Doctor, coroner, etc. must use on y standard m

\

" THE PIVISION OF HEALTH OF MISSOUR| ’ 2 58—007164

wiee  FILED FEB 28 1958 STANDARD CERTIFICATE OF DEATH ST FILE NOnBER
blic
rvice Registration District No. .._...._.._.....,.....___3.1.8Ptimury Rugistrution DisrriC_' N°H1003 .......... Registrar's No..m19.55..-_.
1. PLESE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Reséd'qncu befole
. N . . i
a UNTY o, STATE Missouri b. COUNTY o "'"H'°9Y
-37 b. chY {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
R
o} &% St Louis Yoo [ 4o [ 8 St Louis Yes(] Ne (]
c. zgls.g’.l_]r:lAltA%OF (F NOT in hespital, give location) | Length of stay in ib d. STREET (If cutside, give locarion) Reside on Farm
AL OR . ADDRESS
_.30 NsTiTUTIon Saint Lowis Maternity _&4,1_‘? pod 926 Bayard Avenue Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) OF
Dunlap oeari  February 2 1958
5. SEX } 6. COLOR OR RACE T'MARRIEDDNEVER MAR‘E!ED[} 8. DATE OF BIRTH 9. AGE {In yeors iF UNDER | YEAR| iF UNDER 24 _HRs.
. last birthday} | Months | Days Hours Min.
Male Negro woowep[]  owvorceo[]| February 1 1958 | 2 ] L0
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or tauntry) o 12. CITIZEN QF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY .
- - St Louis Missouri —
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Lee Pulevin Dunlap Pearlie lMae Beberry -
E‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17, INFORMANT Address
% {Yes, no, ar unknown)| (1f yes, give war or dates of service) — Pear]ie Mae D-unJ.ap above
a 18. CAUSE QF DEATH (Enter anly one cause per line for (a), (b}, ond (c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) & s )4 ¥x 14
&
& .
w Canditions, if any, DUE TO (b) A k /C ‘-f.ﬁ 5/
A which gove rise 10
; above couss {a), } = —13 LOV'
tating th, L il
] P Iying “caes. tosr. ) DUE 70 (o) V€ o afov, Y 225 >
- E E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA1’H kot nat related to the terminol dissase condltion glven in PART [ {a) 19. WAS AUTOI;SY
1] PEREQRMED?
$ gel_Hydvo uephvos hydvo vvetev, biliteval with dilihidipy o vvmavy Uhiddev vss[?i»:oa
.- ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in PART for PART l of item 18.) "
= Z8u
R d O ]
] P
o S US| 20c. TIMEOF Hour Month, Day, Year
2 ols INJURY  a.m.
'.;. : kY p.m.
E 5 20d. INJURY OCCURRED 20a. PLACE OF INJURY{e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-t WHILE ATD NOT WHILE m farm, foctory, strees, office bldg., etc.)
g g WORK AT WORK
£ 21. 1 attended the docousod rom L €OTUATY 1 1958 ., February 2 195K o sow I* ative o February 2 1958
5 Death occurred o 12 :05 AM m on the dote stated chove; and to the best of my knowledge, from the causes stated.
- quNATURE cm (Dgpree or title) | 22b. ADDRESS 22¢. QATE SIGNED
v b - L
= vmens K. UZL LN vy AN, [s7 law.c_ﬂLfrm,;éf ﬁ(a_cp;ﬁ/ ol- Y -JF
235 BURIAA CREMATION, | 23b. DATE 23e. OF CEMETERY OR CREMATORY 23d. LOCATIOR {Cfty, town, or founty) (State}

REMOVAL {Seacify) i" ){ ﬁ natomical Board ) St. Louzs, Mo.

UNERAL DIRECTOR ADDRESS 25. DATE RECP. BY LOCAL REG. 2 EGISTRAR'S SIGHATU
/m/)m,‘!é_éz, FFR1Y'58 WW—“
7z 5

{Licensed Embolmer’s Statement on Ruverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt irirr et erie e e rerr e rn s e raras s rarrarar e r et an s ne e .» Student Embalmer No. ...................
working under my personal supervision,
Student ooveeeiiiiiiiiiiiir e s an e SIgNEd . ..ciieiriciiiiirr et a e e
Signature of Student Embalmer
Licensed Embalmer No...........c..c.ocoee
P. O. Address .....c.cccvvvceivnninreniininanns

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

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

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




