ealth THE DIVISION OF HEALTH OF MISSOURT 29395
Wetors FILEI] SEP 4 1957 STANDARD CERTIFICATE OF DEATH sraeTs =
ervice I Registration District No. oo 3 -1 8- Primary Registration District No. 1_003'_ _________ Regum" . ; . gB ‘‘‘‘ “““““““““““““““

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inxlitu!ion:-Rujdgncg befor.
300 a. COUNTY o STATE  Mjssouri b. COUNTY admi ssion)
=57 _} b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIDTY Inside Limits
R
Towi  Ste Louis, Yes fl No[] _TOWN St. Louis, Yes(J No[]
c. FgLJL-INAEEOF {I# NOT in hospital, give location) | Length of stay in 1b T%iﬁ"l;s . (if outside, give location) Restds on Farm
HOSFITAL OR . DBRE
A HOTAL SR Enroute City Hospital DOA /;u?:) > 201 So. 20th St. Yos O N[
3. MAME OF DECEASED First Middie = Last 4. DATE Month Day Year
{Type or print) . . OF
Guy Virgil Dunn DEATH  Audust 22, 1957
5. SEX o & COLOR OR RACE I'MARRIEDD NEVER MARGIE 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER i YEAR] IF UNDER 24 HRS.
Mal whit . last birthday} | Months | Deoys Hours I Min,
e € . winowen{] oivorcee[ 1| May 22, 1899 8
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY . .
Mafntainence Man T.R.R. Annapolis, Misgsouri. UaS.AL
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSANI? OR WIFE
Leslie Dunn Dolly Mae Brandon Nil.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Addrass
{(Yeu nopr unk I y.l give wor or dates of service)
Yes PeRcsting; "AThy Mrs. B. C. Mansker,03 E.Oshqrn,Sparta,T11,
18. CAUSE OF DEATH (Enter only one INTERVAL BETWEEN

cause per line for {0}, (b), ond (c).}
PART |. DEATH WAS CAUSED g ONSET AND DEATH
IMMEDIATE CAUSE (a -
2l
Conditions, if any, , DUE TO. (W % E? 02

which gave rise to

cbove c:un {a). @ - ; I
tarl d

iring cavee lasr. 3 DUE TO (c) KAAAAAAA Lty L

[ PART 7HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH h-n not reloted to the terminal disease condltion given in PART | (o}

MEDICAL CERTIFICATION

204, Accgh SUICIDE = HOMICIDE R ture jury in PAR
= = 4& Ccceaer ZGMJ

20c. TIME OF .Hour Month, Doy, Year R ¢
iy L ’43\57 &4_‘7,««44/ KRRl /T /

20d. INJURY OCCURRED o PLACE OF INJURY49.5., in gr about home, 201, CITY, ZOYN, OR LOG4TION U£ _ STATE
WHILE ATD NOT WHILE — farm, factery, -stre flicgfldg..«stc.) .
WORK AT WORK ”
21. 1 attended the deceased from ond last saw :im alive on
Dcnlh occurred af zm Z m on the date stoted cbove; and to the best of my knowledge, from the causes stoted.

K rmes ﬁ/ﬁ"@%_ Y Bp0 Bl [Pl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diseoses in Port | must be :au’:aﬂy relared.

7 Rz s /CREMATION, DATE . . NAME OF CEMETERY OR CREMATORY 23d. LOCAT!ON (City, town, or county) {State) e
M| =y Toom / -
emova . Desloge. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B'l LOCAL REG. 8. GISTRAR'S SIGNA'_I’U
Albert H. Hoppe 4700 Washington, AUG 27 57 ij_ y ,',Q__‘

{Liconsed Enbalmers Stetament on Reverve Side) [4
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STATEMENT BY LICENSED EMBALMER

1 hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed

. by me, or by ............... ., Student Embalmer No. ..........coueenn.

working under my personal supervision.

Student -.coveiiivvnnnnn et et e reeerese et e et reas et enaane

i Signature of Student Embalmer

. _ ' ' _ .o b Licensed Embalr

! \' S ' o . P. 0. Address-<

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
| _ to comply with the above constitutes grounds for revocation of license). L L

' . if embalmed:by a STUDENT, he also shall sign in his OWN handwriting. <% _ _ :

. . If-this body is not embalined, fact 'should be so stated above . ’ .

-.--I .:.r '\- . w POy - =T A = ) ’ : e r v ‘. T ..("—v. - ’i EY




