THE DIVISION OF HEAL TH OF MISSOUR! 641

Meahth, ANDARD CERTIFICATE OF DEATH oo
 Walfues ALED APR 26 1957 g 318T ‘ ! e F‘LE T
- 1003 ~ 30
Public Ragistration District No, ... -Primary Registration District Reglshar s 34
- Satvice
O 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
i . STATE b. COUNTY admission)
| a. COUNTY ° Missgouri
. 300 b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY s R inside Limits
. 1‘56 OR St Y o Ne O OR
TOWN Louis o ° tome St. Louis YesO NoO
e. Eg%h;l:ﬂd%gl’ (lf NOT in hospital, give tocation)|Length of stay in 1b [ {If outside, give location) Reside on Farm
33 fg 7 wstitution Homer G, Phillips / [AryJRess 22148 Olive S5t,. YesO NoD
v

- 3 3 ‘A-l oy First Middle v Last 4. DATE Month Day Year
2 DECEASED . oF
s {Type or print) Sims ) Dunlap DEATH ADI‘ il 7 1957

5 5. SEX COLOR OR RACE 7. R 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER ! YEAR JIF UNDER 24 HRS.

k: ,g. L },5,., - MARR[ED NEVER MARRIED [ l fost birthday) [aromte T Daor T Howe Tosre
=, € Negro wipowep [ oworcen [ Nov 24,1909
3 : - 10a. USUAL OCCUPATION (@ios kind ojwurt done | 106, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPEACE (City and etate or country) 12. CITIZEN OF WHAT COUNTRY?

E 3w durmapmut gwnrkmv tife, even if retired) . . /
£° 3 Christian Bd of Ppb, [Enterprise, Miss , Usa
_ E-'E = 13, FATHER'S NAME . . 14, MOTHER'S MAIDEN NAME . _ - s
& *
a9 _ Tudie Bolden Lula Dunlap
2 o L 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
Lo (Fex, no, or unknown) | (If yea, give war or dates of service)

s> w no o .. | 426-10-2225 | . Thelma Dunlap 2218 0live St, ‘
et = 18. CAUSE OF DEATH [Enter only one cause per ligwor (a), (b). and (c).] INTERVAL BETWEEN
2o = PART I. DEATH WAS CAUSED BY: . ] . — e e - ONSET AND DEATH
P IMMEDIATE CAUSE (2)" kAol AAA AR,
ik e :

3 v

- =z Cﬂndlllﬂﬁl. tfany, W
2% O wmchpaurlu fo DUETO(b?--' S . . g ; ST LT UE T
¢ f 2 s oo o - I

- @ stating the under- . .
gd n = lying couse losl. DUE TO (¢} v
£ g =] PART -1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () * ° 1. ;\I‘E-;SF AU, E;EV

T3 k A
5% x ] o ‘/'fﬂ A es M no O]

Es = E 20a. ACCIDENT SUICIDE HOMICIDE ] 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature ofmjury in Part Tor Part 11 of item 18.) ’ .

.5 | 0 O O : \ T
>= « < ) B % )
Tg o 2 [ 20c. IME OF  Hour  Month, Day, Year ., . : . :

‘°'§ a S CINJURY  a.m. - - - . e “
235 J8 p-m. e : o
- Jg g & | 20d. InJURY OCCURRED B 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY, TOWN, OR L?CATION .Y -ya -COUNTY STATE

- WHILE AT ] - NOT WHILE | farm, factory, street, office bidg., ete.) . . s ' - -
En W WORK AT WORK : L e e ' -
v E 2 ,V - — oy -

o - ' 2t J attanded the deceased fram , to and last saw ::1 alive on MEETO L
o E Desth.gccurred at n the date stated above; and to the best of my knowledge, from the causes uated
§0- {225, s1G gree opyiiie) 225, ADORESS A . Z2c, DATE SIGNED "
e £ . : A
i \ %@&M@Z/ 2300 @éu/? L FsT
3 E cng.m?n) 235, DATE ) 2%. HAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) (Statey /-,
a2 REMOVAL {Specify . \

- E .
3 Removal 4=-13-57 VWashington Park Gemeterj St. Louis County, Mo.

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATUR - .
Atkins Eros. 3644, Finney hve. APR 10757 W . It
[4 T,

' votse Si Id
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Lot

- working under my personal supervision..
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STATEMENT.BY LICENSED EMBALMER

-
-t
emde, L. -

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

‘byme, or by c.i i semessseemanneemranaenes erereenns s

Student ...

Jr . )
. i St

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Fc

~ to comply with the above: constxtutes grounds for -revocation of license). . AN
B 1 embalmed by a- 'STUDENT, he alsé shall sign in hi& OWN. handwriting., -~ 77 . -
If this bochyr is not embalmed, fact should be so stated above. ST



