THE DIVISION OF HEALTH OF MISSOUR!

.5, No,30
5 o2 FLED JUN 2.4 1958 STANDARD CERTIFICATE OF DEATH 3 S o2
' BIRTH NO. 41 age. DIST. %o. ] 8 rriusav reG. DisT. uo.'[_QQB:. Regittrar's Namﬁﬁgi@u-'
[N PLCQCE OF DEATH 2. USUAL RESIDENCE {(Wbare deceased lived. If inatitution: residence befors
. UNTY . STATE . 't toa).
s a OURL b. COUNTY }A- )
0- b. %TY {1 antetde corpurnte Umita, writs RURAL md:v:.m ) %AI#ENGLEDEF) c.‘cgrg (I outalde sorporate lmits, write RURAL acd elve toweship) Tt
TOWN ST, LOUIS . rs | TowN ST, LOUIS
d. FIl'IJéSLPNAMEOOF (If aot in hospital or Institution, give strect address or locution) d. STRR?EE% (U turst, sive location}
_Q7J'RSTTUTON mowER G, PHILLIPS HOSPITAL .72 [ 2746, A. Delmar Blvd
3, NAME OF ®. (First) b. (Middle) o (Last) 1. DATE (Month)  (Day) (Year)
DECEASED
(Typeor Prin)  BENNIE DUNBAR DEATH 6 - 4- 68
B. SEX . 6. COLOR OR RACE | 7. MARRIED, NFVE;CESRRIED., 8. DATE OF BIRTH 9.:‘?E o yearaf ot ot unf:mu ¥ WO o .
MALE d COL. sEPRIATR Y }m June I2 1908 AR 11 , 29 M, i
10a. USUAL OCCUPATION (Giive kind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ri. ' wud State or Foreigs Country) 12, CITIZEN OF WHAT
m| wad s, w¥sn USTRY T L4 7
laborer et | ovoamlaundry | BUDORA /  ARKANSAS | oy,
132. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
LEWIS DUNBAR | JAN  WILLIAMS | BETTIE DUMBAR
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOGIAL SECURLTY 17_INE] MANE‘; SIGNATURE OR NAME ADDRESS
Wﬂ.ﬁ!.ootunkmnl (51 you, xlve war or dates of service} ey C. %) 6. A. SO‘ 21st st.

18. CAUSE OF DEATH MEDICAL CERJIFICATION INTERVAL BETWEEN
| Eniter only coscetsper | 1. DISEASE OR CONDITION C? / ffé 4A a Q Ny ONSET AND DEATH
Yize for (a), (b), and (¢y | DRECTLY LEADING TO DEATH® () - [ X7 R DAL L

*This does not mean | ANTECEDENT CAUSES

the mode of dying, Fuch | Adordid conditions, if any, giring DUE TO (B)
a2 hegrt follure, asthenig, | Tise fo the above canse (o) dating
de. It meens the dis. | A% underlying cauae laxt.

¢are, infury, or complics- DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

ey L Y YL RK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT 72
TION ! 53 E/
. e G O
21a. ACCIDENT thpecity) _ - - - -| 21b. PLACEOFINJURY (a5 incrabost [ 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ Bome, farm, fastory, suwet, oflos bldg..et0)
HOMICTDE “
21d. TIME | (Meath) (Dwr)’ :(Ye) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? S
INURY ~°F° ey - wml.n'r Ng_l’:':;;l . . :
2, I hereby certify that 1 attended the deceased Jrom 19 _miylo , 18 , that I last saw the deceased
alive Ofwemy—_, 10____, and thal death occurred at J_Llﬂ ., Jrom ths causes and on lhe date staled above. -
- T, SIGNATURE \ﬁ il ;EB ADDRESS %/ I Zc. DATE SIGNED
4% S B o0 AR é D
2 BUR) CREMA- | 24b. DATE NAME OF CEMEYERY OR CREMATORY | 24d. LOCATION (Oity, town, ty) (Eu.m)
RATAL "] 6 = 9 = 58 shington Park cemetery] ST, LOUIS

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TURE ADDORESS

2812, THOMAS Strod
ey

DATE FEC'D BY LOCAL | REG 'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e

Studaont Embdbalmner No.

working under my persona! supervision.

SLUdENt secevrrrrcrascssorstenssisanennars .

Student Eabaimer

Licensed Kalmger' Ng... £ - .
o P. O. Address.ﬁ’ / 2T L
Note: The above MUST BE SIGNED BY THE LICENSED R in his OWN HAND G, (Fﬂlﬂe to comply with
the above constitutes grounds for m’ouuou of license.) .. ot
Il'thubodyunotemb:lmd.faadmddb‘wmdabm - ) ¥ )
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