Mo . 300
10.40

" WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

FILED JUL 5 - 1955

BIRTH MG,

IFE AYRIVIN WU AR W

STANDARD CERTIFICATE OF DEATH
R-ﬁ- CIST. NO, zlo —— PRIMARY REG. DIST. MO. EQ 58_. Registrar's No,eaw.. l...:—é...._.

SV

State File No

19768

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

‘Barnard Dunkmann.

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?
rYNna.munmwn) (If yum, give war or dstes of narvice)

16. SOCIAL SECURITY

Ellza Ermeling

NAME

None
SIGNATURE OR NAME

17. INFORMANT" S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institotion: residence before
. OUNTY 5a1nt Charles *STAEMissourl b COWNTY 5t .Charles
b. %};Y 1 oatside corpursts Limita, write RURAL and g ] & %NGE I£F1 ¢. CI(;I";( I Rexidence within Umit of

o p) 1] & city of incorporated town?
TOWN Saint Charles T A TOWNSt .Chariles - = Y
d. FHC')'SLPP'PAT_EO%F {1 5ot in boapital or Institation, give strect addreds of losation) . 'ASJI?REEETSS (U run!, g location) ) [ /'/%
INSTITUTION 1301 North Second St. 1301 North Second St.

3. tl)qE%héES %IE a. (First) b. (Middle) c. (Last) 4, DSP-: {Month)  (Day) - (Year)
{Typeor Pint)  Dina Dunkmann. pEATH  June 23,1955

5, SEX 6. COLOR OR RACE | 7. #ﬁ%ﬂ%‘ NE\\%ECISARRED.Q 8, DATE OF BIRTH 9. AGE"&:.;:. oo s & s

, {8 B ours | Mia.
Female’| White  |Néver Married  |March 8,1888 l R dnmi - 8l
0a. USUAL OCCUPATION iGlvekiodofwork- | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0. 14 Sceta or Foreign Country) ¢ 12. CITIZEN OF WHAT
o o w ) retired) STRY i L5 Y O UNTRY,?
SrElret Irod) Seruggs-V-8 Saint Charles Co., Mo. eSehe

14. NAME OF WUSBAND'OR ¥IFE

ADDRESS

488-09-0374irs. L. Fairchild,St.Charles, Mo.

zu.?énxrune

W Q-

Sy

Olads, W

18. CAUSE OF DEATH EDICAL CERTIFICATION [ INTERVAL BETWEEN
| Enter cnly onseauseper | I. DISEASE OR CONDITION . , OMSET AND DEATH
lipe tar (8), (b, and (9 | DIRECTLY LEADINGTO DEATH" ) oodned Coniveene 5 G-w--o
ANTECEDENT CAUSES = :
_*This doea not mean .
the mode of dying, tuch | Morbid conditions, if eny, piving DUE TO (B) @;&_ .33,‘.&.
s beart faflure, asthenia, | rise to the abose coute (a) gting J
M e, 1t neans the diy. | e underiving coue lost. N
eaae, infurt, of compliza- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .\ ,
Omditiona contributing to the death but not I?()}( '
related to ihe disense or condition causing death.
19g. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
4\)‘4.,\‘!(“’ : P . ves L] wo [
2la. AC(':IDENT (Bpacily) 21b. PLACEOF INJURY (e.s.. lnorabout | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, fsctory. rrest. offfos bidg.. ene.)
HOMICIDE ~
214. Tél'-!E (Month) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED { 21f, HOW DID IN2URY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY n | "work [ At work
2. I hereby geiify that I att the deceased fr , Jg_:r_v, 10T Vas YD 1085 that T last sow the deceased
alive on LS WTYY g , and that death occurrdd atlg” ., Jrom the causes and on fhe daie staled above.
(Degrees or title) 0 23b, DRESS Z3c. DATE SIGNED

ILM-JJ’. Gir

b. DATE

June 26,195% Lutheran ©

%a. BII.‘IRIA\}.. CREMA-
%u??a‘![ '

24c. NAME OF CEMETERY OR CREMATCRY

emetery

24d. LOCATION (Clty, town, or county)
Salnt Charles, Mo.

(Gtate)

ISTRARS SIGNATURE 4. ¢ ¢/ =3

TE REC'D BY LOCAL
cl Qeavrel

Lovee oL 3777 558

25. F

Eﬂlglﬁtc'l’ﬂﬂ's SIGNATURE hbbli”‘
(Licensed Embalmer’s Staternent on K. Side)




S'I;ATEMENT BY LICENSED EMBALMER

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

P. O. Address)

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



