.

. No. 300

FLED 0T 4 ‘954

THE DIVISION OF HEALTH OF MISSOURI 31746

i

10.48 _ STANDARD CERTIFICATE OF DEATI-&) 03 State Fite No
! BIATH NO. A/é 9d's-’\r¢lllﬁ. DIST. NO. SJL PRIMARY REG. DIST. IO ——eee. [ EGIStPOF s NoO. ...Sia)ﬁ._.__.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived, If Institutic
O a. COUNTY . a. STATE HISSOU!{[ b. COUNTY ldml-llo
b. CITY (I oataids corpurete limits, write RURAL and give ¢. LENGTH OF . CITY (If outaide corporate limits, write RURAL sad give towsahip)
OR . townghlip} | STAY (ia this place) OR NNTNGS .
Al TOM ST, LOUIS, MISSOURI | 2 months || TowN . JE - M3 K
FHLLPI;{PAME OF (If not in hospital or Institation, glve sireet addrem of Incation) d. STREET. (12 roral, giv boeationy | /
. INSTITUTION 50, [OUTS MATERNITY 8766 WESCOTT AVENUE
3'1';EACME OF'D a. (First) b. (Middle) c. (Last) . Py Dg;g (Manth)  (Day) (Yean)
{ Type or Print) Timonthy K, DUNN pEArH 9 3~ S¥
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -8, DATE OF BIRTH 9. AGE (In ywars| o tnER 1 YEAR [ ¥ DNONR M 3
MALE O WHITE l WIDOWED, DIVORCED (Bpe 6 25 Sh : Inat blrthday) uum-' Dars ‘% Min
ID:. UgUALOCCgPATIONu(’GmHn&id‘;:;l: 10b. KIND OF BUSINESSD?ETE‘J\; 11. BIRTHPLACE (Btate or farslgn eountry) 12, CITIZEN OF WHAT l
one ‘::;::‘ working Life, sven if e NONE ST. I:OUIS, MISSOURI COUNTR!?
13a. FATHER' § NAME 13b. MOTHER'S MAIDEM NAME 14. MAME OF HMUSBAND OR WIFE
SAMUEL BENJAMINE  DUNN FIORENCE GRRALDINE SARR
I7. INFORMANT'S SIGNATURE OR NAME . ADDRESS

. WRITE PLAINLY—USING UNFADING ‘BLACK INKE—MAKE A PERMANENT RECORD

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes,no, orunkoowa) | (If yes, give war or dates of service} NO.

My, Benjamin Dunn 8706 Westcott Ave,

e
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
Enter only onscausoper | I, DISEASE OR CONDITION . ONSET AND DEATH
Jinie for (a), (b, and ¢c) | P/RECTLY LEADING TO DEATH® (q) s ncdeo n [T - 1Y W .
. ANTECEDENT CAUSES G ﬂaj u’ " b
Thix doea not mean t
the mode of dying, such | Morbid conditions, if ang, leng DUE TO (b) S""’p“’h J " oF 1ease
alhranfaﬂwe,ummlu, rise to the above canse. (u) e T D
ete. ' It means the dis- * the underlying couse last
cars, infury, o complica- DUE "'9 © :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _
Conditions contributing to the death but ok ALna )
related to the discare or condition cousing death. L,
19a. DATE OF OPERA- -| 130, MAJOR FINDINGS OF OPERATION = A 20. AUTOPSY?
TION
_ L . . ves [ wo (]
21a. ACCIDENT (Boedlty) ., 21b. PLACEOF INJURY (s . bnorutont | 2le. (CITY, TOWN, OR TOWNSHIP) . -(COUNTY) (STATE)
+ SUICIDE - . home, farm, Instory, stress, ofics bidy..eee) ’ .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houry | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAY NOT WHILE
INJURY - T WORK AT WORK 75 V '4

~olive

on

|| 1 hereby comity that I attended the deceased from —_©=29-  1#H  10-9-3~" -~ 19 9% ihat I lost sato ths deccosed

19_51-1 and thct death occurred at _m , from the couses and on the date stated above.

L:

.;IGNATURE ’ .
’ s. BURIAL. CREMA- | 24b, DATE

TION, REMOVAL (Bpedity)
‘ al

9=5=-54

St. Johns Cemetery

. (Degres ot title m ADDRESS Bc¢. DATE SIGNED
Lie LM p Y6308, /Mq,a‘ﬂu.‘qﬂ'ﬂwf« P - Cf—f?
24c. NAME OF CEMETERY OR CREMATORY : [ 24d. LOCATION (City, tobrn, of county) *© - '(State) '

18t. Louis Co. Missouri.:

D BY LOCAL | REGISTRAR'S SIGNA RE - ’ \‘
- gL AW

195% | O

25, FUMERAL DIRECTOR'S S)1GNATURE ABDRESS

Math Hermenn & Son, Inc. 2161 E. Fair Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . .. Student Embalmer NOwessreuoseons
working under my persona! supervision.

NOT EMBA D ) ’&Z
Signed........ﬁ A L k.

51gned.cncanscisvrarvecsananaa sereveasnean

Studerit Embaimer Licenzed Embaimer No

P. Q. Address

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

If this body is not embalmed, fact should be so stated above.




