THE DIVISON OF HEALTH OF MISSOURI 38441

ALED NOV 24 195-0 STANDARD CERTIFICATE OF DEATH State File Nocooprmpmogimes
: 318 9705
BIRTH NO., _ REG. DIST. NO. __ % 0 %) PRIMARY REG. DI3T. m.&}zm‘um’: No.
. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If inetitution; residence bafors
a. COUNTY a. STATE Iﬂis a wri b. COUNTY admibsion),
b. CITY (I oqtaide corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutelds oorponl- limita, write BURAL and give u-up;
- towomtip) | STAY (Lo tire place) 7 f
8 ToW S+, Louis 1o St ,Louis
d. FULL NAME OF (1! nos in & Iration, pive strest sddres or loeation) d. STREET B (I rural, give locstion)
(=) HOSPITAL OR ADDRESS
S SEIRSE " 5ape N.bgelid 5428 N Buclid
a 3. &%’Eﬁ ﬁ:‘i—: o (le:;) ; b. (Middle) C. (Last) - Py DAITPE (Maatt) (Day) (Yesn)
E (Typeor Pint)  Liyyige G, Dynn L-bEA™H  Noye14 ,1950
5. SEX / & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 5. AGE (In years| & x0Em 1 rm ¥ Okt & o,
g : WIDOWED, DIVORCED (Bpesity) g tast birthday) uonua-, Hours { Min,
marrie / eptel4,1904 | 25 |
108. USUAL OCCUPATION (G’ work | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
5 :on.durin‘ mokt of working léfc::‘nk;nl;ixmt - - DUSTRY (Biate or foreien sovatey) / Tzéll};:%s'{'?l: WHAT
S hogsowife : - Oxlahoma
< Llaa._ramm‘s NAME L 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
- (_unknovn) Bess Unlcnown. R E.D
* i5. WAS DECEASED EVER IN !5, ARMED FORCES? | 16. SOCIAL SECURITY (17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If ye. duwu or dates ol servion) NO. E
3 no -e none Robert E.Dunn,5428 Euclid
| [ 8. cause oF oeatH ) M?VICAI. RTIFICATION ‘ TNTERVAL EETWEER
i || Enteronl 1. DISEASE OR CONDITION "Z j .
Z e ,;(aiig;ﬁn“:?:; DIRECTLY LEADING TO DEATH (s, LAA M.A_A - AN~
g Thiz dots ot mean | ANTECEDENT CAUSES ——
the smode of dying, such | Morbid conditions, {f any, givmy DUE TO (b)
3 ar heart follure, asthenda, | tise fo the above cause (a) stoting R
B e It means the ais- | the “"f‘""”“ eouse last. -
o care, injury, or complica- DUE TO {¢)
> || tion which coused deazh, | 11. OTHER SIGNIFICANT CONDITIONS
55 Cunditions contributing to the death but not —
= " : related to the dizease or condition causing death.
“I| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
E,E TION —_ B/
= . . YES I:] NO
¢ [ 2ta ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, JOWN, ORATOWNSHIF) (COUNTY) . (STATE)
h SUICIDE Y — boma, tarm, fagtaty. street, offive bidx.. ate 3
& HOMICIDE { Ty
g 214, TIME (Mout) | (Day), (Yeas} Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?" =7
PR ¥ R e M N WHILEAT NOT WHILE — ‘j
>|‘ INJURY WORK AT WORK }
E 2. ] hereby cert n}fy \/hai uended the deceased from 9_‘& to M 1920 that 1 last saw the deceased
/ alive on a;u! that deathlbceurre at m., from the causes and on the date stated above.
. "-E 233. SIGN (Degroe or title) , Z3c. PATE JIGNED
\ g oy, Ma:é M, 1/
E z.u BUR L CREMA- | 24p, DATE y ’ £4c. 244, LOCATIQN (Olty; )nwn,oreounty) tate)
£ CTPhateon 57| 11216 50 Chapel of Memories St Louis,Ho. L
DATE Rgc'p ay LOCAL REG 'S § Uremat ox . FUNERAL DIRECTOR'S ||suufuu AbDRESS
L]
MOV 15 ﬁ M" Harrigan & Sheahan 4700 Washingto

(Licensed Embalmer’s'S on R Side) 447




!

ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bymsaamazehy— 7. ..1’.“'-..

working under my personal supervision. Student Embalmer No..... Wearenssans resvanana .
» : L7
Signed.........A o S o s ot M g VR T,
31gNned..csnscrnncrannrosanrrsrsnsnssnans ’a PP
Student Embalmer Licensed Embalmer No...f..( " X\j.w
L
P. O. Address (W o A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes groumds for revocation of license,)

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




