THE DIVISION OF HEALTH OF MISSCOURI

o8—041498

Heolth, -
L Welfore T gss'fg 45” STANDARD (ERT'FICAT! OF DEA‘H STATE FILE NUMBER
Public
Service F”.ED N OV 2 0 Igsggisrrurioq District Mo. ......... 318Prlmury Regishuti}:p District NJ 003,.. Regis?rur': Ncﬂ_mn_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédenuﬁl(
. . COUNTY a. STATE b. COUNTY admissig
. 300 a Missouri
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY Inside Limits
R g
- Town ST, LOULS Yes (] No (] Toun  Ste Louls Yes[X No[]
o FgLé NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. S'Ir)REET {If autside, give location) Reside on Farm
HOSPITAL O ADDRESS
25 ol o%n  LOWLS CITY HOSPITAL 1. W2 3 2636 _St, Vincent St,,| YesO No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
SHERYL= ) YVONNE DUNHAM DEATH 11 - 6 - 1958
5. SEX 5. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIE DR 8. DATE OF BIRTH v | 9. AGE (in years FUNDER | YEAR| IF UNDER 24 HRS.
last birthday) [ Months | Doys Hours Min.
i Female / White WIDOWED [ 4 oivorcen[]| November 2’195’8 f! I
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11." BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, even if retired) INDUSTRY Pe)
. | None = Tnfant Nil St.. 1, U.SA.
; 130. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Dunham Wanda Dement { Nil
b
p. 15. WAS DECEASED EVER IN 1, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Z,;,, (YN,onn or unkngwn)| (1 yes, Ni]:r ot dates of service) willi D ! E 53 5 § I .
- 18. CAUSE OF DEATH (Enter only one cause per line fer (u) (l: and {e).) . INTERYAL BETWEEN
1 PART [. DEATH WAS CAUSED BY: . L ONSET AND DEATH
i IMMEDIATE CAUSE (a) aara’ of U~ S
’ |

Conditions, if any,
which gave rise 1o
obtve cause (a),
stating the under.

BUE TO {b}

‘o

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying eavss lost, PUE TO (c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissass condition glvan in PART | {a} 19. WAS AUTOPSY
5 h PERFORMED? /
< o ‘ : YESF] NO
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART.l or PART il of item 18.)
= w
[ % v ) a O
]
Y | e, TIME OF How Month, Day, Year
A g INJURY  am.
o o,
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (&.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE arm, .ctory, street, office bldg., etc.)
5 AT WORK
E 21. | ottended the daceassd frnm ll 2"58 . to ]-1-6—1958 and last saw {::;I olive on 11—6-1958
5 Death oceurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
E 22a. Sl‘&ATURE (Dagrea or title) o 22b. ADDRESS 22¢. PATE SIGNED
-
3 Q»QM—M«M . /<9~ 1515 LAFAYETTE AVE, 11-6-1958
2o, BURIAL, CREMATION, | 23b. DATE ’23:- NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or county) {Srate)
REMOV AL acify a2 -
Removal ~" | 11=10-58 Memorial Park Cemetery| St. Louis County, Missouri.

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Albert H. Hoppe, L700 Washington Blvi., Nm 1058

(Licensed Embolmar’s Statement on Reversa Side)

(] Bk Jopitd, 1>




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...............coee

by me,’'or by ......oeeeis A AEIETTPRROIEE .

working under my personal supervision.

SEUAEME veverriniimiinrirreiirevnrreneennrensarecsisnensarenes  ABREA € ST A ALSTALA AT g K
Signature of Student Embalmer

—— . R

Licensed Embalmer No

P. O. Addressm..

“ 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}. o

; If embalmed by a STUDENT he also shall sign if his OWN handwriting. St
. If this body is not embalmed, fact should be so slt:qted above. . . _

LY
.




