Houlth THE DIVISION OF HEALTH OF MISSOURI 58 034162
. Health, o~ b :",_ .. -t -
& Welfare Fl LED SEP 2 9 1958 STANDARD ERTIFICAT! OF DEATH STATE FILE NUMBER
Public 8 1 003
» Service Registration District No. oo Primary Ragistration District Ne, Mmoo Rtgiatrar’s No., 8736 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dgncg befors
S. 300 a. COUNTY o, STATE Mis souri b. COUNTY S t. LB{‘I'-TEHV
- 1-57 b. cgﬂv (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c CBTRY ’i 25 D Inside Wmits
y o St. Louis Yas [3eNo [ rom Qver land Yes[J No[]
c. FgLL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outstdei give |ocntlon) Reside on Farm
HOSPITAL OR DRESS
2 SINSTITUTION St.louis Childrens Hospital .5P 2435 Hart Yos [ o (B)
3. NTAME OF DECEASED First Middle I!ail 4. DATE Month Day Year
(Type or print} OF
Debra Jane Dunham oeatn 9/ 11 58
5 SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE 4l iF UNDER i YEAR| IF UNDER 24 HRS-
F HARR,EDD NEVER MARRIEDE last t:';::;; Months | Days Hours Min.
. / W wIDOWED[ ] 5 oivorcen[] ].2/ 2 1/56 vr
2 106. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) o 12 CITIZEN OF WHAT COUNTRY?
= during mest of werking lifs, even if redired) INDUSTRY . .
K none one St. Louis, Missouri U. §. A.
= 130. FATHER'S HAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H - .
2 Charles C. Dunham Estelle Simon none
w
'E'm 2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address KlngShlghWaY
£ 3| Tumo ety s e dng ot vien | nome Helen V. Nesslein-500 So.KXNyKNRgkss
a
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, and {c}.} INTERVAL BETWEEN
e PART I. DEATH WAS CAUSED BY: + . ' ) fﬁﬁET AND TH
e z IMMEDIATE CAUSE (a) "EA g"n blﬂ.s oma g Wy G bE y Mmﬂ:i —
- [14
& Conditions. &
0 itions, if any, DUE TO (b}
; > which gave rize 1o
5 [d cbove cause {a), /
=z i 3] ders
¢ 2z Iying covas tazr. 3 DUE TO (c) 43’ ‘ 4_
£ - =N = PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given In PART | {a} 19. WAS AUTOPSY
cT & 3 PERFORMED? /
22 S YES No []
5 _; % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
SER G O | O
b 3 S i
o ZWS{ 20c. TIMEOF Hour Month, Day, Yeor
s afs INJURY  am.
§ : B3 p.m. -
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T ow wHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
2 g WORK AT WORK
- 5 .ILCJ.
E - 21. | attended the decessed from M__— fo 9 1]. 58 and lost :cwmmwn on 9 ll 5 8
5 Death eccurred at 7 5 5 & on the date stated above; and to the best of my knowledge, from the causes stated.
= E 22a0. SIGNATURE (Degree or title) o 22b. ADDRESS 22c- DATE SIGNED
© . - -
= . 2. 2s«2 P00 So. Kingshighwat 9/11/58

a. Bﬁ;AL, CREMATION,
REMOVAL {$pecily

23b. DATE

7-13-5¢

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county)

LAKE CHARLES ST LO v

24. FUNERAL DIRECTOR

ADDRESS

EOYERLIAND

25 DATE RECD. BY LOCAL REG. RAR'S SI NATUR

REP 1 158

4 (s:m)

{Llcenssd Embalmer's Statemem on Reverse Side)




STATEMENT BY LICENSED EMBALMER =~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF BY .ooiiiiiiiiiiiiiiire ettt e s s s ar e .» Student Embalmer No. ...................

working under my personal supervision.

StUeNt oot et
Signature of Student Embalmer

P. O. Address

T 77T 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. - I A
If this-body is not embalmed, fact should be so stated above. '

'

. " - 3

'



