o. 36 THE DIVISION OF HEALTH OF MISSOURI 2492
°: 200 ] FLEDFEB 7~ 1955  STANDARD CERTIFICATE OF DEATH State Fite No..
0414M

10.48

| H REG. DIST. ND._§1_8_FRIHARY REG. DISY. NO. 1003

1 BIRTH NO. Kegistrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived, Il institution: residence before
8. COUNTY a. STATE % b. COUNTY adinizmiont.
‘ b, %‘g‘( (If outslda corpursts limits, writse RURAL and kive g_‘ml:{El‘iGTH OF <. CITY . d Is Residence within Limits ;_
b1 {iss this place?
Jown  ST. LOUIS o mabis? orbieslaesll SN /J st TRt
g d. FHIC;lS-PﬁaANI!.EO%F {If not in hoagital or nstitution, give stroot address or loeation} DRESS (If rural, gve
had Nenturion  ST. LOUIS CITY HOSPITAL O lé‘%n A 853 )%N/M /X
. AF . d i )
B i NAME OF — = (FirD) D, (Miadle) D © L COAE Moy (e (e
; = (Tupe or Print) ALvA LEE DUNN oeary JANUARY 14, 1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. \l{‘lIADROF‘E’.IEB. EF‘YOEECMBRR!ED. 8, DATE OF BIRTH 9. lﬁGE (I )ru)ln If UNDER 1 YEAR | LF UMDER 14 HRs.
' . 8 (Bpegity) t Months | Days | Hours | Min.
# M| w /évtﬂbé 6 26- -/§80 __;? _ ] '
= 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF 60SINESS OR IN- | 1. 8 PLACE . 12. CITIZEN
| [ done duricz maet of wa nxma.c:unl:!:eﬁr::i) L— DUSTRY (C:ly and State cr Foreigh Country) | COUNTRY?OFWHAT
3 L Far 8 Mo D |
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOGMAL SECURITY FORM T'S Sl GNATURE OR NAME ADDRESS
' (Yes, no, or uckoown} | {If yes, xive war or dates of service) NO. ﬁy

%?V.ﬂ. BETWEEN
OWSET AND DEATH

. 18. CAUSE OF DEATH M DICAL CERT!FICATION
- . Enter only onecausoper |1 DISEASE QR CONDITION -.-
line for (8), (b}, and (¢} DIRECTLY LEADING TO DEA'I'H‘(H)
o | anTecenenT causes” :
the mode of dying, such | Aforbid conditions, if any, giring PUE TO (b A
aa heart failure, asthenia, | rize to the abote cause (o) stating
ete. It means ihe dis- the underlyfnp m'uaellaat.l
case, injury, or complien- DUE TO (c)
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
‘o : Cunditions contributing to the death but 7ot -
relaied to the dizease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN . . P T
YES E} NO D
21a, ACCIDENT {Bpecify) 215, PLACE OF INJURY te.x.. loorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastary, strest, offios bldg..et0.)
HOMICIDE ,
214. TIME (Month) (Day) {(Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? X
WHILE AT[™] NOT WHILE / 5'
INJURY . WORK AT WORK

2. I hereby certify that I atlended the deceased from _1=4=56 19,10 _1=1L=58 , 19 , that I last saw the deceased
alive on _1=1L=55"_, 19_~_, and that death occurrgdat 1 285QR m., from the causes and on the date stated above.

of ditl 4 23b. ADDRESS v 23:. DATE SIGNED
:i 4 1515 lafavette Awenue 1-14-55
24a. BUR! CREMA- | 24b, DATE 24z, NAME OF CEMETERY QR CREMATORY 244. LOCATIQN (City, town, or countyh (Btate)
TION szovm(s:z =] Tk é 7= M .

DATE RECD BY LOGAL | REG/JTRAR'S SIGNATURE 75 FONERAL JFIRECTOR' S S1GNATURE 7 ABORESS

REG. .
JAN 151958 i ~(aess Y. %aaw

(Tictnsed Embalmer’s Statemnent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MARE 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, OF by e e e e tr et eiecaieae s

, Student Embalmer No.............

working under my personal supervision..

Student . .o iieiaiaea e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj
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 emnbalmed, fact should be so stated above.




