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nomanclaturs in item 18. No symptoms will be listed. All

diseases in Part | 'must be casually related. Coroner cannot certify to a desth dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octer, coroner, etc. must use only standar

ALED SEP 17 1087

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, q] ..... Primary Registration Distri ct],DOB

TSTATE FILE Nuwﬁngs

33434

Registrar's Ne. ...

18, CAUSE OF DEATH-[Enier only ane fause per lmc

(a), (&), and ()]

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

Conditiona. if an¥. | pUE To (b) @M}

which pare riee fo
-above cause {(6),
siafing the under-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Rosidenie bafora
. COUNTY o. STATE b. COUNTY admission)
: I2linois
b. CITY (It outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 0 Inside Limits
OR 2 | esll NoD OR i)‘
town St, Louls ?/5/\/& ) Town AltoOn ¢ 2 YesU NoO
c. Sgls-ll:_ﬂ”:t‘gi?': {I1f NOT inhaspital, givelocation){Length of stay in 1b . STREET (1f outsida, give location) Roside on Farm
qb’ iINsTiTuTion Vo84, Hospltel ﬁ-t ADDRESS 8 weost 9th., St, YesD Now
3. NAME OF First Mlddle Last 4. DATE Month Dny Year
DECEASKD OF A
(Type or print) Enoch / Jde Dunham DEATH ug,., 26,1957
5. sEX 16. COLOR OR RACE 7. mannln X1 NEVER MaRRiED [ 8- DATE OF BIRTH 9. AGE (fn years [ IF UKDER | YEAR [IF UNDER 24 HRS.
tast birthday} Tafonthe | Daws Haura | Min,
igle Negro wioowen [} oworceo [} Nov, 19, 1889 67
-110a. USUAL OCCUPATION (iawc kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or cowntry / 12. CITIZEN OF WHAT COUNTRY?
during moyt of working life, even if retired)
Carpanter None Selma, Alsbsma 7, S, A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas D, Dunhsm Leola Tgylor
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Addresy
{Yes. no. or unknown) (If pes. give war or dales of service)
Q8 W.We I Unknown VL__‘_ﬂﬂgnital 915 N. Grand Ave,

L INTEAVAL BETWEEN
ONSET AND DEATH

LSS5

ey 26, /957, 1

- lying cause last. DUE TO (¢} -
o + PART 1l QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA 0 THE THRMINAL DISEASE CONDITION GIVEN IN PART [(a) 13 ;ﬁélg 32:@?"
g . :;@" no 3
= 20a. ACCIDENT SUICIDE ~ HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature'of injury in Part' T oriBart 11 of item 18.)
[
o 0 a /ﬁ.o_ e . Sbo &
a! Xe. TIME OF Hour Monthk, Doy, Year
b MJURY LT
El s om §-24-57 : ..
E [ 208. INJURY OCCURRED 20e. PLACE OF INJURY {z. g., int o ahout home, |20/ CITY, TOWN. OR LOCAT COUNTY STATE
WHILE AT D NOT. WHILE m, factory, sgreet, oﬂice bldg., ete.) r
WORK AT WORK é’ Ny vy At A .
-
2 I attendad the decensed from . to and fast saw ;:;1 alive on
MOccurrad at J \3 (=K. . _m on thoe date stated above; and to the beat of my knowledge, from the causes stated.
fzz’ SIGNATURE aflb- ADDRESS . . -{22¢. DATE SIGNED
(et iy PO W ‘.Y-ﬁdﬁ'f
o ' M .
Fé;u?;%:amn?n‘ 5. DATE - . MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. lown. or county) (Srated 7
AL cify - )
oval = | 8/29/1957 [ Alational Cemetery - - | Alton, Illinois

24. FUNERAL DIRECTCR ADDRESS

G. Wade Granberry 4202 Finnsy

25. DATE RECD. BY LOCAL REG.

A6 29 57

{Licensed Embalmer’s Stgtement on Reverse Side

26. REGISTRAR'S SIGNATURE

Yo
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A - |
by me, or by ......................................................................... fevacnes , Student Ernbalmer No ......... ,
working under my personal supervision.. B T g o . i

S

Student .. o.io e Signed.bé?...z&a. . ARt R R
L. Signsture of Student Embalmer i -t -t

" Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMERm h:s OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). - .

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

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

o L



