THE DIVISION OF HEALTH OF MISSOURI
S. Mo.300 ' : . 48618
v. 10.e8 ALED JUN 7 1957 STANDARD CERTIFICATE OF DEATH State File
BIRTH No. 3 3R GG ~S7 REG. OIST. NO. _3_]_8_ PRIMARY REG. msr._ﬁkggg_. Regutrcr:Na 5089
1. PLACE OF DEATH ‘ - Z USUAL RESIDENCE (Whers decessed livad, If I *dunos befors
a. COUNTY . . - a. STATE Missouri b. COUNTY sdetaion).
O b. CITY (Uf outetde corporate limits, write EURAL and give | c. LENGTH OF || ¢ CITY 4.1 Rednes it m .
. townabip) | STAY ta thee ] OR .
TOWN St. Louis » aubshell  rown St. Louis 4 .
|
a d. FHéSLPr'é\nt.EO%F (If pot in hospital or instituticn, give street sddress or losation) . STEI,?EEI’ {If raral, give loaation) |
8 INSTITUTION St, Anthony Hbspital ) 5179 Rosa Ave,
. E 3. NAME OF a. (First) b. (Mlddle) e {(Lash) | 4 DATE (Montt) (Day) (Yean
' = { Type or Print) Gerard: Dunsfordi DEATH 5/30/5?
| E 5. SEX () | 5 COLOR OR RACE [l[? MARRIED, NEVER MARRIEDq 8. DATE OF BIRTH v |5 AGE dzren| = e | nﬁ ' e .
OB .
| Male White evorlarrisd. " | 5/29/57 i el > 1
} g 16a. USUAL og‘cgr::\:ﬁ Qb iad of work 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE' (City aad State or Forsign Comncryid) | 12 SITIZEN OF WHAT
& Al St., Louis, Mo.
) |i|3;. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND'OR ¥IFE
| N Jbhn Dunsford | Margaret Kingston _
: ﬂ 15, WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, 0o, nown, n WAL O tan e
| 3 Ao | oty : NONE John Dunsford 5179 Rosa Ave.
. i |l 1. cause oF DEATH L ors o8 CONDITION MEDICAL CERTIFICATION ] INTERVAL BETWEEN
E o ety P | DIRECTLY LEADING TO DEATH® () ¢ 2 ¢ o - | 4 E,ﬁg
" 728 docs ot meean | ANTECEDENT CAUSES ° . \ '
Q|| ere mode of dving, auch | Adortsz conditions, {f eny, DUE TO (b) _Aﬁ&i S
j ar heart faflure, asthenta, Ru ut; :«hfz :i#:n olr:::tfdg’a) ing -
[+ de. It means the dis- * .
o cose, infury, or complica- : DUE TO {c} M MM&J&}M
% [\ thom which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS —_
[~} Conditions contribuling (o the death but not
3 related to the disease or condition cauring death,
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT 7
b TION / 5 O wid
= AL Yes NO
v [ 2 AccieNT (Bpecify) 21b. ?LuAnEEOF:NJURY::- tnorabout 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
boma. {avtory, sttt e i
Z HOMICIDE e |
g 210. TIME Ofom) (e (fwr Hown | 21e. INJURY OCCURRED | 211, HOW DID INJURY OGCUR? |
: WHILE AT NOT WHILE
J. TNJURY = | “work AT WORK - )
E 2. I hereby certify that I altended the deceased from > LI’B _-rLiﬂ__, 1987, that I last saw the deceased
; alive on __f_l_la__, 19587, and that death occurred at B5:45p m., from the causes and on the date stated above,
E 23, SIGNATURE - (Degree or titlo) | 23b. ADDRESS Z. DATESIGNED |
AZ.. r%«a-m o B&VMM\L» ot £ 3/-87
E noua URTA lh c.'Rr.uA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | z4d. LOCATION {(Olty, town, or county) (state)
— g Burial oo |-5/31/50— - | —Calvary. 7T = | TSt Lowis, Mo. | _

AL DIRECTOR'S SIGMATURE ADDRESS
mn?l%w m Mm% i.r;'usnr‘h:ur 3125 Lafazette Av:..

p,([.u:!ndd Embaimer's Statement on Reverse Side)




L h

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY - tiieiieiiiiiee o aiaaar e stsnmmseasaarar sttt eeaeene , Student Embalmer No.....coaceee.-

Signgd..&"

workiﬁg under my personal supervision.. o

LT AT =3 1 2t S L)
Signature of Student E‘nhllmr

to comply with the above constitutes grounds for revocation of license).
If embalmed by a'STUDENT, he also shall sign inhis OWN handwntmg s e
7f this body is not embalmed fact should be so stated above. )

. P R} .n
. - .t N N -




