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WRITE

FILED APR 28 1955

THE DIVISION OF HEALTH OF MISSOURI
-STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO. 1003

State File No

1&"'?4

BIRTH NO, REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad, If lnstitution: residence befors
a. COUNTY a. STATE Hissouri b. COUNTY adinimfon).
b. CI};Y (It outzide corpurnta llmits, writs RURAL and give gerI:;ENGTH OF c. CITY I . d.In Residence within timlts a:—

bip) ¢in thi ) :
Town  ST. LOUIS ol wweskl 10N St,Louis Ry
d. FHIGIS-P?"PAHF.EO%F (H not ia hoapital or institytion, give strect addross or location) ASJ[;?REEESFS (I tural, give location} ;.—u \r4 "JD
strmon  8T. LOUIS CITY HOSPITAL #1 |, 5225 Minerva Ave,

3. NAME OF a. {First) b. {Middle, e, (Last) -

DECEASED ¢ ¢ J ) D 4 Do Mo’iti) g(D"i)g éYw’
{ Type or Print) JAMES . UNE DEATH » 195

5, S5EX 0 6. CCLOR OR RACE | 7. ME'?J%EEB N"[*"\Iigs I\E'!SRRIED 8, DATE OF BIRTH gll.:\.GElr(;;l:{,un bI; UNDER | YEAR | IF UNDER u mms.

pen..lf 1 c} onths | Days | Houra Mia,

Male White ever ed About 1877 .78 f ]

108, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE ; Lo ,
done during most of working lifo.o:'onni! :e‘;:;) RY (City and State c- Foreign Countrv) q ‘ZCELQ%EQ?FWHAT
Grajner Haupt & Schult.e St.louis Missouri | UaS.A.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFfE
: James Dunn Mary Von Arsten
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) {1l yew, rive war or datea of service) NO.
no 499-34-4082 John E.Dunn 3815 Flad Ave,

PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

18. CAUSE OF DEATH ‘ONSET AND DEATH
_Enteronly onocauseper | 1. DISEASE OR CONDITION - : !
lize for (s, (b), snd (c) DIRECTLY LEADING TO DEATH‘(a)
2
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
aa hear! fatlure, esthenia, rite to the above couse (o) stating
elc. [t meane the dis- the underlying cause lost. _ . ,
eage, infury, or complica- ) DUE TO {c)
tion which caused death. | 1l. OTHER SIGNIFICANT COMDITIONS
LIS . * Conditions contributing to the death bul not
related to the direass or condition cavsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
YES D KO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..dnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, strect. affice bidg., ste.)
HOMICIDE .
21d. Tégl:‘. {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED { 21f. HOW DID INJURY (?CCUR? N
WHILE A NOT WHILE
JINJURY- | L WORKT AT WORK s ‘53 VX
22. I hereby certtfy that I attended the deceased from ﬁu_-'ﬁ_ 19 lo 1'—8-55 , 19 , that I last saw the deceased
alive on _=8u55 , 19___£pnd fhat death oceourred at}.:.}ﬁf_ m., from the causes end on the date stated above.
23a. SIGNAT 00 or title) J 23b, ADDRESS 23c. DATE SIGNED
.-- an () MD. 1515 LAFAYETTE ° U=9-55
%"IONBEJER Ié\‘}. EAA- | 24b, DATE Z4:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, oT couniy) ! (State)
cify) - - - . -
3 4-12-55 Calvary Cemetery St.louis,Migsouri
DATE RECD BY LOCAL 75. FUNERAL DIRECTOR'S 6§ 6NATURE' . ADDRESS

/?;IST AR'S SIGNATUBE™
APR 1 Lﬁ_ PPE T

D7 A

1225 Union Blvd,

| Chas ,F.Stuart

" R
O op_Hev



STATEMENT BY LICENSED EMBALMER

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

bY MM, OF By it e , Student Embalmer No...........

working under my personal supervision..

Student ..o e a i i AV AN B S L TN N EL T
Signature of Student Embalmer

Licensed Embalmer No../...7.. =&

: M '552 """"
_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in WRITIN E}

to comply with the above constitutes grounds for revocation of license),
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.




