. No, 300
10.48

INK—MAKE A PERMANENT RECORD

UNFADING BLACK

PLAINLY—USING

WRITE

XC~-1645 688 - " THE DIVISION OF HEALTH OF MISSOURI .

Reg. #1690, o 1o 24STAEIDARD CERTIFICATE OF DEATH srare it vo I RO
BIRTH€}0232 REL.gSDIsT. NO. 31 8 PRIMARY REG. DIST. WO, 1__0_.0_3. Registrar's No.a 6772
1. Pj,c_:ch OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ) institution: residence before
- —————— i . widiimion),
a UNTY -STATE souri b. COUNRTY
b. CITY (1 outzide corpurate llmita, write RURAL and give ¢. LENGTH OF C CITY d. Is Resldence within Hmits of
towpakip)| STAY (in this place? CR » elly rparned town?
TOWB:LS N.Grand,St.Lo TOWN at. Louis qﬁf -,
d. FH&P?%AMEOOF {It bot in hospital or institution, glve streat sddrem or locstion) STRREESS (If ranal, give location) /A 7
WerTOHORVETERANS ATMINISTRATION HOSP. | /%~ 4912 Buckingham Court A 4" /0

3. NAME OF a. (First b. (Middle) ¢. (Last)
L ) ( 4, 03}'5 (Month) (Day) (Year)
{ Type or Print) PATRICK Ja - DUNNE pEaTH July 19, 1956
5. SEX (O] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED./ | 8. DATE OF BIRTH 9. AGE (In years| IF UNOIR | YEAR | O UNDER 2 Hm3,
w WED, DIVORCED (Specifé) laat birthday) Moaunl Days | Hourns | Min.
White rried .8/15/86 o |
l0n usu.uoccupmou (Givekiodof work | §0b. KIND OF BUSINESS OR_IN- | 137 BIRTHPLACE . . " oA 82, CITIZEN
15 2w during most o workieg lifs, sran i etired) | DUSTRY {City axd Stete or Forwign Country) % coumnv?FWHAT
eputy Sheriff Ireland
13a. FATHER  S5-NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
. Thomas Dunne Mary Of'Connor |_Anne J. Dunne

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, na, or unknowa) | (If yes, xive was or dutes of servies)

Yes -

16. SOCIAL SECURITY
“""ND.
=2

t7. INFORMANT'S S51GNATURE OR NAME

ADDRESS

18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g:gg‘:'ﬁgwm
‘ 5 : - TH
_Enter only opecauseper | 1 DISEASE OR CONDITION
N for (), (b and (¢ | C'RECTLY LEADING TO DEATH ) CEREBRAL THRCOMB(OSIS P months
T ANTECEDENT CAUSES - . i
*This does not mean GENERALIZED ARTERIQSCLEROSIS aars
the mode of dying, such | Morbid conditions, if eny, giring DUE TO () 3 y
as Beart failure, @rthenia, | rise to the above cause (o) stating
ete. It means the dis- the undrt?m?w cauae last. .
case, infury, or complica- DUE 10 (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ ’ Canditiona contributing to the death but =0t -
| _related to the disease o7 condition cousing death,
19a. DATE OF OP'IEIROPI‘G‘ 19b: MAJOR FINDINGS OF OPERATION 20. AUTOPSY? )
) 3 2 A * ves (1 no KX
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.x.. o orabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, street, office bldg., eva.)
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHIL NOT WHILE
INJURY YA m AT WORK
[hey tha attended thpdfeased from __0/10 %056 /19 | 1956, wodcceenntedanmot
| --.-19«-‘- boattoooooetiefos cnd U death accurredat ., from the causes and on the date stated above.
! W"L g P BLITRAT, o A1) 235. ADDRESS 23. DATE SIGNED
i ’ . .
’ ..ﬂ‘r A 1.D. VAH, St, louig, M 7/19/56
- LY v -
2. MR A PREMA- 24z, & E OF CEMETERY OR CREMATORY 2449, LOCATION (City, town, or county) (Gtate)
O N i
o T de M3 .
DATE REC'D BY LOCAL RE s SIGNAT / RECTOR'S STGHATURE £as
JUL 19 REG Jka% 1/ 0 .
1356 (“'Al-— L, 5 3040 na e Bld

( jicensed Embalmer’s Sute"nzut orh Reverse Side)




- working under my personal supervision..

. ’ : .
v < . =
I\ .. ~ .
. X ' - . A
’{;;‘_ L - . -~ L - - -
.t - “&' [ . _. -
STATEMENT BY LICENSED EMBALMER
EAR g . .. e
I hereby certify that the body whose name is recoxded on the reverse side of this certificate was embalr
T oy < 3 ST vevraes , Student Embalmer No..-...oeoennns

Note: The above MUST BE SIGNED BY THE LICEN,SED EMBALMER in hxs OWN HANDWRITING. (Fail
to coniply with the above constitutes grounds for revocation of license);

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

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

a, N
- +




