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WRITE PLAINLY—USING UNFADING BLACK INK—-MAI_{E%"A.

St -

T{ﬁam 29 1957

‘BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _;_B_LL PRIMARY REG. DiIST. N.M Registrar's No._.ZZé::.........

11016

State File No

it | Mary {Un
LSEQ EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITOY

{31 yus, give war or dates of service}
3301 Ra0Ol1A

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. 1f institution: residence befors
--' ..COUNT . STATE . NT dinisston,
*QUNY 8¢, Louis * Hissouri b COUNTY g, Loula
‘b CITY tll outalde corpurate Umita, writs RURAL and give ¢, LENGTH OF CITY {If outslde corporate Limits, writse RURAL and cive township)
:0 townahip)| STAY (in this place 9, a
To‘@Jenn;ngB )85 Be1_Nop 4/
L#:l_l.fwl'l_E OF (I oot in hospital or institgtion, give strest sddresa of loeation) d. ASJ[?;ETSS . (1! rural, give lneatlon) /
NSTHUTIoR 2046 Be lle Ave. 8530 Hoanoke Dr.
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Yesr)
DECI . F
_(Tvoeor P William . sw.aad. Dunkel, DEATH 3 23 52
| 6. COLOR OR RACE | 7. #[ARR]ED NEVER MBRRIED 8. DATE OF BIRTH 9, AGE (In n;.r: J u:.u ‘Dﬂ o GMOER 11 MRS,
. last birthday on Hour | Min,
Maleﬁb White rried Mar,22,190] 51 | |
1%%2&;3?Tlouﬁwa-u§ 10b. KIND OF BUSINESSD%RSI_INY 1L BIRTHPLACE (000 ) Stete or Foreign Cownery) |ztgl|;rdﬁ1;?pw}mr
_Eaint Mfg. Self employed | Illinois USA
' 13b. MOTHER'S MAIDEN NAME 14."NAME OF HUSBAND OR "'"(Wildermu

Mr.
7. INFORMANT' S SIGNATURE OR NAM

ra. Helen Dunkel

% 530 RAanoke

1. DISEASE OR CONRDITION

| Edtercaly cnomuope DIRECTLY LEADING TO DEATH* () 3@ 1. f'=

Itne for (), (b}, and’(c)
ANTECEDENT CAUSES
Morbld conditlons, if any,

vise to the abooe couse (c)
e underlying cause lost

*This does not piean
the mode of dying, such
a2 heurt failure, asthenia,
de. It mesna the dhs-
¢as, injury, or complica-
tion which caved death.

DUE TO (B)

ey

IT OTHER SiGNIFICANT CONDITIONS

fons comiribuding to the death but not
rdmdtomduuuwmdmou causing death.

MEDICAL CERTIFICATION’

inflicted carbon monoxide
polsoning- suffered while seated iP'“
_his autiomobile at the

his paint factory, 2046 Bell Ave.,|.
DUE T0 () Jennings,

ALBE'I.'WEEN
{EHSEI'MIDMTH

'-;IV.L

rear of

. . ~

- . AUTOPSY?

H’HILIAT NOT WHILE|
AT WORK

wury 3 /23/52 11:00R

132, DATE OF OP_FIR&- 195. MAJOR FINDINGS OF OPERATION 2
' - 7731 | w0 wm
21n. ACCIDENT tBpucity) 215 PLACE OF INJURY te.¢.. n orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATR)
SUICIDE Boma, farm, iastory, street. offies bldg.. ste) - e
HOMICICE  gnipide » . Jennings . St, Louls Mo,
219, TIME  (Memth) (Dw) (Year) (Heen | 2Je. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT  S6L1I-ini 1Icted

carbon monoxide poisoning. .

eby ceﬂify_fhat‘] aliended the deceased from :

and that death occurredal

, 18 , o , 19 , that Iladtaw the deceased
m., from the couses and on ths date slaled above

. 19

{Degrea or title)
.Coronser,

2. DATE S|GNED

23b. ADDRESS ’
| 3/25,52

Clayton, Mo,

?Ac.. NAME OF CEMETERY OR CREMATORY

%a. ft 244, LOCATION (Olty, toﬂ'n.ateoumy)  (Btite)
" REM {Hpeelty)

uria 1 lar,26.1954 Calvary - St. Louis Mo
DATE RECD BY LOCAL 'S PN IRECTOR' S 81 nEss

?26?B g&ﬁgl




STATEM.ENT. BY LICENSED EMBALMER

[ hercb)? certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —....

........ , Studoat Embalmer No.

o 75”‘%%7%

Licensed Embalmer No .

\-'orl_cing under my personal supervision.

Student ...c.fccreenisssisrrrrsnavenrns wone
Student Embalmer

P. O. Address

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

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




