. Mo, 300 ..
e FILED JAN 23 1958  STANDARD CERTIFICATE OF DEATH state Fite Mo DR A.......
BiRTH NO. REG. DIST. NO. ﬂL PRIMARY REG. DIST. mlma_; Registrar's No...: 537
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. It Institution: residence befora
a. COUNTY . a. STATE M'l'.- SSOUT i b. COUNTY adunisalon),
b. CITY (¢ . - . LENGTH ©OF . CITY o
o Tg&,N {I Sﬂ;lﬁfd. ezwnu ;msiu writa RURAL ndm‘:::.hi " §T AY tis ths place) [ ngn S t Lo " 1-’ s d. I"-f?,‘?lsg';‘ J"’E“;’:‘M"JL:“ ;
. ou .
% d. FH!.JS.PP.'J_\AMLEO%F (1f not in bospital or institution. glve wirsot address or locatlen) . .ASTREEEES (I rars!, give location)
S || o4 instmition DePaul Hospital 12 2°7:, 219 Bremen Ave,
a 3. NAME OF 8. {First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
DECEASED " "OF i
K (Twpe or Print) SOPHIE DUNHAM peaH Jan, 15, 1958
é 5, SEX ’ 6. COLOR OR RACE { 7. mj}zg*\'!'%g EW%CIESRRIED‘/ 8. DATE OF BIRTH Sggbg:’:e;n ;; un‘::i |Df£.\n ; UNDER M HES.
b, . (Bpacily) ! on! aye ours | Min.
“ | _Female | White arrie May 23, 1928 [
2
g 10a. USUAL OCCUPATION e ind ot work | 10b. .K[ND OF Busmssso?ﬁr N | 11 BIRTHPLACE  (ity uad State or Forigs Conntry) O 12, SITIZEN OF WHAT
A OYeT Midwest Car St, Louis, Missourt .o.4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANO OR WIFE
Joseph Borawshki Stella Stanislaus | Marvin Dunha
E 2?{ WAS DE(;EASEP E\(II!;:R lNﬂU.S,ARMdi‘ZD F?RCIS': 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, Do, OT UBKNOwn, « KEYE WAL OF t
2 Rone =T |« o« x % 2 %My, Mgrvin Dunham 219 Bremen Ave.
18. CAUSE OF DEATH MEDICAL CERT4FI 10N INTERVAL BETWEEN
kli Enter only onecouseper | 1. DISEASE OR CONDITION ¢ ONSET AZ DEATH
E line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (8) |
] *This does ot meen ANTECEDENT CAUSES
S [l the mode of auing, such | Mortiz eonditions, if any, gining DUE TO (&)
o a4 keart faflure, asthendn, | rise to the aboee cause (o} staling
=] de. It means the dis. | the underlying cause last. -
o ease, infury, or complica- DUE TO (¢)
P tion which caused death, | 1. OTHElR SIGNIFICANT CONDITIONS
= Conditions confributing to the death but not ,7( 3 4 $L
a reloted to the disease or condition couting death. ’ _
a 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
FE TION
= YeS D NO @/
o) 21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY te.x. thorabens | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 algﬁ}gFDE .. bome, farm, fastory, street. office we)
g 21d. TIME (Moath) (Day) (Year) {Hour) 2le. INJURY OCCURR 21f. HOW DID INJURY OCCUR?
||l o | e et
- : -
2l 22, T hereby certify tha| | attended the deceased from 1-1— 19_6:2 to _ILLS-'—. 19_62. that I last saw the deceased
E alive on ~ , 18 , ond that death occurred at _M.' m., from the causes ang on the date stated above.
g 23a. SIGNATURE M’ (Degree oz titlo) 6 23b. ADDRE%S q b, 23:. DATE SIGNED,
| =1 2d 27 - =14 -aF
E %_1;. Bll:i.lER lg\,!r' CREMA- | 24b. DATE - 24c. NAME OF CEMETERYBR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
(Bpedily) . . . .
3 BUFLaY- =" | 1/17/58 Kalvary Cemetery . | St. Louis, Mo, ,
DATE REC'D BY LOCAL { RYG! ¥ ATUR! . 25. FUMERAL DIRECTOR'S $1GNATURE ADDRESS
EG.
I8N \Feic e Lnrmas sy : Cass dye
b : m (Licensed Embaimer's Statement on Reverse Side)



ST.ATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INE, OF DY «everrreeereoassessassesasasasasseessssnssssssssmnsmnesiesasasasnemnssnns R , Student Embalmer No..--zeeueenre-

working under my personal supervision.. |

Student..ccccimiaiiiiiiiancceiaieueiisr et raaaaas
Signature of Student Embslmer

oK
P. O. Addrens%?ﬁ%.:

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

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

¥* this body is not embalmed, fact should be so stated above.




