No . 300
16.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOURS
-4 4/ STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 |8 PRIMARY REG. Df3T. NO. ]_(:)()—3. Regisirar's No...... 1.3.4.1

...,.rLLotD 1954

6111

Stare Eile No.

™. PLACE OF DE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. 1f inatitation: rasidence befors

lnefor (a), (b), and (cy | PIRECTLY LEADING TO DEATH" ()

“This does not mean | ANTECEDENT CAUSES

a. COUNTY a. STATE Missouri b, COUNTY adebmton),
b. CITY (If cutside corpurate limits, write RURAL snd .i.. ¢ LENGTH OF || c. CITY a1 .ﬁm Umita of
OR hi A OR O s own
TOWN St. Louis townabip) T bﬂanihh place) TOWN S'tv. Louils ;WD;’:&H '
d. FHOL%P?'#AT.EO%F (If oot in boapital or i.ul.lmuou,.l;in streot addrem or location) sDr[?REEETSS (It raral, dn. location) A ; &f
INSTTUTION.  Lutheran Hospital 3220 Blair 0
3 NAME OF s. (First) b. (Middie) c. (Last) LDAE  (Mont) (Dap  (Rew)
(Tvpeor Pty  Loretta Jean Dunham DEATH 2 11 L
5. SEX / 6. COLCR OR RACE | 7. MARRIED. NEVER MARRIED.& 8. DATE OF BIRTH 9. AGE (In yesrs] tF UNDER 1 YEAR | & UNTER M REs.
F W WIDOWED, DIVORCED (Bpecity last birthday) |Months , Dars | Boum | Mia.
2-10-5L i |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE " .
dote during sast of working lfa, evea if retired) | , BUSTRY {City ead State or Foreige Conteri(D) ‘ch'T'%E':‘,?FWH”
———————————— ———ee— St. Louis, Missouri 8TA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR WIFE
Arthur Dunham Virginia May Rubettia ——
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS |
(Yes, 00, or unknown) | (1f yes, tivy war or dates of sarvice) NO. N ‘
No one None Arthur Dunham 3224 Blair Avenue |
18. CAUSE OF DEATH . MEDICAL, CERTIFICATION . Igﬁggrvﬁ'ﬁg“g“" |
oa -1, DISEASE OR CONDITION ) . ’ - - DEATH
. Enter only onecause per {- col 0! P \ .« ] s — .

the mode of dying, such
as heart faflure, asthenda,
ele. It means the dis-

Mortld eonditions, if any, giving DUE TO (b}
rize to the above cause (o} slating
the underlying cause last.

DUE TO ()

case, injury, or complica-
tion which cowsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death bud not
reloted to {he dizegse or condition eousing death.

20, AUTOPSY?

19a. DATE OF OP'FIROAN- 19%. MAJOR FINDINGS OF OPERATION
: ves 1 w0 OJ

21a. ACCIDENT (Epacity) 21b. PLACEOF INJURY (eg..Inorabont | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE home, [arm, [actory, street, office bidg., eto.) .

HOMICIDE ,
21d. TIME {Month) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK 7 é &0

2. I hereby certify that I atiended the deceased from 2.-{0-_ 5% | 1p

, lo & - [l 19.2‘1, that I last saw the deceased

aliveon _od~ 7€ _ 19

, and that death occurred at 5302 m

., Jrom the causes and on the dale stated above. -~

23a. SIGNATURE . (Degrea or m..'la)c

Z3b. ADDRESS 23c. DATE SIGNED

27 | Graawl ol 5% | 2-1-5y

BURIALALCREMA; 24b. DATE
Hemov Feb—-l2—l95!.

2. I\AME OF CEMETERY OR CREMATORY
New Bethlehem Cemetery

24d. LOCATION (Oity, town, or county) {8tate)
St. Louis County, Missouri

DATE REC'D BY LOCAL R'S SIGNATU,

7

25. FUNERAL DIRECTOR' S 8)GNATURE ADDRESS

Beiderwieden F.H.Inec. 1936 St. Louis Aven

n J4A

(Licensed Embalmer’s Statement on Reverse Side)




ey

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

—

by me, or by o i iiiiriiiiriereseremteresvtereroaenetaeernesatieaoneas

working under my personal supervision..

Student.. L iiiiiiiiiiiaireese e
Signature of Student Exbslper

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

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.




