alth,
elfare
ublic

ervice

300
1-56

P ¥ 3landaqara nomanciardre It IfQitt jgo. NO sympioms will Be listed. Al
o cosually related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N oLTor, cofongr, aic. Hliat 13a onl
diseases in Part | must b

FLED NOV 28 1958

THE DIVIMUN UF REAL Th UrF MissUUKIL
STANDARD CERTIFICATE OF DEATH

Registration District No. .o 200 7T Primary Registration District

(W LN LR

. PLACE OF DEATH

2. USUAL RESIDENCE (Whoru ducuud lived.

I instirurion: Residence belore
admission}

a. COUNTY a. STATE Mi 5S ouri b. COUNTY
b. C(IJ'LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CiTY Insids L_im;ps
TOWN st LouiS s MO . Yes 0l N°D TDWN St LOU.iS ¥Yes) NoD
c. Eglgé..l_::l‘aflEogF {If NOT in haspital, givelecation)|Length of stey in 1b ) 7 STREET {If autside, give locetion) Reside on Farm
insTiruTion  Alexian Bros.Hosp. A aADDRESS 6723 Idaho YesO NeO
3 ::g:‘:‘ro First v Middle 4. DA;_FE Month Day Year
[e]
(Tgpe o priat) Francis J, Dunn sesn Oct. 29,1956
5. sEX 6. COLOR OR RACE 7. marRIED [ NEvER MaRmieD [ ][ 8- DATE OF BIRTH IQ. AGE (In yeara | IF UNDER | YEAR {iF UNDER 24 HRS.
. tast dirthduw) T afonthe Daws Hour. Min.
male white 5 oworceo [ 11BT o 4,1877 79 e

105. KIND OF BUSINESS OR INDUSTRY

“110¢. USUAL OCCUPATION {Give kind of work done

11. BIRTHPLACE (City and state or country)

/ 12. CITIZEN OF WHAT COUNTRY?

uripg most of working life, even if retired)
H T, .. Permsylvanla USA .
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas Dunn Unk.,

13, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yes, no, or unknown} | (If yes. pive war or dates of servics)

o none

44

16. SOCIAL SECURITY NO.{17.

0-03-5423

I.HFORMAIIT

Mrs. Hazel Jakuboski 6733 Idasho

Address

1B, CAUSE OF DEATH {Enler only one cause p
PART |. DEATH WAS CAUSED BY:

g jnr (a}, (b), and (0).)

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if unv.
which gave ris

¢ taude 0 '
slating the under-
lying catse logt.

IMMEDIATE CAUSE (a)
*

DUE TO (b}

DUE TGO (¢)

/R'._.

PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELITED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

13. was AUTQPSY

WHILE AT

NOT WHILE
WORK D

AT WORK

fagm, fectory, street, office bidy., ete.)

Daath occurred at

| 21, J attended the deceased GGI

]

= PERFORMED?

3 . : / S3 A ves [ 50 [
E 204, ACCIDENT SUiCicE HOMICIDE 200: DESCRIBE HOW INJURY OCCURRED. (Enler nalure of infury irn Part I or Part 1] of item 18.)

& £ 0O O

v} 7 .

2 §Pc. TME OF  Hour  Month, Day, Year

OfF - INJURY e m,

E p.-m.

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢,, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

lﬂd fast saw

her

him alive an

B

Grangra%tHOEouls, Mo.

0

2o S\G {2 *» RESS ; d ¥ 12z, oatghsion
23g. BURMNAL, cn.ts:-"?"\' 236, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, townor county) Stat
MOKAL ( Spectfy
purf it Calvary C_m. St, Louis, M
pIRECTORE ADDRESS 25. DATE RECD, BY LOCAL REG. GISTRAR'S SIGNATURE i v

{L.lcensed Embalmer's Statement on Reverse Side)

2




Dr, Wm. McNamee

1 to 3 p.m,

STATEMENT BY LICENSED EMBALMER

I hereby ceftify that the body whose name is recorded on the reverse r de of this certificate was en

By Mie, OF By Lttt et iaeieciaanaieaas UTDU » Wi dent Embalmer No. -....

working under my personal supervision..

Student ..o
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENS@D EMBALMER in his OWN HANDWRITING.
'.4:' - to comply with the above constitutes.grounds for revoc.atlon license). ' .

o . lf embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
s s If t..hts body is not embalmed, fact should be so stated above. - ;




