alth, THE DIVISION OF HEALTH QF MISSOURI 58__.01 5'? 30

elfare STANDARD IFICATE OF DEATH
ore FILED 1 58 gT STATE FILE NUMBER .
. I I MAY 2 19 Rngulrn!lon District No _______________________ anury Regnstranon District No. 199? __________ Regugmr s No.,é&@a_n_

rvice
B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY o STATE Missouri b COUNTY Callaw&§'*)
570 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0/ 3 Inside Limits
o Yos [ to (] Ow Ful Yes({ No[]
Town ST, LOUIS, MISSOURI i ° _TOWN ton es[f No
c. FgL#lNACEEOF (If NOT in hospital, give location] | Length of stay in 1b STREETSS (f outside, give |ocnﬂon) Reside on Farm
SPITA ADDRE
siurio BARNES HOSPITALL 1 W 3/ 20k Nichols, St. veed MK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) QF
CARL, M, DUNEAM DEATHMAY 2, 1958
STIL ) [ & COLOR OR RACE| Tovummeokueversummeoll] 8 OATEOF SRTH {5 i oocfenen vl ooy s
E Y .
Msle | White mooweo(] | _oworeeo0)| Nov, 11, 1885 |
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KING OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) NDUSTRY .
f'ietired "Hospital Attendant Fulton, Missouri. 0 U.S.A.
13a- FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. RAME OF H_U’SBAN? OR WIFE

ward Dunham Anna Miller I1la Dunham

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KC.| 17. INFORMANT Address

(Yes, no, o ynknawn)| (I ive war or dates of service!
-3 B 5 o ' ' | 500-34=1810 |Mrs, Illa Dunham, Fulton, Missouri.
18. CAUSE OF DEATH {Enter only one cause per line for (o), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (¢} EPIDERMOTD CARCTNOMA OF T.EFT TING .- 1 YEAR

obove couse {a},

Condltions, if any, DUE TO (b}
stating the under- }

which gave rise to — - -
DUE TO (c) /é \3)(

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from A_;I’R%g% 19 ﬁ , to M! 2, lgﬁ and last saw t;; alive on _MAY 2’ LQﬁ

Death occurrad at m on the date stoted above; and to the best of my knowledge, from the couses stated.

s 2 % V w. 0| ™ “"BARNES HOSPITAL 5/2/58

z lying causw laat.
- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse conditien given in PART I (a) 19. gAﬁFAgTSESY/y
£ b . ERFORMED?
2 T CORONARY HEART DISEASE 5 YEARS YES[ NO[]
- 21 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
= w
i o o O
3 3| 2c. TIMEOF .Hour +Month, Day, Year
£ o INJURY  q.m.
E 3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) )
2 WORK AT WORK
£
-
H
2
=2
<

T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City, toun, or county) (State)
%EMOVAL {spr.;y) ]
emov S<1~58 Memorial Gardens Cemetery Missouri, »
24. FUNERAL DIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG. &

Albert H. Hoppe 4700 Washington, B1vg, MY 5 %R

L d Emboimer's 5 on Reverss Side} -
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STATEMENT BY LICENSED EMBALMER

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

oL .

by me, or by ................................ s Student Embalmer [« TR

working under my personal supervision.

Student ..ooveeiiiir e . A
e P e - _ / /

’ v ) L e Llcensed Embalmer No f?/
P. 0. Address%/m 2

=, ‘ N
.....

" 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, hé alsc shall'sign in his OWN handwriting. =~ — =~ K
If this body is not embalmed, fact sq_oql_c} be so stated above. A . |

N - - g-r .. . . + LA




