THE DIVISION OF HEALTH OF MISSOURI 58-011558 |

Do Tein PR 3 1958 STANDARD CERTIFICATE OF DEATH  olruw.
OIRTH WO. ___ l‘tﬂ. DIST. 0_3:L8_ PRIMARY REG. D{ST. n._lﬂﬂ3. wa.u.._.__ﬁﬁas_
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whes decemssd lived. ! bmtitotion: residuns buiore
‘ a. COUNTY . a.SI’ATEMissouri b. COUNTY 2 // 9\
’ b. mvm-ﬂbmu-h.-a.kmnuh ng e CITY . d s Racdence within Hits ot
o St. Louls TTB5 yrs. || ™ St. Louis L EHTEET,
d. FULL NAME OF (If sot tx bospital er fmeth hve strost addirem o locxtion) (11 . give locatica)
2/ stivTion 4113 Enright Avenue //'LIJ E Avenuse /
3. NAME o:‘: . (Fist) b. (Middie) c (Lest) " DSFE (Moath) (Day) (Yean)
rm«m; ALEXANDER DUNNICK oeATH  March 25, 1958
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.A5£m:-;n‘:“;=lln;.m ;:-H:
Male 7*' Negro ey s o) ®= | Nov.17,189 D = |
10a. USUAL OCCUPATION (ivekind of week | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 i Sune or Foraign Comstey) | 12 CITIZENOF WHAT
f;dﬁ'g're; Hamm it Moe=Pace RJ.Re Loulsiana / toro.'m e Lo
ﬂlsa. FATHER'S MAME Jtab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WiFE
Tommy Dunnick Mary ? | Ruth Dunnick
i5. WAS:ECEASED E\g&:ﬂiﬁzﬂﬁ?ﬁ: 16 SOCIAL SE!JR]S 7. INFOR S SIGNATURE OR NAME ADDRET
Ko | 702-09-3466| Ruth Dunnick 4113 Enright Ave,

18, CAUSE OF DEATH ICAL CERTIFICATI INTERVAL BETWEEN
By s |1 SRS OB CONOTIOS o pe bon/ Lo more thge Lj}'w’

*This does uol teeon ANTECEDENT CAUSES

the mode of dying, such Mmaumyn,mwzm(b)
a8 beart faflure, asthenda, g.uhmmumu)

de. It means the dis- ¥ing caxse laxt.
case, injury, or complice- DUE TO ()
tion whick coused deeth, | §1. OTHER SIGRIFICANT CONDITIONS
Conditions contributing to the death tud wot
.  related to {he diseare o7 coadition cansing deafd. J3/%
Toa. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . AUTOPSY?
| w0 ol

21a. ACCIDENT Coedty) Zib. PLACE OF [NJURY te.s. laorabous | ZIc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)

SUICIDE Mg, Barmn, Sapbary . stogust, ey bl om.)

HOMICIDE 2.

2ta. TIME (Odemth) (Day) (Year) (Hewy | 2le. INJURY OCCURRED | 23t. HOW DID INSURY OCCUR?
OF m.lnD-n'

NSURY
e et 2L I e
;e.e;*:;i'mm_ - @, DIF2TE vt Tafmac |GhTEr

PLAINLY——USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

"‘"' [ﬂ'fu R | 24b. DATE CEMETERY OR CREMATORY | 24d. LOCATION (OMy, town, of counly) ~  (Rtfts)
£ || RSy 3-30-58 . Little Rock,Arkansas
mmm ,‘ RAR SGHATURE - 25 FVNERAL DIRECTOR"S S1EGNATURE ASDRESS
_MAD ;__:"___4'__.__11__/ »,.._.‘_‘ P tCharles J. Gates 4107 Finney Av,
L’ 7 X o (cesead bl on Reversy Shiv)



-b oL

ST.A'I‘EMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...coovirn i iiiiiicairana e sacamanaeaeas
Signawure of Studeat Exbalmer

P. O. Address 4107 Finney..

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

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

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

-




