o300 1 ELED FEB 10 1956 THE DIVISION OF HEALTH OF MISSOURI 3135

1048 STANDARD CERTIFICATE OF DEATH State File Now oo 0
BIRTH KO. REG. DIST. NO. _(m__ PRIMARY REG. DIST. no._{:.ZL. Registrar's No. /?‘{
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If lastitation: residsnce befors
. T . . STA ) . dictalon).
/ 8. COUNTY g4 ,Louis s STATE Missouri b- COUNTY gt Louis ™
N - 3 H . . °
b. CITY (It autride corpurata limit, writs RURAL nndwl‘irv;hip) & Aliglzf'&h lﬂ(.J':l-;' ¢ CE)TF;I 172 3 9 é 8.1 Rextence within s of
TOWN University City | 2oyears || TOWN University City | TR
d. FI‘-%‘S‘P? AAI':I!_EO%F (I not in hospital or jnstitution, give strect sddres or location) . 'Asl-)r[?ﬁgEESTS (If rural, give location)
INSTITUTION  Thld Kingsbury 7LL1 Kingsbury
s.gE%héﬁs%lg 8. (First) b. (Middie) c. (Last) 4. 06'1:-5 (Month)  (Day)  (Yean)
(Typeor Print)  Mary A Dunn peatd Jan, 20th, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ 8. DATE OF BIRTH 9 AGE (In years| IF UNDER § YEAR | & UNDER & HES.
WIDOWED, DIVORCED (8pacit Last birthday) Monﬂn, Daxs | Hours | Mia.
F W aingle 1-2-1872 8L . |
w:;n!;ldsm CUPATK;:.W?? m:; 106, KIND OF BUSINESSD(I)E_}IE{!‘; T8 BIRTHPLACE  \oii 0t Scate or Foreign Countryl @ '%Sfﬂ%ﬁ@?“”‘*”
at home St.Louis Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR w|FE
Richard C. Dunn | Margaret Duffy | single
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | t7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 80, 67 unkoowa) | (If yas, glve war or dates of serviea) NO.
no _no none- Josephine G, Dunn 74L1 Kingsbury U,C.
18. CAUSE OF DEATH v ICAL CERTlFl ON Imhg%%"
. Enter only onecaussper | ). DISEASE OR CONDITION .
lioe for (23, (b), nd () | CIREGTLY LEADING TO DEATH® (5 4""7"5——- > A"}VD
. ANTECEDENT CAUSES W- j
This does nol mean 55 :/ ‘—‘7‘2’_""""—7
the mode of dying, such |  Morbld conditions, if any, giving DUE TO (b} é/
a# hearl fallure, gsthenla, | rise to the above cause (a) stating
etc. It means the dia- the underlying couse lasl.
caze, Iinfury, o complica- DUE TO () P
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing Lo the dealh but not
reloted Lo the disease or condition causing deafh.,

18a. DATE OF OP'FFOAN. ] 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? M
ﬂ/x YES D LRE
21a. ACCIDENT (Bpecity) 216. PLACE OF tNJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
aLgﬁ}gIEDE bome. farm, factory, street, officw blds.,et0.)

21d. TIME {Monts) (Day) (Year) (Houn 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

- hercby tfy that I at!mded the deceased from e 2/ 195’5 lo 9""’ ol 19& that I last saw the deceased
alive on . aud thai death%currcd at . from the couses and on the date siated above.

2. SIGNATd-hE ; %é: / f_&u}l% BCA% %{4 %Z/ é 23} BA)T;I?}E%

24s. BURJAL . CREMA.{ 2db. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ol wn, oF county) (Btate)

TION, Rl El.‘ MOV, AL(MY) .
| 1-23-1956 | etery St.Louis Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S5)GMNATURE ADDRESS

j-21-56 | Dedet B, 12 ornkie i ﬂﬂmai Q% 3840 Lindell Blvd,

’ﬁ. (Licensed Embaimet’'s Statement on eree Side)

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




s 7k

#STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY e, OF DY ittt ittt itriatiiir e enncaraes oo sasaassaanea s ssia s , Student Embalmer No............ |

working under my personal supervision..

Student....ccoeiniiea i iiiiernria s aoae Signed 6

Signature of Student Embalmer

Licensed Embalmer No.

. 0. astrene3 P2

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 handwntmg

T¢ this body is not embalred, fact should be so stated above, -




