-y bl

0o 4 XC 7210226 THE DIVISION OF HEALTH OF MISSOURI i 1'7798
. | REG. ﬂt[égltjlusl;lll 5975 " STANDARD CERTIFlCATE OF DEATH State File No .
BIRTH NWO. 1 4 1956 REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Regisirer's No,,..: 5067
0 1. PLACE OF DEAT‘H'--- e 2. USUAL RES'DENCE (“hcre deconsed lived. If inatitution: residence befote
a. COUNTY - : . —g.-STATE MiBSOUI'i . b COUNTY Fra. 1 ] i ad:nimion?.
b. CITY wrl L and . LENGTH OF || "¢. CITY
OR 91& w&ﬂd ts RURAL t::l‘:nhlp] g?%lnaié tace) ¢ OR ¢ I.'e}}f;m'"&'w".-:,';':l."..’a'"},’g';&’
a TOWN S, Louis, Mo, Y8 TOWN gullivan L =
[+ d. FULL NAME OF (If not in bospital or institution, give strect addtess or location) o. STREET (If rurs!, gve locatlon) u ‘
Q HOSPITAL OR ADDRESS . /A
0 INSTITUTION Veterans Administration Hospifial ’03
ﬁ 3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dey)  (Year)
a (Tupe or Print) Tony Dunnegan otaH  5=2l=
é 5. SEX O 6. COLOR OR RACE | 7. #FD%%EBﬁ%&EECESRR]ED B, DATE OF BIRTH 9.hA.GE {In yesrw| I UNDER 1 YEAR | & UNDER u mas.
7 Ma]_e White L e {Speciff) 3-7—08 hébi.rthd.-v) Munlhal Days Houn, Min,
% 10a. USUAL OCCUPATION (Giveiadof work go KIND \?i'e SINESS OR 1N | 11. BIRTHPLACE  (civy wad Scate or foreins Constry) O] 2 GITIZEN OF WHAT
2 | Mechanic n ?Mfsso ) Ellington, Mo. Sl
< 'S'Q FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o |-J9n W, Dunnegan. | Mary E. Brewer Myrtle Dunnegan
k& | 75- WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
« (Yes.no,or unknown) | (Ef yes, give war or dates of service} 0.
= Yes 493200728 VA HOSPITAL RECORDS, ST. LOUIS, MO.
t.l. 18. CAUSE OF DEATH N MEDICAL CERTIFICATION Igzgg};ﬂl;t%?
Fnteronl DISEASE. OR COMDITION
5| ateronlyonecanmiet | 1 EETL Y LEADING 70 DEATHMETASTATIC CARCINEMATOSIS ABDCMINA _UNKNOWN
VISCERIA AND LUNGS
i «This dots mot mean | ANTECEDENT CAUSES CARCIN TRA CHEA
- the mode of dyfing, tuch | Morbi¢ conditions, if any, giving DUE TO (b) CMA d 1 YFAR
- a8 heart faflure, asthenie, | rise fo the above cause (@) stating
= de. It medns the dis- the underlying cause last.
o case, infury, or complica- DUE TO (2)
P tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIQONS
E Conditione contributing to the death but not
= relgted to the disease or condition causing death.
;;‘ 19a. DATE OF OP.II:Z[FS‘N 196, MAJOR FINDINGS OF QOPERATION /é ?\ * 2. AUTOPSY?
Z,
= . YES E NO D
o 21a. ACCIDENT -, (Bpecify) 21b. PLACE OF INJURY (e.g..inorabast | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
z EIUOIB%ECDIEDE - | boms, farm, factory, street, office bldg.. eua.}
Z .
g - ||-21d. TIME (Montb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
. 1 WHILE AT NOT WHILE
.] INJURY = | WwoRK AT WORK
b
; 2.1 hereby eerlify thal 1 a‘}ended the deceased from _u;_? L‘ﬁ,)_i_ to_ 5=24 IQL rensE AN ee s n ol se s
'j | shooocaaoooonoooctioo and that death oceurred at _7* =7 ¥n,, from the causes and on the date slated above.
g [ees /§¢ #qr_u_uﬁr titlyf ] 23b. ADDRESS 23¢. DATE SIGNED
Murray M. Bet D, | VAH, ST. LOUIS, MO. 5-25-56
E %da BEE}:‘MIOA\.I"ALCE:EJA 24b, DATE | 24c. NAME OF CEMETERY QR CREMATORY 244. LOCATION (City, town, or county) {Btate}
o {l ¥) —
5 IR 1AL MAAPT 98| F.0.0. Z 410 4L f2)
baTE REC'D BY LOCAL | REGISTRAR; SIGYATURE /7 | 25 FUNERAL ,DIRECTOR' 5 S| GNATURE ADDRESS
MAY 2 6 1956™ Svteecewpns, Ao
)

> (Ficensed E@btimgr'l Statdment on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No....-....--]

DY 1€, OF DY «ueuruimemimetecumccaiiam s nmse s s natn s se o s s s

working under my personal supervision..

Student ... ioviae e e
Signature of Student Embalmer

Ed
. ..

-._Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above donstitutes grounds for revocation of license). ' . Yo
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. |




