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All diseases in Part | must be causally reloted.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
F“.ED OCT 6 19%:":.:“:..1 District No, ... 3 A 7

e Primary Rams!rahon Dnnm:l Mo, ﬁ / bt Regisrmr's Mo,

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. f institution: Ruldenc- bafore
a. COUNIY St.Louis o STATE T1linois » N Jergey dmi ssion)
b, CITY (lf outside corporate limits, give' TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
towe  University City vesKI1ne [ 1R/ p1omn  Jerseyville Yos(§ o[
<. ;gL‘l;' N:MEOOF (If NOT in hespnnl, give location) | Length of stay in 1b @STREET : (1{ outside, give location) Reside on Farm
nentution 797 Yale Ave, 2 days ADDRESS 517 Exchange Yes [J No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Margaret Ge Dunham DEATH  Sept, 25, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED NEVER MARRIED[] 8. DATE OF BIRTH 9. Alc,E (ln':;:r; ::::?.ER;:EAR |::::ozn z;:ns.
Fepale { White wooweo(®] X ovorceo[]] Dece 19, 188l "?B' § Y I )

10a. USUAL OCCUFPATION ({Give kind of work done

10k K

IND OF BUSINESS OR

11. BIRTHPLACE {City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

('l'.l,

,61' mlu.mum]l(ll yos, give wor or

daotes of setvice)

None

Percy C.Neely Jr,

durin st of working lfe, wven if retired) INDUSTRY
‘Housewor Y Home Kane, 111, / U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. MAME OF HUSBAND OR WIFE
Achilles Graves Nancy Isabell Roady William P.Dunham
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

797 Yale Ave.

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _ Myocardial Infarction

Cendirions, if any,
which gove rive ho
obove causs (a,
stating the under-

!

INTERVAL BETWEEN
ONSET AND DEATH

3 hra.

oue To ¢y __Shoek

24 hrs,

e and fluld loss

Holh occurred at

2 MM,

g lying couss last, DUE TO {c
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecss condition given in PART | {a) 19. WAS AUTOPSY
(f, . PERFORMED?
© Diabetes mellitus YEs[] ND
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
G ] { ]
G| 0c. TIMEOF Howr Meonth, Day, Year
a INJURY a.m.
H p.m,
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.) i
WORK AT WORK ?
21. | attended the deceased from 9725/58 , to 9/26/58 and last i mwm alive on 9/26/58 J

m on the date stated above; and 10 the best of my Imewl.clqc, from 1|u couses stated.

23e.

BMRIAL, CREMATION,

Hemova

23b. DATE
ify)

»

9=26+58

{Dogree or title)

=]
M.D

22b. ADDRESS

600 Union Blvd.

22¢. DATE SIGNED

9/26

23e. NAME OF CEMETERY OR CREMATORY

Oak Grove Cemetery

23d. LOCATION (City, town, or county]

Jerse_')rv':l.lle 5111

{State}

2f FUMERAL DIRECTOR

Albert H.Hoppe,L700 Viashington Bivd.

ADDRESS

25. DATE RECD. BY LOCAL REG,

Sl - &

ETEISTRAH 1 SIGNATIJRE

{Licensed Embalmer’s Statemant an Reverss Side)



STATEMENT BY LICENSED EMBALMER
—

I hereby certify thet the body whose name is recorded on the reverse s;de of this cemf:cate was embalmed

by me, OF DY oo e e , Student Emba!mer | o TSP

working under my personal supetvision.

L T 1= 1 PP
Signature of Student Embalmer

Llcensed Embalm

P. O. Address . &3k 5. COEAA 4

- I
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.

o . e T e .l




