':::::o ALEINGY 2 > 1951 | STANDARD CERTIFICATE OF DEATH. State File No.:
I BIRTH MO. II-EG. DIST. uo&.iz_ PRIMARY REG. DIST. W»\.ﬁa. ramrar:NoJ%é._.
1. PLACE OF DEATH : [2. USUAL RESIDENCE (Whers decassed fived. 1f imativatlon: recidence before
. a. COUNTY . St . Louls a. STATE Mis g our 1 b. COUNTY sdinimlen}.
* b. CITY (X outelds eorporats limits, writa RURAL and ive ¢. LENGTH OF ¢. CITY - d. Is Restdenca within Neuts of
om Berkley city  “™""IT'H#EY™) 1Sin Ste.Louis EYTEYT

d, FULL NAME OF (If not in bospital or Institution, give streot addrees or loeation) - STREET (U rural, give location)

‘wstiunion. Penn Nursing Home | APPRESS 5255 Potomac 9\*
3. NAME OF s (First) b. (Miadle) c. (Last) 4. DATE  (Month) (Dsy) (Year)
DECEASED
(Twpeor iy RObOTE Je Dunlap oA Octe 24, 1954
5. SEX 6. COLOR OR RACE | 7. \'P;"GJ%R“'IEB EIE‘\IIESCPEISR‘EIEO?’/ 8. DATE OF BIRTH 9.:.?£ {In v-;n L: u:.n |D;m|" ; UNDER 34 HES.
. . pecliy] o ours | Mia,
Maie | White Married 0cte17,1900 Y l
Wa. USUAL OCCUPATION (GhsLiadofvork-( 105, KIND OF BUSINESS OR N, |':__. rBl?THPLACE (City md Stote or Farsign Comstry) (Y] 12, CITIZEN OF WHAT
Unemp“ioyad Unavailable - Crawf ord CoOe,Mo0. oSe
i!lSa. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME . "..| i4. NAME OF HUSBAND' OR ¥IFE
Doss Dunlap ]l  Lulie Eaton : Unavallable
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, [NFORMANT 'p SIGNATURE OR NAME ADDRESS
(Yas. 00, 0r cokoown) | (If yes, give war or dates of sorvics) 0.
_No : Unknown M;a,(}gtha;:;gg Ruclker ,5255 Potomac

18. CAUSE OF DEATH : DICAL CERTIFICATION e e
| Enter only onscemeper | I, DISEASE OR CONDITION :
line for (), (b), and (¢)'| PVRECTLY LEADING TO DEATH(4) NTERVAL BETWEEN
*This does not mean ANTECEDENT CAUSES j ~ g Q/%}
ths mode of dying, such gorgdmmdizm. i 71:;; gmgg DUE TO (b} :
abope cotide (a4 mtm <
o# beart fallure, asihenia, u‘e Zbose caue (a

de. It means the dis-

caze, infury, or complica- DUE TO (c)
fign which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS d) : , M MW
Conditions contributing (o the death but mt
. related to the disense or condition causing
13a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF om—:m‘non 20, AUTOPSY?
$3) | wml w®
21a. ACCIDENT Bpacity) 210, PLACEOF INJURY tex.fzorabomt | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
%ﬁ:gfns e i homs, farm, iastory, sreet. ofice blds. emo.)

2id. TIME {Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK

o yi i
2. 1 hereby cegfify thot 1 atiended the deceased from W 195, 10 /A 24 1957 that 1 last s0w the deceased
alive on . 1 , and thal death occtirred arl.E_Qp_ .. Jrom the eauses and on the dale slated above.

= R TU5S Cloyly 4l (3 LT

BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. ZOCATION (Qity, town, o county) /  /(State)

TIDHdIEHOW\LgTb) 1_25_54 Eat.on Cemoe tery Steeloville ,Mo,

DATE D BY Rp 25, FUMERAL DIRECTOR’S SIGNATURE ADDRESS

flbert H.Hoppe,4700 Waghington Blvd.

nt on Reverm Sid:)r

-

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




o =
q

A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ..o P » Student Embalmer No............

working under my personal supervision..

Student.coeeniee e een i iiaian - Signed.... .7 Ll
Signature of Student Embaloer .

w !
Note: Thé‘dbove 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 alsc shall sign in his OWN handwr:tmg.
77 this body is not embalmed, fact should be so stated above, :

\




