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WRITE FLAINLMY—.USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FAILED OCT 3- 1955
REG. DIST. NO. 31 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

State Frle No.... 0D

P69

Regittrar's No o oeeee.ee.

e, o, 1003

2. J hereby certggtfft 5auended the deceased from

alive on

BIRTH NO. ity
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1 ingiitution: residenes befors
UN - . STATE b. dinimton}.
a. COUNTY - 2 ST Missouri.. . COUNTYSt Louid" ™"
b. CITY at id limits, writa RURAL apd giv ¢. LENGTH OF ¢ CITY
OR outcide sorpurate . e " to-n‘.hip} STAY (in chis place) OR 7 l ﬂly Iaeo*rxlnu:l:‘udumwt:r:‘f
TowN ST, LOUILS rows Calverton Par o~ =
FHé".s‘P?‘I'BAhl‘_EOOF {If pot in heapital or Inatitution, glve strect aduress or location) Asnrgggs (If rqral, give loestlon) ?L f
INSTITUTION BARNES HOSPITAL 1301 Hollins Drivs
362%'\&%&% a. (First) b. {Middle) e, {Last) 4, DSEE (Month) (Day) (Year)
(Tvoeor Privi) __ ERNEST NMN DUNFORD oA 9/3/55
5. SEX L) 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH G. AGE (Io years| ¥ ONDER | YEAR | & ONDER W4 WS,
WIDOWED, DIVORCED (Bpacil. luat birthday) Monthll Days | Hours | Min,
Male Whlte Merrled =~ | Aug.11,1884 | 71 ’
10a. USUAL OCCUPATEON (Gwvekiadofwork | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE - : u ' 12, CITIZEN
don-dnrinxmutcl-orkiul.{h.o:oaau rclrr::l) - DUSTRY (Ciey end State or Forsiga Couatry) 7 COI};I%RY?OFWHAT
President andlas Shoe MachleGO,e Reading,England TeSa
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥iFE
James We.Dunford Lydla Jane Pink Mary Jane Dunf ord
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, N,or unknown) | (I you, give war or dates of sorvica) 'é
492-09-0088| Mrs .Ernegt Dunford,1301 Hollins Dre.
MEDICAL CERTIFICATION INTERVAL BETWEEN
,i?.;ﬁf,iiﬁiﬁ;ﬁ 1, DISEASE OR CONDITION _ Carcinoma of Pa . ONSET AND DEATH
Jize for (8}, (b}, and {¢) DIRECTLY LEADING TO DEATH® () 211»,}1 nc;‘ea: S mos.
—_— Y metastases
*Phis does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if any, giring DUE TO (2)
o8 heart failure, axthenin, | Tiee to the above cauar (o) stottag
ee. It meany ihe dir- the underlying cause loat.
¢ase, infury, or complica- DUE TO (c}
tion which cotsed death. | 11, OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but nol
. related {0 the disease or condition causing death.
19a. DATE OF OP_FIROA'& 190. MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?
_ /57 . ves B wo )
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.&.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, laatory, street,. office bldy.,e10.)
HOMICIDE . .
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF . WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
Aug 19 02 lo &“‘ept 3 955 , that I last saw the deceased

9_22, and that death occurred al _6_..1.5317! from the causes and on the date staled above.

2. SIGNATURE

(Degroe or title q;m AODRES . BARNES "HOSPITAL

23c. DATE SIGNED

. * * 9/37/5%
TI BHERM'.AL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION ;Clty. town, or county) (Btate)
QLEHNE i | 5 6=55 Memorlal Park Cemetepy _St.Louis Co.,MoO.

DATE RECD BY LOCAL

SEP 6 1955

Raﬁzg
v

'S SIGN/A?RE

D)

» (Licensed Embalml_r'l Statemnent on Reverae Side)

2. FUNERAL DIRECTOR S SIGMATURE ACDRE 32

Albert H.Hoppe,4700 Washington Blvd.




) Ve STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY .o eiiiiiiiiriaareararrrrrscticaottisicasasasnmsnsasssssnranmssnananes RN , Student Embalmer No,.-.........

working under my personal supervision.. 1

Student ..o tisatiescar e Wﬁ./ ...................... A /

Signeture of Student Embalmer

Licensed Embalmer No....g 7’
: . .
P. O. Addre oS o= P

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

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

T this body is not erhbalmed, fact should be so stated above. - -

X -




