Mo, 300
10.48

WRITE PLAINLY—USING 1UNFADING BLACK INE—MAEE A PERMANENT RECORD O

- BIRTH NO.

FILED JUN 3 ig88

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

. . ]
’ i
REG. DIST. NQB;],_B_ PRIMARY REG. DIST. NJ@_ Registrar's No

16601

State File Novii i

4454

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd llvad. If Inetitution: roaidencs before
a. COUNTY a. STATE. b, COUNTY aduplssion).
Missouri, t.Louis .
b, CITY (If outcid Umits, writs RURAL and gi ¢, LENGTH OF [ ¢ ciTy 4 e
OR Futkice corpuraia Hmba, write = low'n.lhip} STAY (i this place) OR - #—(57 I * ?g‘e;l%n“mﬁ?muna‘:r:s
TOWN St Louis rown Webster G@roves; / "&TND
d. FH(%IS‘PP'IIP‘AT.EOORF (If not in hoapital or institytion, give streot address or location) Asggggs (If rural, give location) /
INSTITUTION Deaconess Hosp 341 Atalanta
3. NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Menth)  (Day)  (Year)
{ Type or Print} Richard Dunsford DEATH May 19,1955
5, SEX N6. COLOR OR RACE | 7. vh}IAR%:EB EEVSS I\EigRRIED./ 8. DATE OF BIRTH 9.:’55“3:1:«.;" ¥ CNDER | YEAR | IF UNDER U was,
s (Bpecify, t bi ¥ Months| Days | Hoors | Min.
Male White Harried Sept 6 1896 - | |
10a, USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R . 12. CI .
done during most of workinsll!a.e:un:!:eur:i) DUSTRY (Ciey and State cr Foreign Country) ol COUH%ERI:‘(?FWHAT
ler Union Electric St Louls No ,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Dunsford Lydia McDonald Sue Dunsford Hannon
IS, WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, no, or ynknawn) | (1f you. give war or dates of servies) NO,
Sue Dungford 341 Atalanta
18. CAUSE OF DEATH MEDICAL CERTIFICATIDN I{I;IES"YAL BETWEEN
o c 1. DISEASE OR CONDITION : 'AND DEATH
e tor o) oy 1y | DIRECTLY LEADING TO BEATH: HyD erten31 ve Cardio Vascular
_ - Disease 7T ¥yT
“This does nol mean ANTECEDENT CAUSES ' A . 1 . 18 YT
the mode of dying, such | Mortid conditions, if anyg, giring DUE TO (b) rteriosclerosis
as heart foilure, asthenda, rise to the obove cause (a) stating
etr. It means the dis- the undeslying cause last. o .
eare, injury, or complica- : DUE TO (c) _ : !
tion which eaused death. | 1[. OCTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but not
related Lo the dizeate or condition causing death,
19a. DATE OF OP%%N 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
None None - ves (X w0 [
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary, sirect, ofice bidg., sta.}
HOMICIDE None \
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
- INJURY. L - s WORK AT WORK 4‘{3 x

, and that death occurred at 12

2. I hereby certify that I auended the deceased from M2y 1948 1o _M_Y...l__ 19_.5_5 that I last saw the deceased
alive on Ma.LILB_ 19

m., from the couses and on the date stated above.

‘Webater Groves 19, Mo.

b.aoDrRESS 19 B ,Lockwood Ave,

23¢c. DATE SIGNED

5-19-55

24a. BURIA C . DAT)| 240 dP'CEMErERY OR: CREMATORY '24d. LOCATION (City, town, or county) {State)
TIO EMOVAL (Sp-od!v) -, . .
urial MB.}T 23 55 Bellefontaine St Louis Mo

DATE REC'D BY LOCAL
REG.

L_NAY 201955

R 'S SIGNATHURE

25. FUNERAL DIRECTOR'S SIGNATURE

by

E.J. Schnur 3125 Lafayette

ADDRESS

(Iicensed Embalmer's Statement on Hever,



o =
—————————————— R i ——————

STATEMENT BY LICENSED EMBALMER

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

by Me, OT DY ..ttt e , Student Embalmer No..........

working under my personal supervisien..

Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



