THE DIVISION OF HEALTH OF

MISSOURI

11493}

S. Mo.300 ‘
- LED MAR 31 1953 STANDARD CERTIFICATE OF DEATH State File No
v. 10.48 L _
" GIRTH NO. REG. DIST. MO. _3_1_8 PRIMARY REG. DIST. m.ma Registrar’s No 2697
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbens 4 d lved. If iowtl prrrvirermil
a. COUNTY 8. STATE b. COUNTY adaimion’.
Missouri
b. CI1';Y (I oustedde corpurats limits, wrlts RURAL und give ?TAL\'ENEE-,EF: c. CITY (I outeide sorporst= Ussdts, maml.u.lunm-uw
b} { 1}
Town  St. Louis, Missour) TOWN o, Touls 2/ / 7
d. FHO%P?‘I'AJ\T.EOOF (If not u_ boapital u'r' § sive streat addrem or STI;RREESTS (I rursl. give location)
INSTITUTION B4, Touis Citv Hospitsal )o 350098 N, Marlmet St,
3.;&%&%"0 6. (First) ) b. (Middle) ¢, (Last) 4. DATE - (Mmth) (Day) (Year)
{ Type or Print} JOHN T DUEN DEATH  MARCH 2. 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| ¥ DGR | TEAN | O i 3 ams
. WIDOWED, DIVORCED lﬂmdfrﬁ lses binbder) uuuul Dwye | Hours | Min,
Male White Aug. 7, 1900 52 |
VI_D:;?. TBUALEEE?IE n(!(.}:::agdwak 10b. KIND OF BUSINESSD% r':tf 11. B (Ciny and State or Fersiga Country) 12 OSE“%%)F WHAT
Water Ingpector City of St.Louls St, Loul
}!13.. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Joseph Dunn . Dont Know L .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Ymm.oﬁmmn) (1f yes, xive war or dates of servics) NO. . -
0O } =34 - Jamag Seobt 4200 Tes Ave, ) .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteroniy oneceusoper { |, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

lne for (), (b), and {(c)

ANTECEDENT CAUSES

Morbid conditions, Utmy glising DUE TO (b)
_riss fo the cbove catse (o) stating
the underlying couse lagt,

*This docs nok mean
the mode of dying, ruch
as hearl faflure, asthenia,
ete. It means the dis-

ease, infury, or complice- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS -

Conditlons contributing fo the death but not
related to the disense or conditien cauting death.

tion which caused death.

15a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION . s . - 20, AUTOPSY?
| L fancinoma, /) W ves (o (]
21a. ACCIDENT (Bpweity) 215, PLACEOF INJURY (a.5., Incrabout | 2l¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sitest, office bldg.,me.) . :
HOMICIDE : _ , : . . ‘ L
210. TIME | (Meath) (D) (Year) (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . o WATD m'"u ' 5 o K
2. T herebly ‘myy that I altended the deceased from -?6-’5'3 19, to__3=B=53 15, that I last saw the deceased
alive on _3=-2=563 , 19___, and that death occurred at 102/40Pm., from ihs causes and on the date stated above.
Za. SIGNATURE » | 2 5 (Demo ortitly) | 23b. ADDRESS 3. DATE SIGNED |
) Th J 1515 Lafavet‘te Awcnue 3-0-513
Zia, BURIAL, CRENA- | 24b. DATE 2. NM!E GF CEMETERY OR CREMATORY -1 24d. LOCATION (Olty, town, of county) (Btate) _

TION, REMOVAL (Specify)
Rassad o’

|

#

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

namriz__St.._Loui%Mn- :
25- FUMERAL DIRECTOR'S SIGMATURE " ADODRESS
A ()




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ Studont Eabnlnor do.
working under my persona! supervision. '

T e Bk

Studcﬂt Enballuf

.. Licensed Ernbalmer Ne. 3188

P. O. Addreu_Sh4mLQni.&,__ﬁ0 PAE—

Note:~ The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




