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THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

e DB=023230

Rlyd.

(ki

4 Embal

"3 Stat t on Reverse Side}

S1- 1979 STATE FILE NUMB%4GO
-gishuﬁon_ District No. oo g 1.8rimary Registration District NO-.--l.OQg ........ Registrar's No. { B*% L Y -
D JUL 141958 S g |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beford’
a, COUNTY W a. STATEMISSOURI b, COUNTY ssion)
b. CITY (lf outside corporote limits, give TOWNSHIP only) inside Limits c. C:JTRY Inside Limits
om  ST. LOUIS Yos K1 Mo [ rom ST. LOUIS Yes[X No[J
c. FULL NAME OF (If NOT in hospital, give logation} | Length of stay in 1b {if cutside, give location) Reside on Farm
SPITAL OR A RESS
INSTITUTION VET ADM HOSPITAL - ib‘?/q (D h-].27 OIIIVE STEET Yes D No
3. FI_AME OF DECEASED Firss Middie Lnsr 4. DATE Month Day Year
ype or print) OF
CiEN c DUNNE DEATH 6~25-58
S " COLOR R RACE] 7 yiamealnesge wwrmeor] & OATE O BT 5306 oo moes resl o e
MALE ! WHITE WIDOWED pivoRce 10-12-13 [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Gity and stats or country) 12. CITIZEN OF WHAT COUNTRY?
fe, n if retired INDUSTRY
THER “HETRRER " TOWINGTON” CONN BBA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U.SBAND. OR WIFE
OWEN DUNNE LELU BEACH DIVORCED
15. WaS DECEASED EYER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y inki H . gi d f i
{ nmr u nqwn)l( yes. mw 02 stes of service} 87—30-2582 VA. pr RECOR]B 915 N G‘RAND ST LOUIS bio.
18. CAUSE OF DEATH {Enter only one cause per li r {a}, (b), and {¢}. INTERVAL BETWEENM
PART I. DEATH wWAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) W
2l Apie
Conditions, if any, DUE TO (b) M‘ ‘
which gave rise to -
bo {a),
showe “eause () A A yd
% lying cause last. DUE TO (C) :
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condition given in PART |'{a) 19. WAS Al OPSY
h PERFPRMED?
[ ' o YES NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
o J d O
§ Zc. TIME OF .Hour Month, Day, Year
& INJURY  am.
B3 p.m.
20d. INJURY OCCURRED 20e.- PLACE OF INJURY (e.g., inor cbouthome, [ 20i. CITY, TOWN, OR LOCATION COUNTY "STATE
WH[LE ATD NOT WHILE 0 farm, factory, street, office bidg., eic.)
AT WORK .
V&
21. J attended the deceased from 2 8 . to E : EOAM - 6—2 'tEBqu Saw tl‘; alive on
Death occurred at 3 . m on the date steted above; and to the best of my knowledge, from the causes stated.
220.SIGNATURE ( ¥ ritle) < AL F3b. ADDRESS 22, DATE SIGNED
Frreo pd Soo - ‘ &L
BURI EMATION, | 23b. DATE v ’ 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, towm, ar county) {State)
(Specify)
1 | &/27/58 2$lington Natl Cem, Arlington, Va.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR




LY

_________ . ._-'.".. -

STATEMENT BY LICENSED EMBALMER

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

by me, or BY weviiriiiieii e feseeetereeeeeraete aantrar e ra—nrabaatrarrtaeraarantras ., Student Exbalmer No. ......cvveevnnn..

working under my personal supervision.

L1 0 1T (= 1 | SN

-

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.




