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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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FILED FEB 111953  STANDARD CERTIFICATE OF DEATH g, e e
n:n'm no. REG. DISY. NO. PRIHARY REG. DIST. NO. Rmmrar.lNa _-@.9.91 rosisn
1. PLACE OF DEATH (2 USUAL RESIDEMNCE (Whare d lived. If L 3d before
a. COUNTY a. STATE b. COUNTY adikafoa’.
e Mo,
b. CITY (If outclde torputats Umits, write RURAL and give- Tc. LEN i 5 Cng (If cutsde corporats limite, write RURAL asd give township)
0 »
. TOWN CﬂySLme. v$'£mbgrmu St. Louis. 2/37
“Jf . d. FULL NAME OF af oot is boestial or fastvat + €lve streat addrem or Iotath d. STREET. Qf rarsl, give loeathon) g
] ENSHTOTION City Inf irmary i % 5800 Arsenal St.
3. NAME OF . (First . (Middl 7= o - PR
DECEASED . 1§V l;.i b. ¢ € @ (Last) 4. Dg}"’- (Month) (ﬂn:r) {Yean
{Type or Print) illiam Dunlap. pEATy Jamuary 24, 1953
8. SEX “)~| 6 COLOR OR RACE | 7. '”IARRIED. Ni{végc nésnmsn. 8. DATE OF BIRTH 8. AGE un rean ¥ pock 1 x| ¢ oot 5
(Bpedily) L Heurs | Mia.
Male Col. MYPRREA0 7 | may 10, 1901 51 v
10s. U USUAL ocn:fg?nou l{ﬂi::ﬂh;duu: 10b. KIND OF BUS'NESSD%Rsr 'n"f 1. BIRTL}EJ;P-L;CS:E (City aad State sz Foraiza Conwiry) Izbgll}u_rzgr{'?r WHAT
orer National Foundary .
13s. rn!u:u'g NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Dunlap. Margaret Cherry _ Susie Dunlap
E" WAS DE%EASEDE\(;%R T .'g‘.s.ARMdED Foncm': 16. SOCIAL sx-:cuRrrOY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, B, oown) of servics! -
No T 499-01-0964" City Infirmary Records 5800 Arsemal St,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter ooly onecausaper | I DISEASE OR CONDITION - . ONSET AND DEATH
ltne for (8}, (b), and (0) DIRECTLY LEADING TO DEATH® (43 Coronarv Tj,_II’lbOll am
ANTECEDENT CAUSES
*Thix does nol mean P
the mode of dying, such | Morbiz emdiions, If eny, pistng oue To iy __ Myocarditis
o8 hearl fallure, exthenda, | vise fo the abooe cause (.
eti. It mechs the dis- “'“Wl*wmmm - . . .
case, infury, or complica- DUE TO (c)
tiom thieh coused death. | 11. OTHER SIGNIFICANT connrrlous R R
Conditions contributing to the death but
- related to the disease or condition euun‘nn deaﬂ
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION P - . AL -| 20. AUTOPSY? ,
) -~ TION . Ao : !
ves []. wo (]
21e. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.s- i ovsbowt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE it Fosm, fastery, sirest, ofies bidg. e} .
HOMICIDE B . . -
214, TIME (Mea) (Day) (Tean Given | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
WHILE AY nk
IJURY a | "Wont L] "Arwomx L A . YA
v, iU T
2. I hereby certify that ] atiended the deceased from Xy e 2T dan, 2le 5Bat 7 last saw the deceased
' alive on T 19__53 and tha! death occurred at ___a.iﬁpm ., Jrom the causes and on the dafe slated gbove.
gl NA onme) 23b. ADDRESS 2. DATE SIGNED
aﬁw.u/ mm Wbbor\ W 5800 Arsenal. St 1=-24-53

24b, DATE

1/31/53

24s. BURIAL,
E‘GEOVB

M

-.-

24c. NAME OF CEMETERY OR CREMATORY

Washington Park

| 24d. LOCATION (Olty, town, of county)
St. Louis,

(State)
"Missouri

'S SIGNATURE

/T Atkins Bros. Und,. Co.

_25-; FUNERAL DINECTOR'S SIGHATURE ADDRESS

364/ Finney Ave.
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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 Embainer Mo,

working under my personal supervision

SRR =B ¥ W

it

Student Embalmer
' Licensed Embalmer No.: Mﬁé

P. O. Address 1'993 Enright Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid:»
theaboveoomﬁt'mugromdsﬁotumﬁonoflim)

If this body is not embalmed, fact should be 5o stated wbove.

-




