"0l LD AUG 21058  STANDARD thﬁ?l'c_:ATE'dEBEATH state Fito o TARCC

£ c . ’
BIKTH NO. REG. DIST. NO. 3 la PRISARY gsc. BHST. m.]ﬂ@.& Rtgmmr:Nu .............. 4.;. .

1. PLACE OF DEATH . 2: USUAL RESIDENCE {Where decsased lived. [f institution: resilencs before
a. COUNTY a. STATE . b, COUNTY diission).
v Missouri e

b. CITY (If cutoide corporate limits, write RURAL and give ¢. LENGTH OF || e. CITY & 1n Resldence within Laits of
townghip) | STAY (in this place) OR . I&lﬁf uhhmrymhd town?
TOWN St. Louism, Mo, 5 Yrs, 7ol TOWN St. Louis, =0 *0,
FULL NAME QF (If not in hospitsl or ipstitution, give streot address or lmthn) o STREET (If rural, give [oeation) ’d
HOSPITAL OR ?)DRESS 0
INSTITUTION_ S+, Louis Chronic Hospital |/, 5800 Arsenal Street,
3DNEACHEE 5?‘.73 o. (Flrst) b. (Middle) ¢. (Last) 4, DS‘;E (Month) (Day) (Year)
{Tvpe or Print) Joseph Dunn DEATH July 18 - 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (F UNDER | YEAR | IF UNDER &4 His.
D wmogJED. DIVORCED (8pe | last birthduy)} Mnnthl’ Days | Hours | Mia,
Male White Widower March 19,18%5 | 79 |
10a. USUAL OCCUPATION (Givekindofwark | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CI
:oudurin;mutolworun;mn.avan':f :etlr:rd) - " bUSTRY (Ciry and State or Faraiga Oountryla UTl_lZ_ERf:lr?OFWHAT
_Huckster Retired Ste Louls, Mo.
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
. Thomas Dunn | Dora Benning { ~ Elizabeth Hanlon.
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (If yes, give war ot dates of service) RO, .
No None James Scott, 3511 No. Market St.
1. CAUSE OF., DEATH ‘ . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter oply onedauseper | !. DISEASE OR CONDITION- - ™' “| ONSET AND DEATH

DIRECTLY LEADING T0 DEATHq) Ar‘l:eriosc lerotic heart disease

3
ANTECEDENT CAUSES :
*This does not mean i : : .
the mode of dying, such | Morbld conditions, if any, giving PUE TO, (b} Genen,allzed arteriosclerosis
as heart faflure, asthenia, | 1ise to the above cause (a) stating

line for {8}, (b), and (¢}

NG UNFADING BLACK INE——MAKE A PERMANENT RECORD

. the underiying cauae last. B . . .
-{| ete. It means the dis-. . . “ b . . .
case, infury, or complica- puETo ¢ Chronic pulmonary disease Emphysemd
tion which caused decth, 1 1E. OTHER SIGNIFICANT CCNDITIONS
’ : Conditions contributing o the death but not . . R ,
related to the dizease or condition cansing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION B 20, AUTOPSY?
TION C-  k =
ves [ wo'ld
21a. ACCIDENT .. (Bpecity) 2ib, PLACEOF INJURY (e.g..inorabout [ 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE 3 ' homa, farm, faatory, strest, office bldx., eto.) -
Z HOMICIDE . : . ) ) L
g 21, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
- WHILE A OT WHILE
‘i “UINJURY - - - ) = | “Horx "AT:O};K HR2 0 ©
22. I hereby certs that I attended the deceased from 19_1‘.9 lo , 18__5k, that I last saw the decegsed
» A L4
A ~* alive on 18 Ig_il;l'cmd that death oceyrred al _'I__.J_Q_Pn., Jrom the causges and on the date stated above.
E _ SIGNATU . P (Degree it title) /] 23b. ADDRESS 7 Z3c. DATE SIGNED
LE @1 VPPARINY M © - 5800 Arsenal Street. | 7/18/54
E '2]'4|%J BHEMI. A‘}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY’ 244. LOCATION (City, town, or county) . (Btate)
(Bpeckiy) . i
& Burial 7-21-1954 Calvary Cemetery St Louls, Mo,

ATE REC'D BY LOCAL | REGISTRA SIGNATU 25, FUNERAL DIRECTOR' S SIGIATURE ABDIIE'SS
G,
b"L 19 195% éfi&é j %MMJHM
9’ f(Lu‘t Embalmer’s Statement on Reverse Side)

A | _ .




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... eeeeeemeieeassseiesssmmsnsssmrssrateiteianassnnrtensneyatatas bevasean , Student Embalmer No............

working under my personal supervision.. /)

SEUAEREaeeennrmnrseenrnnoeaezaegrnezeieienerenenns Signed (-%ALJ;

Signature of Student Exbalmer

Licensed Embalmer No..3188.

P. O. Address .. St.,..Louls,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




