THE DIVISION OF HEALTR OUF MIBOUKI

No, 300
ALED FEB 27 1955  STANDARD CERTIFICATE OF DEATH
31 1003
BIRTH NO. REG. DIST. NO. 8 PRIMARY REG. DIST. NO. O Kegistrar's Np'.,
O 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived.” 1t lastitution: residence befote
a. COUNTY a. STATE b, CQUNT sdinilon) .
- Mo £t. Louls
b. CITY (1 1d limits, writs RURAL and giv . LENGTH OF . CITY i o
(11 aytcids corporate limits N w‘l-;nblv) ".E:TAY e (s plues)] < OR A/ x/j.z d. ?ggdmgm%%wmwtn;
TOWN oy Tonis TOWN Clayton / =0
d. FULL NAME OF (1 zot in hospital or institution, xive streat address or location) o STREET (H rursl, l;u locatlon)
HOSPITAL OR ADDRESS
INSTITUTION o4, Lukes Hospital 322 Tdoewaoed T,
3. II;IECEES%% B. (First) b. (Middle} ¢. (Last) 4. DATE (3Month) (Day) (Year)
{Type or Print) James Vernor Cinbar DEATH Feb, 1, 1956
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF unDLR 1 YEAR | * UNDER 4 WM.
WIDOWED, DIVORCED (8pe . Laat birthday) |Moothe| Daye | Hours | Ain.
___Male _Marrded . |Jan, 203896 | eOyrs. |__ |
102, USUALOCCUPATION (Crekiodofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 7 .. . - 12,
doudnr‘numm:olwnruuuh.o:annu rool.l or) i DUSTRY (City ead Stete or Foraiga Guunuy}/ ZCSIEJ““IZ'IE’('{’?OF WHAT
Attorney Private Prarctice Petroit, Mick . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD’OR WIFE
' George L, Dunbar § Mabel Heap Mildred Hess Nunber
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S S5{GNATURE OR NAME ADDRESS
{Yes, B0, or unknows) | (If yes, give war or dates of sarvice) i . = NQ.
Yes L 91-16-4898 rs, Mildred H, Punbasr

18. CAUSE OF DEATH Ce @T m g o r INTERVAL BETWEEN
. Iyo 1. DISEASE OR CONDITION (dm , E /?1 ONSET AND DEA
- Enter only onectusepet | Ty oP CTLY LEADING TO DEATH® (g Buu. ]

line for (s}, (b), and (e}

—_— %222 eriogcle :
*This doer not mean ANTECEDENT CAUSES . —
DUE TO (b) .

the mode of dying, such AMortid conditiona, if any, giring

3 ,erthenia, rise to the above cause (a) stating

a1 heari failure, grthenic the underlying cauase lost. i b B 16 YI'S.
etc, It meany the dis- I‘ Zu“ .
ecae, injury, or complica- DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIORS Pul. T, B ‘:?
Conditions contrituting to the death but not PM IWM ZBOXA 3 45&3@
related to the disease or condition cousing death,

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

19a. DATE OF OP_a%A— 19b, MAJOR FINDINGS OF QPERATIQ a 20. AUTOPSY?
) L4 -
Mu'o,’f&.s# XN “ yes N no [J
21a. ACCIDENT - * (Bpecily) 21b. PLACE OF INJURY (e.g.. lnor about lfNTY) (STATE)
SUICIDE boma, farm, fagtery, streat, office bldg..e10.) PRI
HOMICIDE _ “ . -
21d. TIME (Monts) (Dar)  (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. ] hereby certify thot I attended the deceased from EJJ'_._ZS'_ , lo L_(_ 19.3_ that I last saw the deceased
alive on . . 19&, and that death eccurred at ~m., from the causes and on the date stated above.
2%, SIGNAYUREHiram Ssliggett (Degroe of 11ef )] 23b. ADDRESS 3{ W 23. PATE SIGNED
. % M.D. M. D 3720 .. L1956
24; NBgERMIIAL CREMA. | 24b. DATE/ 242, NAME OF CEMETERY OR CREMATORY WAd. LOCATION (City, town, or county) {Gtote)
{Bpedfy)
| temarion " |Feb, 2, 1956 |Valhalla Crematory 5t. Louis Co., Mo,
TOR'S §1GNATURE ADDRESS

DATE REC'D BY LCFﬁJ(\;L REGISTRAR'S SIGNATU
FEB 1 wsg )

F_ (Ticense Embalmer’s

Py 1

Ketmas

tempdft on Reverse Side)




_+STATEMENT BY LICENSED EMBALMER

- L
’ I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF DY ovvriemecrcniiaanceeianens ereannan et ieiatereeereacseasaraanranraaaas

working under my personal supervision..

Student ..oveerooccciiieiriirara e raans
Signature of Student Embalmer

Licensed Embalmer No.# 6
P. O. Address.s.é.[.? '@

_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.

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

‘1
s




