21 hereby Zy that auended the deceased from LYo 7 19_£L lo M 185/, that I last saw the deceased

alive on 8/, and that death occurred atiﬁﬁ%m from the cautes and on the date stated above.

IGNATUIP/ - Dewe artitle) | T, ADDRESS Jzac DATE SIGNED
% M - %,D b 60/ S. Breptwosd, c/dc\/‘éor},
24, BUR]

CREMA- J124b. DATE Z4c hAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olfy town, oF county) {Btate)
M . "
Nov. 4. 5 “0dk Hill Cemetery Kirkwood Mo,

DATE REC'D BY I_(g:EAL 'S SIGHATURE 25. FUMERAL DIIEC'I'OI 8 SIGHNATURE . hbb.!ss J’
G.
Vi 1P & ﬂg o c.a%—«& Aleyer- -pritzinger  Kirkwood, Mo,

Jf\l

S. Ng,300 il e e - 4“815
- 0. - H A . oy
e é [EDDEG ©95)  STANDARD CERTIFICATE OF DEATH s P
BIRTH NO. REG. DIST. NO. 3, 7 PRIMARY REG. DIST. NO. *-34 {-3 Registrar's No.—. 53.7....5!__ e
i. PLACE OF DEATH i Z USUAL RESIDENCE (Wher decsssed lived. If inmi Hunce befors
7— a. COUNTY St. LOU.iS 8. STATE Mo. b, COUNTYSt . Louidsm-lom
\){0 D b, CITY 1 outaide corpurate imits, writs RURAL and TR E LENSTH ,SF < Cg’g (If sutlde sorporats Umits, write RURAL and cive township) “}3 H
10 )] (! is place) y
TOWN Clayton "y avs 3! ToWN  Wellston A
g d. Fﬁij!.-SLP']qT"AAhI‘.EOOF (If act iz bospital or Institution, glve street address or location)} ADDRES (1t rara!, give iccation) /
o NsTiTuTion St, Louis County Hospa 6241 Plymouth
= I NAME OF = (Firsi) b. (Middle) c. (Last) CONE  (dmih) (e (e
B || (Typeor Prins) Frd.n/( M. Dunham i Moy, /8 /957
E 5. SEX 0 6. COLOR OR RACE | 7. m&%_ gﬁggcrélsnmzo.) 8. DATE OF BIRTH 9, AGE (In Tn| @ wGK | P R p———
. ) v - (Bpacity o Hours | Mis.
2 male white widowed 2. {May 15, 1876 75 5% |
102. USUAL OCCUPATION (Givekisd ef work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLM:E (Htate or torelgn souniry} 12, CITIZEN OF WHAT
5 ﬁI n.-inb mdwhﬂu u.w-nﬂmlnd) DUSTRY D COUNTRY?
o e St Louis County America
< 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME:" 14. NAME OF HUSBAND OR WIFE
- ' R EAT -
@ Francis Dunham __|Unknown Mluinash____«_Eun_lc e_A. Dunham
i& |15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. TNFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) l (It yus, give war or dates of service) NO, - A
3 no - Frank Dunham Kirkwood
| 18. CAUSE OF DEATH Vs MEDICAL CERTIFICATION INTERVAL BETWEEN
b . Enter only onetass per 1. DISEASE OR CONDITION . * .
& \ine far (a), (b}, ead {€) DIRECTLY LEADING TO DEATH®(a) of :
’ [%
E ~This does sict meam ANTECEDENT CAUSES . .
the mode of dying, such | Morbid eonditions, if any, glring DUE TO (b) < o
3 as heart faflure, asthenia, t’}‘l‘!‘::dfiﬁ ;‘3;: ﬂ:::l;agg) stating .
B e n the dir- - 3 . AN
o case, ,m";m i - DUE~TO.(_c) C'CLA Livromca, g..p /IAM _
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .20 J— / 1[ ,
" Conditions contritudi toth.eda!hbm oc Q'g‘“ 0114.104-&-
5 Sototed to the dlacase of condition "' 0;43%» /ae,@u.o (S
In | 198 DATE OF OPERA. { 0. MAIOR FINDINGS or-' OPERAT]ON _{_ 20. AUTOPSY?
g 16 -5/ (’Mcmovmw 0-PM<; e pumwéww buo)a.u.,_ 154K ves K w0
o || 2ta ACCIDENT Gty | 21b, PLACEOF INJURY (e tnorabous | Zlc. (CITY, TOWN, ORTOWNSHIP) ' €LOUNTY) (STATE)
4 %lghcllglEDE home, farm, factory. stroet, offios bldg.. «t0.)
g 214. TIME (Month) |Day) (Year) (Hour) | 2la. INJURY OCCURRED zu. Ho_w DID INJURY OCCUR?
. WHILEAT[ . NOT WHILE y
J‘ INJURY . = | WORK AT, WORK . '
2
-
»
B
E

{Licensed Emhlmcrmm on Rm 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 Embalmer Mo,

working under my personal supervision.

Student s.ucverassasrssasanstnasieaerssnianae 5
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘l\r'ﬁiR in his OWN HANDWRITING. (inlu.re to comply with
the above constitutes grounds for revocation of license.) ! :

RN
' ‘I'f this body is not embalmed, fact should be so stated above. =~ .. . 1!&? ’ )

L

T




