No. 300
10.48

Lol

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

+ BIRTH NO.

FIED MAR 24 1958

Al
THE DIVISION OF HEALTH OF MISSOGR,
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.J l 2 PRIMARY REG. DIST. NO. _M Kegisirar's Na.._z..‘...'....i_.....m..

€ -5¥%
2
oA S,Z,ag,, 012611

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased Lived. If institution: residence before

e.COUNTY gGt, Louis » STATEM: e sourd b COUNTY gy o i.g.,,..,.,,,
b. CITY (If outsida corpurato limits, write RURAL nndmzivu bio %TA]:(EI:GLH SF) e, CITY ({ N l.gﬂm“ rtnte timtte of
town Kirkwood 22, i " Emiin Towtwebst er Gr‘oves 1 ¥ i

d. FULL N16AT.E OF {if not in bospital or institution, wive streat address or location)

INstirutio St « Josephts Hospital

STREET (If mnal, give location)

ADDRESS 135 Hull

3. EI;JEQ':“&ES%’E 8. (First) b. (Middle) ¢. (Last) 4 DSEE (Month)  (Dsy)  (Year)
(Typeor Print)  LYNN RENEE DUNN \ DEATH March 13, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH' ) I:’(;Eirl‘{:;yun IF UNDER 1 YEAR | (F UNDER M KRS,
Female \ White gORcaD @peciiy) | Mo poh 13 1958 t sy} Manth., Days ﬁonn 5\%:-
10a. USUAL OCCUPATION (Give klad of work | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE o T T
Nbﬂ@lmutolworﬂulﬂo,.:“ﬂ:,‘h-:d) N ne DUSTRY (City and Setete cr Foreigon Countrv) ] zcgbﬂ%aﬁ,?FwHAT
o Kirkwood 2 Mo, ]
13a. ﬁmza_;s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR #IFE
Floyd £. Dunn {Billie Jean Brandos
DECEASED EVER 1N . ARMED FORCES? 17. INFORMANT'S SLGNATURE OR NAME ADDRESS

1§, SOCIAL SECURITY
one

(Yu (I yow, i NO.

AE3nton of sorvice)

r unkoown}

Floyd E. Duﬁ_x;i-Webster Groves 19,Mo.

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for ¢a), {b), and (&)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICA ON
DIRECTLY LEADING TO DEATH-m d—,

INTERVAL BETWEEN
aSEF ﬁ DEATH

as heart fallure, asthenia, rise L0 the abope cause {a) slating

Mﬁa\w‘(

ele. It means the dig. | it underlying caute lost. e - ,ﬂ
case, infury, or H DUE TO (c)
tions twhich caused dca.th 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nof 7 7 4 -
related to the ditease or condition cousing death,
9a. DATE OF OPERA. | 19%. MAIOR FINDINGS OF OPERATION g 20. AUTOPSY? I
L YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (a.g..ls orabous | 2I¢c. (CITY, TOWN, OR TOWNSHIP): (COUNTY} (STATE}
SUICIDE homa, farm, {actory, sireet, office blda..e10.) .
HOMICIDE -
21d. TIME (Manth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY . = | “woRrk AT WORK

2. I hereby certify that I allended ¢
alive on __Li , and that degth ocourred adQ.0

deceased from __3:1_L...._

JQA.ZIO IQM that I last saw the deceased

m., from the cause;.qnd on the date, stnted above.

23a. SIGgJRW 3 s 'Degree ar mle)

235, ADDRESS /@ W 2. DATE SIGNED -
i oMo

2. BURIAL. CREMA. | 24b. DATE

Tlmiﬁ} (Specify) 3 - g:- 5 8

_Laurel Hill

243, NAME OF CEMETERY OR CREMATORY

3y
24d. LOCATION (Oity,Yown, or county) (State)
Gardens [st. Louis Caunty Mo.

E

DATE REC'D BY LO%?;L REZISTRAR'S SIGNW

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

fitzinger Mort. Kirkwood 22, Mo.




[

Note: The above MU SIGNED BY THE L
to comply with the above constitutés-grounds for Tevocation ofrTice
If embalmed by a STUDENT, he als all sign i
I this body is not embalmed, fact should




