Health XC-1448583 } . THE DIVISION OF HEALTH OF MISSOURI . 58_030338

s Wlfare ST, 17304 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
Public _ 1003 ;
 Service |H!.Fn AR 2 8 1959"”"“ District Now oo 1 -Primory Registration Districy No. A bl Ml0d......... e Registear's Na.,__':?_t?_gl?___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence befora
. 300 a. COUNTY o STATE TOWA b. COUNTY MUSCATIM"“V
1.57 b. chY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CIOTRY . C] Inside Limits
Tom 915 N.GRAND,ST.LOUIS, MQ. |Ye:@g MO Town MUSCATINE ; ]L{» Yes[K] No ]
c. FgLL NAMEOOF (1f NOT in hospital, give location) | Length of stey in 1b STREE'gs (If outside, gwe |ocullon) Reside on Farm
SPITAL OR: ADDRE
2 4 AN VET.AIM, HOSPITAL ()| 25 days }3 214 GILBERT Yes (] No ]
3. NAME OF DECEASED First Middle Last -4. DATE Month Day Year
{Type or print) OF
WALTER T. DUNPHY DEATH AUGUST 10, 1958
5. SEX D 6. COLOR OR RACE| 7. MARRIED] ] HEYER MARRIEDK] 8. DATE OF BIRTH 9, AG.,E' Eam:; 1;::‘!'(:.ER l:‘r;‘:m I::::DER z:n:.ns.
. MAIE WHITE wooweo[] ) oivorceo[]|  1/10/91, &7 l |
- 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
= dyring most of working lite, aven il retired) INDUSTRY
s BTN GO T COTTER, IGWA I USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T
e EDWARD DUNPHY EMALINE BELL i
‘E. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO_|  TF, INFORMANT Address
% (Yuﬁr unhnqwn)l(" yeu, ﬁl" waor or dates of service) ll.nkn VA H(BP. RECCRDS . ST. LQJIS . M .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}).) INTERVAL BETWEEN
PART |. DEATH WaAS CAUSED BY: N ONSET AND DEATH

_ PUIMONARY TUBFRCULCSIS =~ . ! ) Year

IMMEDIATE CAUSE (o).

which gave rise to
above causs {a),
stating the under-

Conditiens, if any, } DUE TO (b)

00 AXH

» USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Zlf Y‘éﬂded the deceased ftom Sfmt 5& Y 8‘ “!tsa and last 'sné#:u]ive on R’/l anR
Death occurred al m on the date stated above; and to the best of my knowledge, from the causes stoted.
a./PIGNATYRE TPt 22b. ADDRESS 22c. DATE SIGNED
VAH, ST. LOUIS, MO. 8/10/58

z lying cowse last. DUE TO {c)
(=]

. = PART Il. OTHER SIGNIF| 5 CQNTR ar giv 19. WAS AUTOPSY
I £ &\.’ﬁéi’ﬁm 619 fﬁr\‘fﬁw W:fﬁf-ﬂ'f”fiﬁﬁ.‘ﬁ MRS TRSES T BROVCRE- PERFORMED?
3 & . 5] r IIVER YEsfg] nNo(]
_;. % | 20a. ACCI H b, a R D (Enter nature of injury in PART | or PART Il of item 18.)

3 G | [ O

]

o U| Mc. TlME OF Hour Month, Doy, Year
2 ] INJURY  a.m.

‘g ‘X ' p.m. .

E 20d."INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, lactory, street, office bldg., ofc.)

S WORK AT WORK

£
L.}

-4
¢
2
<

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, 1own, or tounty} . (Srate)
REMOVAL (Specify)
Removal 8-11-58 Greenwood Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.
Edv. Fendler 5611 So Grand MG1 168
{L$ d Embalmer's § on Reverse Sida)




r

L L S L

STATEMENT BY LICENSED EMBALMER

I hereby cernfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed

by me, 0L BY .ecceiveiereeeiieeeaireanans SO RSNSOI e - Student Embalmer No........ccccuvennne

working under my personal supervision.

Student .ooivrniiiii et renane

e ET Llcensed Embalmer No.. 6{;}7{
P 0. Address ..................................

Note: The above.MUST:BE SIGNED-BY - THE LICENSED EMBADMER in his OWN HANDWRIT!NG (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

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




