THE DIVISION OF HEALTH OF MISSOURI 199¢
e | FILED JUN 27 1955 STANDARD CERTIFICATE OF DEATH Star Fite Mo, }?QJEH
. 318 1003, 2185

' BIRTH NO. REC. DIST. NO. ____ _ _ PRIMARY REG. DIST. NO. . = ST poorirs Now ... ...........................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharv decossed lived. If institation: reridenoe before
D a. COUNTY &. STATE MjiSSOU.I?i b. COUNTY sduniaion).
5. CITY 1 cataids corpurate Umita. write RURAL sad etve ST AENGTH OF f| ¢ Ty : ) Restdencs widia 1t : -
o . townghi In thie pla .
TOWN St.Louls > ‘ TOWN St.Louls P = i s
d. FULL NAME OF (If nos in hospital or instltuticss. give streot nddres or location) (If rural, ghrs location) l/
HOSPITAL OR DRBS
Nstunok  Firman Desloge Hospt 7’ 3655 Russell Ave }17 ?
3DNE¢:MEES%FD a. (Fli.l‘st) b. (Mi?d]?) ¢, (Last) 4, DATE (Month) (Dsy)} (Year)
tTypeor i) EliZabeth Dunn oeary June 14 1955
5. SEX 4-6. COLOR OR'RACE 7.'MIARRIED, Nﬂrggcrgsnsmm.o 8. DATE OF BIRTH - "9. AGE (o youral W WO 1 YR | O voan o s
Female /| Wnite | S¥REPs “=Feb 23, 1881 S [ene| D | Boun | sia
108. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE [ 12_CITIZEN OF WHAT
3 of 1t 1f retired) . DUSTRY (Gie ud State cr Foreiga Countrv) |
BOoK“ BIingas " Printing St.Louis. ) NTRYZ
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Dennis Dunn | Henora Bowes tarsscaca
|§. WAS fokEASE;) E\(.'IER IfLU.S.ARMED FORCES? | 15, SOCIAL SECUR;B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or nown, ¥w, lve war or dates of service) 3 . -
Wo e nuesne 97-Q7-36 Marie Aufmuth 3657 Russell Ave
18, CAUSE OF DEATH . . MEDICAL. CF.RT!FIC.ATION lg;‘rgg:_t:l.“gnwr;._m
. Enter only onecauseper | 1. DISEASE OR CONDITION ‘ / ﬁ /. DEATH
line for (a), {b}, and (¢ | D!RECTLY LEADING TO DEATH® (5 C e raém Vn,, o ity

*This does not meon | ANTECEDENT CAUSES A/ypf-sz N’féh -y /57$ }V ﬁ)

the mode of dying, such | Aforbid conditions, if any, glving DUE TO (&)

ox heart failure, esthenda, | Tise io the abooe cause (a) dating
cte. I means the dty- | (he underlying cause lax. g / (/ é
cars, infury, or complica- DUE TO (c) 7~

tion which cauaed death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contriduling Lo the death but nol
ulnrzd to the direase or condition causing degth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' oLy o 2, AUTOPSY?
L35~ " o ge Ledrrsle Bltlr ymor Coweriiy Aotf hifhot] mDl i

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

21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY tas.. locrabous | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE bone, farrm, factory, sirest, offiow bidy., ete)
HOMICIDE ) i : .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
ey n | mEmEsT] norwne 331X
2. I hereby certify that I altended the,dmaud Jfrom _£ﬁ. ﬂ_& ;é_‘L-.S_ waﬂf that I last eaw the deceased
alive on\I 0 4D 19573 and that death oceurred at o= 89 o Jrom the causes and on the date staled above.
Zia, SI1G ‘Degroe or titl 23b. ADDRESS . 2. DATE SIGNED
W/? ﬁepé, 2.9 éf;m' Qes thpe Hosp, L g-AS
aunm.’ cnzm 24b. DATE - | 24:. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) (Blate) .
Tﬁ’ﬁr ey Ju,ne 16 195 alvary Cemetery St.Louis Mo.

25, FUNERAL DIRECTOR' 8 81GNATURE AOORESS
WAL Weick Bros 2201 8. Grand Bivd.

~p7 (Licensed Embalmer's Statement on Reverse Side)

ISTRAR'S SIGNATURE

N 1518




.........

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, OF By L. et “o.., Student Embalmer No...........

working under my personal supervision..

o3 RUTx =3 11 S R

Signature of Student Embalmer .

'
- H

o ' ) Imer o.%...‘
- . : P. O. Address %‘

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

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

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




