! ) . o Hours | Min
Z | Male White R RTY ed Feb. I4 1869 | #f™* l |
§ 10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
=1 done during rost of working Hie, svan if retired} - DUSTRY COUNTRY?
2 | Clark Consolldated Coal Co, St. Louis Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ John W. Dunn Sr | Alice Barn
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
- (Yoa, no.or unknown) | {If yes, £ive war,or dates’of service) Q.
: = 96-22=0473| Mat D 8 c
[ 18, CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL EETWEEN
2] _Entaron]yonamumw 1, DISEASE OR CONDITION .
E line far (&), (b, and (c) DIRECTLY LEADING TO DEATH (2)
g *This does not mean | ANTECEDENT CAUSES W Wﬁj
- the mode of dying, such |  Morbid eonditions, if any, giring DUE TO (b) /- y:
“ 3 || an Beartfaiture, asthenia, | rise to the above cause (a) staling : . . .
- cte. It means the dig. | 'he underlying cause last.
case, infury, or compli DUE TO {c)
g tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling o the death but not
e related to the disease or condition causing death. .
) {;': "19a. DATE OF OP_IE_ZI%?Q 195, MAJOR FINDINGS OF OPERATION ) ) 20. AUTOPSY?
E‘ - YES D NO D
o 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x.. lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) .
b SUICIDE bome, farm, fastory, strest, office bldg., #t0) .
5 HOMICIDE
@ 21d. TIME (Momth} (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
B - . WHILEAT["™} KOT WHILE
J‘ INJURY WORK AT WORK
g o certify that I allended the deceased from é , 18 , that I last sat the deceased
ﬁ £49____, &7t that death occurred " from the cauget ang goghe date stated above.
=] title) 23b, ADDR \TE SIGNED
- b\ - 2 4,
E < 24a. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR cnamronv zu LOCATION (City, town, or county)d /(Stau)
E TIQ% REMRV {Bpadity)
N urlal ) | 6-2I-5 New Pickers Cem, St,. Louis ‘
_ || oATE Rjﬁ‘ﬁ goLOCAL REGISTRAR'S #1G RE . 7 25 FUNERAL DIRECTOR'S 81GNATURE . ABDRESS
) B3 . lj ﬂw, Wm, Schumacher 3013 Meramec

_ {Licensed Embalonr’s Statement on Reverse Side)
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/ - STATEMENT BY LICENSED EMBALMER

I hereby certify thatihe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

4y —-

. . . Student Embalmaer No.
working under my personal supervision. .

. Signed..... J/&’.‘:ﬁé’z‘ v :
STgnedsscneann.s v erneeeneereeraaraaanens A -
gn: Student Embalmer Licensed Embalmer N" 5L

N~ i K P Address %4«1—-—9\\
ote: above™ MUS&"’QED 'BYSTHE, EICBNSED m\}\\\ in ow,N (F.n&{m\
~‘~ \\ > (\ R
coqg.tmm gronnds fo: revocation of lmense.)
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