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No. 300 THE BIVISUN OF REALIRA WU MlsoUuii 3 0 4
0.
l STANDARD CERTIFICATE OF DEATH St i N 0
1. PLACE OF DEATH ‘ 7 USUAL RESIDENCE (Where decoased iived. ¥ lnetioatt belo.e
a. COUNTY e a. STATE Missouri b, COUNTY sduinlont,
b. %1';\’ (If catcide corpurate Umits, witta RURAL and .h;u csr ALYENGLE pEF X c. ng’ (If outalde ootporsts limits, write RURAL snJ pive townabip}
N tow ] L} €0 -
TOWN  St. Louis, Mo. eaers [|_TowN  St. Louis RS E 7
E d. FULL I;‘TAA'?.EO%F (If mot in bospital oy Institution, give straet address or location) d. Ast-)lDRESS . (1f rursl, ghve locution) 7
bt nstrrution }029a N. Newstead Ave, ') 4,029a° N. Newstead Avenue.
B i NAME OF ¢ (Fint) b. (Middle) ) COME  Neth e (ew
I {Typeor Print)  Edna Dunn DEATH  Jan. 28, 1953
g 5. SEX 6. COLOR OR RACE | 7. #‘\RRIED NEVER "SRSED NE DATE OF BIRTH ‘ 9, :..GE.,&::,‘: 7 e’ ias [ woon s
. cify] i o H: Mo,
% | _Female White P dowed. B2 | Octe 25, 1875 (hi ol
. é 10a. USUAL OCCUPATION (b biodod ok 10b. KIKD OF BUSINESS OR IN. | 11. am'mm.cz R — Comnt13) 12, CITIZEN OF WHAT
5 meker At Home Illinois, -, .. U.S.A
< 138, FATMER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
. George W. Miller . | Mary A. Reed’ L Deceased
;‘ 1S, WAS ncgeasm:\éfn IN U.S.ARMCD FORCEST | 15 SOCIAL  SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
3 Ryoporosheon) | (e eive war or datem of servie) "|Mr.. Arthur R. Dunn, 6121 Lalite Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
l || Beter aoly onemuseper | ). DISEASE OR CONDITION ) . : — ONSEY AND DEATH
E -1 line foe ta), (b, and (g) | PVRECTLY LEADING TO DEATH" (s) =
8 | <Tai dars o | ANTECEDENT CAUSES W (4 . )Mh—_
the mode of dying, such |  Morbid conditicns, if ang, m DUE TO (b) e
3 & heart follute, exthenia, rise to the abowe canse {a) . . . R . _ . )
B N ete. 2t mrons the dc | e umderiving comae lost. e . ST e . R A '
© cast, infury, o complica- DUE TO ()
% || fom whie covaed deosh. | 1. OTHER SIGNIFICANT CONDITIONS - .© - -~ * . .©
.= Conditions contributing to the death but not
3 velcied to the disecse or condition conring deoth.
ia . | 9. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . vt - . 2. AUTOPSY?
w . TION . " D
s |l lo-+p-52 Ao M ves L) mo
© [ ACCIDENT Boscity) 215, PLACE OF INJURY ta.4.. lnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE o, farmm, lastory, strent, offies bids..ete) . - . .
z HOMICIDE . : . . . ' - L
f_'; 2id. TIME (Mwh) (Day) (Tt Giewns | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? '
T oy - |™ma ] e . 19k,
E 2. I hereby certify thal I atiended the deceased from 6 , 10°___, that 7 last saw the deceased
alive on == ! 19 , and that death occurred at __3_ from the causes and on the date stated above.
E O (anaonlﬂe) Z3b. ADDRESS 2. DATE SIGNED
ééa—/ L VI A fiw f)&“"& £ ~Fo-33
E 24b. DATE 2. RAME OF cammv OR CREMATORY | 24d. MOCKTION (Oity, town, of chanty) (51al)
- B 1-31-1953 St. Johns Cemetery ~ Bellefonta:.ne . No.

DATE REC'D BY LOCAL 'S SIGNATURE o+ FUNERAL DIRLCTOR'S SIGHATURE ADDRE 58
H JAN 3 0 1858° M M‘LMath Hermann & Son, Inc. 2161 E, Fair Ave.

(licensed Embalar’s Swstement on Reverse 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 Cabsimer Ne.

working under my personal supervision

Student Emdaimer L { Embalmer No7. 731

- .' P. O. Ad&mz%_,zzﬁ&;ﬁ.

Note: Ths-bcuMUSTBESIGNE)BYIHELICBNSﬂ)EMBALMBRmhuOWNHANDWMﬂNG. (Failure to comply with
th-nbwemmnmugmmdaiormmonofﬁmu.)

- - -

I this body is not embalmed, fact should be so stated sbove, . ' -

> -




