THE DIVISION OF HEALTH OF MISSOURI 40401

5. No.300 ’ .
.. 10.48 FILED DEC 14 1954 STANDARD CERTIFICATE OF DEATH State File No... TR
: 1
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST, NO.'_Q._Q__B_.. Kegistrar's No, 11381
/ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers 4 d lived. If i id befors
a. COUNTY a. STATE b. COUNTY admbslog).
Migsouri " w7
b. CITY (I outclde corpurata Umits, write RURAL sod . LENGTH OF . CITY
og corpurata ) ta, te ‘:in " gTAY Lz the plea) c OR . ] :i.!:rlll; mmuwum“:‘o;
TOWN  St,. Louls ToWN St Louis Ya
a d. FULL NAME OF (If not in hoapital or institution, give strest nddress or location) STREET (¢II rural, give location)
Q HOSPITAL OR ADDRESS .
] INSTITUTION  ;027a: Kennerly / 4027ea Kennerly:
ﬁ 35&%&&& S%IB . . (First) b. (il.ddle) c. (Last) ' 4. DSTE (Month)  (Day) (Yean
E ( Type or Print) erman unkmen CEATH December 7., 1953
E‘ 5. SEX 0 6, COLOR OR RACE | 7. #IAD%FE'!'E% gﬁOEECNElSRRIED.) 8. DATE OF BIRTH 9, AGE&:;:;;:- bl:' UNDER f TEAR | OF UmDER 4 mas,
. N {Bpecily’ onthe ! Days | H Min,
g 1| Male: White Married! /| September 5, 1864 o ' =
. 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - -
a :uhdwinlmutolvo!uu Hll.a:lnlzf nt.rl:l) ) v | DUSTRY R {city .“d State N: Foreign Country) 2 ClTI%IE?Ff?OFWHAT
& Retired! Ste louis, Missourd ¢
< 13a. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& 4 Unkpnown . | g ! X
% I5. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADBRESS
(Yoo, o, or unknown) | (If yeu, kive war or dates of service) NO. . .
§ No Unknown Mrge. Ide A Dunkman 40272 Kennerly
l.. 18. CAUSE OF DEATH - B . . MEDICAL CERTIFICATION lg’;SERV:IﬁgEJEWAEEN
ket E I, DISEASE OR CONDITION R . TH
& 'n::ﬁ:?:f.o;ﬁﬁ?; DIRECTLY LEADING TO DEATH(q) _ Arteriosclerosis IC<1C v
‘ NOoW ,
g *This docs not mean ANTECEDENT CAUSES .
- the mode of dying, such | Morbid conditlons, if any, gising DUE TO (b}
3 u hmr!faﬂ'uu. asthende, | rise to the abote cause (o) slating, ‘ ] .
=] It means the dis- | the underlying cause last. - . f '
o case, injury, or Hea- DUE TO (o)
P fion which catred d'mtb' Al OTHER SIGNIFICANT CONDITIONS . ‘
= ' Conditions contributing to the death but not )
2 related to the disease or condition causing death. none
[ 19a. DATE OF OP"FJRO’N 196, MAJOR FINDINGS OF OPERATION . .- . . 20, AUTOPSY?
z ’ -
7 vs [ w0 (9
) 21a. ACCIDENT {Bpecily)} 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE botoe, farm, factory, street, offics bidy., wto.)
2 HOMICIDE AR e
g 2id. TIME (Moath) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 2)f. HOW DID INJURY QCCUR?
! . . ' WHILEAT NOT WHILE
J‘ INJURY m. | woRrk AT'NORIl-( L/ 50 0
1,';’ 2. I hereby certify that I atlended the deceased from 8«1=-53 , 19 , lo 12-=7=5 ,319 . that I last saw the deceaced
ﬁ aliveon ____B=1-57309 , and that death occurred at 8 AM m., from the causes and on the dale staled above.
: E - .23, SIGNATURE . (Dgrea or titlg 23b, ADDRESS 2. _DATE SIGNED
] ?1 ZE! _ZZE, A[ 17 et st 1515 St, Louis 2-7-53
E 24a, BURIAL, CREMA- MbﬁATE 24c, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate)
TION REMOVAL (Bpedly} z c . e
; oval ion Cemetery St. Iouig, County, Mi
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
DEC7 1953 A Phlatn, He & Son, Inc, 2161 E. Fair Ave.

(Li;!nnd Embalmer's Staternent 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 emball
by M, OF DY .t iiiitiiiiiiaiieistirinrasiiessanrsserrr s csaotrsasnesnanonas PO , Student Embalmer No,..........-..

working under my personal supervision..

Student ... Signed.. 9’ e

Signature of Student Enbalper

Note: The above MUST BE SIGNED BY THE L'ICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of.license). ) : v, .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above,



