Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed, All
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fiseases in Part 1 must-be casuvally relsted. Coroner cannot certify tc o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

AER APR 26 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. oo 31 8’rlmury Registration District Na. ]‘ 003

STATE FILE NUM 584

.. Registrer's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institution: Residance before
a. COUNTY a. STATE Hissouri b. COUNTY admission)
b. Cé"';‘( (If outside corporate limits, give TOW’NSHIP. only)| Inside Limits e, CC')TRY lnside Limits
TOWN St. Louis Yestl MNeD town St. Louis Yosl Mo
FULL NAME OF {lf NOT inhospitel, give location}]Length of stay in 1b ﬂ 1 id Resid E
HOSPITAL O "STREET {1f outside, give location) eside on Farm
4|Nsnwnorﬁe Paul Hospital 2 weeksq |,/ booress 4139 Sacramento A Venue ... w.o
3 ouul: or Firgt Middle Last 4. D;;_r: Month Day Year
DECEASED
(Type or priny  Fred J Dunkmann DEATH April 12 1957
5. SEX . \ 8. DATE OF BIRTH 9. AGE {/n years | IF UNDER | YEAR ]IF UNDER 24 HRS.
X 6. COLOR OR RACE |7 m)ﬁmzux_'] NEVER MARRIED [} b L88 l fuvzgﬂkdav) o I UNDER 34 Has
male white wiooweoe [ oivorcen [ 8D« by 4 o
-[10a. USUAL occuPATION (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and miate or country} 0 12. CITIZEN OF WHAT COUNTRY?
during most o) {workmg life, even if retired) . . .
Sheet Metal Worker (Retired) St. louis, Missouri USA

13. FATHER'S NAME

unkrown

unknown

14, MOTHER'S MAIDEN NAME

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

(Yes, no, or unknoan)

NO

I (IS yes. give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Addrear

Mrs.Amelia Dunkmann, 1139 Sacramento Ave

MEDICAL CERTIFICATION

18,

PART |. DEATH WAS CAUSED BY:

CAUSE OF OEATH [Enfer only one causc per b :
IMMEDIATE CAUSE (a) (

INTERVAL BETWEEN

W a)y/4
/T,

A 4

UL/

Conditions, if any, DUE TO (b) D
which pare risg fo i
albot_-e cause ;)- ‘

stating the under- .

lying  cause lasl. OUE TA (¢}

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n}

r/4
T WAS AUTOPSY
PERFORMED?

ves[J nokd 2

43/ K

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enter nalure of injury in Part Ior Part Il of itern 18.)
| 0 a
20c. TIME OF  Four . Month, Dap, Year
INJURY a. m, .
p.om.

20d. INJURY OCCURRED

20¢. PLACE QOF INJURY (e,
farm, factory, atreet, office bidg., efe.)

g., in or gboul home,

20/, CITy, TOWN, OR LOCATION

COUNTY STATE

WHILE AT NOT WHILE
WwoRK AT WORK Ty / —_ "/ s A T LA P e |
ny —
21. [ attended the deceds grog , to Q“ymu saw 'h." alive on %LI_#
Death occurred a pd /o the date gtated above; and tofhe best of my knowledge. fronf the causes ata ed.

NATURE

ey Q\i’."'

D 22b. ADDRESS

17

W vt St/

23%. aunhfcngnr?u). 23, DATE 23. NAME OF CEMETERY O ATORY
REMOVAL { Specify
aval April 15V1957 St. Peter's Cemetery

Z3d. LOCATION (City, toirn. or county)”

St. Iouis County, Missourdi

24. FUNERAL DIRECTOR

Math Hermann & Son,Inc.,216l E. Fair Ay

ADDRESS

25. DATE RECD. BY LOCAL REG.

APR 15 57

2

REGISTRAR'S SIGNATU

o, -
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: STATEMENT BY LICENSE_D‘EMBALMER
S P L ?
1 hereby certify that the body whose name is recorded on the reverse side of this -certifica-te was emb
by M, OF BY .. trese e e g e

working under my personal supervision..

Student..... et beeasiesbestasresatecseastnanan
Signature of Student Embalaer

.- . Lo - vo. P. O, Addre

. - ror G AdATed] L ARLTETT ..

Note: The a.bove MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING {F
L ‘to comply ‘with the above constitutes grounds for revocatmn of license). .

If embalmed by a STUDENT, he also shall sign in'his OWN handwriting.

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




