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I 1. PLACE OF DEATH - Z. USUAL RESIDEMNCE (Wherm decassed fived. If batiuation; rakemes befors .
. COUNTY . sdeimlon). |
‘ ‘ 0 a a. STATE Mo, Bﬁ?.‘i"ﬁouis denimion). ¢
b. CITY (If cutnide corpurate limits, write RURAL aod give c. LENGTH OF || «. crrv J & Is Becidencs within Loatts of
OR wowoabip}| STAY (in this place) o ucity
. ToWe 8%, Louilg "| Bwee o J ennings‘/’ ’1‘/ =R
d. FULL NAME OF (If pos in bospital or sive sireet sddrem or locetion) o. STREET (It rural, give location)
HOSPITAL OR A ADDRESS
NsTTUTIoN. ~ Jewisgh Hogpit ohbl Duenke Dr.
3 NAME OF s (First) i b. (Middle) ¢. (Last) n ng ~ (Month) (Dsy) (Yew)
| { Twpe or Print) Evelyn E. Gorman ceati July 29 1953
i 5. SEX 6. COLOR OR RACE | 7. wr\nmgg. g%ggcngsngﬁ X 8. DATE OF BIRTH 9, ::?E do reen] v wom » D'r::: ¥ BOER K
0 {f on! Hours | Min.
female | white vorced o3| June 9 1915 | 38 | I
IO:“I'.ISUAL ‘3.?,.‘?&".“:;.2’.‘ (e tind of werk 10b. KIND OF eusmzssn%gr IN. . BIRTHPLACE (.0 w0y State r Foreigs Conntry) | 12 c&?pﬁ% ?OFWHAT
Sec, To Pregident Bank St. Loulsg Mo,
13a. FATHER' s MAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND'OR WIFE
August Dunkman | Eleanor Lehman | Dess Gorman
15. WAS DECEASED EVER IN U.S5, ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT' 5 Si1GNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yea, xive war or dates of
no 92-65-2 077 A, G, Dunkmann, 9LIJ++ Duenke PBr.

. Enter oaly onecause per

18. CAUSE OF DEATH
line for (a), (b}, and (c)
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MEDICAL CERTIFICATIO

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

~ | INTERVAL
-t Ofi AND ﬁ

*

USING UNFADING BLACK INE—~-MAKE A PERMANENT RECORD

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 heart faflure, asthenda, | rite to the abore coute (a) stating
ctc. It memns the dia. | ‘A underlying caude lagt. : I . B A N
case, infury, or complica- . DUE TO (c) . ) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

(I " Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPTEI%‘I\G 19b, MAJOR FINDIRGS OF OPERATION ‘ - L e . 0. AUT??
.. ' O
21a:. gctl'.'éPDEgT "‘":% {Bpeclly) Zhlb PIIACEOFINJURYE’:“th 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
B 2 RHOMICIDE S NG [T I e ' [ ZOX .
- 21d. TIME (Month) (Day) (Yean) (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? . M
S ] Mo mity o | MREAT[] HoTwHRE
| - o
E 2, I hereby certify tha.t I attended the deceased from 0 i L 59’ = , lo ) z 4 IQJ that I last satw the deceaced
" alive on . 4192 "3, and that dealh occurred at Be m., from the causes and on the date stated above.
E 232. SIGNAFURE ., . or titte) | Z3b. ADDREj |Bc DATE SIGNED
T ,35’?2 A«OM N 73/°53
E %HBSEMlO\}" REMA- | 24b. DATE |(;j MNAME OF CEMEFER‘I’ OR CREMATORY 24d. LOCATION (City, town, or county) - *°  (State)
. {Bpecity) . ) S AR .. . .
§ |removal 8/1/53 lemorial Park . - :
DATE REC'D BY LOCAL : . e * | 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
i a1 1553 Drehm al, 190 5 Union Blvd,
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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 embaimed

L0 T e T B PP , Student Embalmer No,...ccevvvvevueene.

working under my personal supervision,.

Student.......ouiaiiieiiinieeiiiiiei e eenraaaas Signed. Z TS Y. 4 @-’W—Q—ﬂ ......
Signature of Student Embslmear

Licensed Embalmer N ,.5 ....... ,}C

.- 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,
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