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WRITE' PLAINLY—USING UNFADING’ BLACK .INE—MAKE A PERMANENT RECORD O
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THE DIVISION OF HEALITH OUr MISSUURI

. S0
fLED AUG 20 1952  STANDARD CERTIFICATE OF DEATH 003 "™ 29791
L 4
- BIRTH NO. _{/ -{-‘ C’? q REG. DIST. NO, 31 8 PRIMARY REG., DIST. MO. . 1 3 Kegistror's No '7'550
1. PLACE OF DEATH i i 1 USUAL RESIDENCE (Where decsased lived. 1f insthietion: resldenes befers
a. COUNTY : : : . STATE : b. COUNTY admbslon)
L " . __Misgouri Jefferson
. TY
b.%l‘;\' (1 outatde corpurats limits, writs RURAL and give g_ul.ﬂ‘s'f“l:ﬁi‘ c. CITY (1t cuwide sorporats limlts, write RURAL and give townakis: m@
TowN St Louls : TOWN Tmperial /
d. FULL NAME OF (11 o 1n bospical or instisstion, give street sddrem or location) ||  d. STREET - ar renl vy lecation)
HOSPIT, . - ADDRESS
INSTITUTION  Saint Loui Route 5”2
3 NAME OF | & (First) b. (Middle) - o. (Last) _ 4 oATE (Month)  (Day)  (Yean)
{ T¥pe or Print) . - Blunk. ..o oeam July 12 1953
5 SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, & DATE OF BIRTH .slfnssu.,?..l:-:_mun ¥ octx x .
- - o L
Male. White | o PVORCED e | July 111953 . TIYZ| Y8
|1 108 USUAL OCCUPATION (Giiva kind of work | 10b. KIND OF BUSINESS OR.IN- | I1 BIRTHPLACE (o, . 4 siite or Foraign Comntry) 12, CITIZENOF WHAT
a—mmumu&..mum : DUSTRY |’ . @ e or.Fo t Comntry COUNTRY? -
-— - - 8%t Louis’ Missouri —
132, FATHER'S NAME . - - 13b. MOTHER'S MAIDEN KAME . 14. ‘MAME OF HUSBAND OR WIFE e
Henry Alton Klunk - =~ | Marilyn .Joan Flore N ‘
15, WAS_DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
€Y s, Do, 67 waknowa) ﬂ!r-.l!wmudu-d-u!h) ' RO,
- - - - | Henry & Marilm B]lunk Above -
18. CAUSE OF DEA : - MEDICAL CERTIFIGATION "INTERVAL EETWEEN
. gmmlymmm ). DISEASE OR CONDITION ; X ONSET AND DEATH
line for (), (b, and () | Paf7-Y FADING TPEATH :
~This does 9t meem | - '
- lhmduf llha.mh nuhwg.;w,y?? d‘:& DUETO (b)
' uhmffaﬂwe.wmh. e a st (8 { L . .
dde.” It mienns the dige |. -'!j’.""“_"""’“"“,“"' - T ' "
mwnrﬂ.wmpueo-‘ = . ! ‘DUE'TO (e)
timwMo\ mm ILOTHER SIGNIFICANT CONDITIONS ~
< is e =T, |- -Cenditions mummmm
% 2 T+ | velated to the discase or condition L e
19.'. DA'i'EOF qm 19b. MAJOR nuomes OF OPERATloﬂ : ) NS e e v 20. AUTOPSY?
LT TTION -
R N ml& w [
.|l 21a. ACCIDERT . " cpecitr) ) HEMOFIMUHYMhuM 20, (crnr 'mwu onmwmn (wum'v)
. CSUCIDE - -, - | bemw, farm, tactory. mmw...m
‘ nomcms R T e 7/:-2+I
Zld-.TIME AMw), (Day) (Y Clewt . | 2le. INJURY. OCCURRED | 211, HOW DID uuunv oocum ’
. IH!LI.AT NOT WHILE
INJURY o . AT WORK
zz.Ihmbyca-!uiMi decwedfrom__._L.l_:!-__ 19_53_ zo_ul_x_lz_ 19__53 that T last sotw the deceazed
alive on YULY L& 2 oudthatdeathoccurredd_i.m_nl.,frmthemaandmmdau statedabou
W a 0 (Degroo or title) | 23b. ADDRESS 550 _ 2. DATE SIGNED
‘_m__ M D ' 10 l CMW»Q_ 7-&[;2"3 '
2§ B}.’E,.'o"&,;._“‘“" 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, oz county) - (Btate)
. ez 3r-yz 31 p- 4'mmmwal Board 'St. Louis, Mo,
DATE REC'D BY LOCAL 'S SIG TURE o ERAL nlntctou 8 51 GRATURE () Aoomess
JUL 2 9 1989 il )ré‘r/P ) 49 Kok il /,,_4
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STATEMENT BY LICENSED EMBALMER

) [ hereby cértiiy thaf the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

veracmeneny Student Embalmer Mo.

working under my personal supervision,

Student .oeeneenne seesenas esrrenseanescanns Signed.
Student Embalmer

. Licensed Embalmer No

P. O. Address

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

If thia body is not embalmed, fact should be s0. stated above. -




