THE DIVISION OF HEALTH OF MISSOURI

<486

No. 300 - : ;
-2 ALED JAN 928 1951  STANDARD CERTIFICATE OF DEATH "o
- ! BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. Registrar's No
/ 5 . PLACE OF DEATH - Z. USUAL RESIDENCE (Whers 4 d lUved. If § residence bfore
. . STA ‘b, admimslon).
8. COUNTY City a T_E”i gourd b, COUNTY
) b. CITY (if outakde corputate Limits, write RURAL and give ¢. LENGTH OF || c. CITY (f outide sorporate limite, write RURAL and give townahip) M
OR K township)] STAY (in this placa)f} OR )
TOWN S5t, Louis yrs y TN S+ Touis —7
d. FULL NAME OF (If oot i bospital or inatitation. cive strest address oz locath > STREET - (1 rusal, give location) (>
HOSPITAL OR ..
| INSTITUTION Egrbute;l‘o Gibg—Hbgpi:tax 5747 Waterman Ave,
3 NAME OIE ‘8. (Firsty b. (Middle) o (Last) A, DS;E (Month) (Day) (Year)
(Typeor Print) Drr,  Otto- : Dunkel | DEATH Jap 15, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ~1s. AGE (In years| ¥ Umon | m T Do e
’D WIDOWED, DIVORCED (Bpecity) : bast birthdar} uwh-l Houn I Min
M. w, Single 4} Mey 25, 1869 81
10a. USUAL OCCUPATION (Glnh!n‘;ld-wk 10b. KIND OF BUSINE‘SD%gT ';I‘f 11. BIRTHPLACE (iitate of forelen sountry} 12 og{"rd_rz%?rwm'r
M“{:'ﬁ'hﬁlﬁlc Wash, U, & Mo, U, Richmend, Vireinia /
138. FATHER"S NAME : - |'3b. MOTHER'S MAIDEN NAME _14. NAME OF WUSBAND OR WIFE
Frederick W, Dunkel_ | Elizabeth _Check .1 none _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
w.m.uwm | m d.nhnnlnrvh-)
3] ‘ None Fred W, Dunkel, 2104 Hangver, Richmond Va
18, CAUSE OF DEATH - MEDICAL. CERTIFICATION INTERVAL BETWEEN
) ONSET AND DEATH
Doy e | 1 DI OB Comprton - : Ko s

line for (a), (b), and ()

L4

ANTECEDENT CAUSES Cotcteac
Morbld conditions, if any, DW
rize to the above um&?’;gm .« - (4 - P
the underlying couse last. @af i :£ :5 é}

11. OTHER SIGNIFICANT CONDITIONS _Z54 M%
Oonditions contributing to the death bud 1k o Fp i " Q P

related to the disecse or condition causing s

19b. MAJOR FINDINGS OF OPERATION
ZI!:.~ {CITY,

21b. PLACEOF | Y (o4, bn or aboms
bome, farm, mhﬂs.}m

' _Ad‘-%t_z.
I‘dj

*Thisr does not mecn
the mode of dying, such
ad hear! follure, asthenia, '
de. It meons the dis-
case, infury, or complica-
tion which caused death.

102, DATE OF OPERA. |
TION |

mﬁ" @

W, OR TOWNSHIF)__ COUNTY) . (STATD
i 77‘” . nm:_ﬁ’

21a. ALCID) 3 )
R T
HOM

21d. TIME (Mcoth) (Day) (Year) (How) 2le. INJURY OCCURRED | 21f. ROW DIG INJURY OCCUR? /
oy | w |mniry - 2 L/E

18, o 19

Z.Iherabycerldythdlaumdadthcdmedjmm' lhatllaumwmdemnd '

, 19 andeedhoecnnedai.__ﬁn fromthacauauandonthsdalestatadabon
(D“otllﬂ.) ﬂb.mm - &7“5‘9"@

- Ll /-? ao %/C N //
_249; LOCATION (Oity; town, of county)” % '

24c. NAME OF CEMETERY OR CREMATORY

etery —____ IRichmond, Virginia
3 ERAL DLRECTOR.S 3)GNATURE . ”m”

6175 Delmar Blvd,

tals)

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




3-.

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 Embalmer No.
working under my persona! sopervision.

Studer;t ..... seeras ....... ' Signed....../_. fﬂﬁ@m&-ﬁm ;w'

Studm t Embalmer

’-

Licensed Embalmer No...... ‘,2{ Ah3

P. Q. Address 571&4&'-4 yiel )ﬂ(

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

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




