Heulth,

L Welfore

Public
Service

All diseases in Part | must be cavsolly related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

qqlﬂmflon Districy No. A.,..‘_.__,_,_,,_q 1 R ...Primary R-glsrw!mn Du!n:t—;‘ 003 JOUS Rngulmf s Nizms -

58-045600

STATE FILE NUMBER

JAN5
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Rendcncmbcleu
a. COUNTY o, STATE Missouri » COUNTY admission

b. CllfJTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY inside Limits
rom  St. Louls Yes [ No ] tom  St. Louis Yes(J %[
c. FgLFL-I NAMEOOF (If NOT in haspitel, give location) | Length of stay in 1b d. STREET {If outside, give lecation) Roside on Farm
Hi TAL OR
9 7 |N5§|']TUT|0N Enroute to City HOSpital n 2 4‘;'DDRESS 3820 Wisconsin Yes [[] No[J
3. rTms OF DE)CEASED First Middle Léast 4. DATE Month Day Year
ype ar print OF
FLOYD GARLAND DUNN oeath 12 12 1958
5. SEX 6. COLOR OR RACE T'MARRIEDEN'EVER warrigo[] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS,
Mal e Whj_ te wmoprD DIVDRCED[:I 8—2 5—.1903 53 birthday) | Months ] Days Hours | Min,
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) ! 12, CITIZEN OF WHAT COUNTRY?
in { working lite, sven if retired) DL TRY
wWerger "aAnerfCAN Car-Founldry Loogoote, I1l U.S.A.

13a. FATHER'S NAME

' George Dunn

13b. MOTHER'S MAIDEN NAME

Jda Stein

Mary Dunn

14 NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yoa, Nbor unkmlwn)l(lf yes, giva wor or datas of servica)

16. SOCIAL SECURITY NO.| 17,

IMFORMANT Addrass

Mary Dunn, 3820 Wisconsin

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one
PART I.

Canditions, if any,

EATH (Enter only one couse line for (a}, (b). d (c}.) M @ RVA WEEN
Z t SE DEATH
IMMEDIATE CAUSE (o .—O(JM 0/
‘ /

which gove rise to
above cause {a},
stating the under.

} DUE TO (b)

YA

L

PUE TO ()

lying covae loatf.

/

PART Il. OTHER SVFICANT CONDITIONS C

ONTRIBUTING TO DEATH but
~

0. ACCIDENT SUIGJDE  HOMICIDE b
0 O
TIME OF Hour Month, Day, Year

PR DX~ ¢

» p.m.

20c.

.

Ri Y C

(TP

ralated to tha terminal diseaas condition given in PART | {a)

19. WAS AUJOPSY
PERFQRMED?
YES No [

20d. INJURY OCCURRED

WHILE AT{—= NOT WHILE
WORK ] AT WORK

20e. PL F |NJURY(e g.. in or about homs,
f offi EJg , otc.)

2f CiTY, TOj A coul STATE
. a&’vf—“- e

and last saw h " ® alive on

21. A ottendgd the d from
Deoth ed at

J&[ﬁmm.

date stated above; ond to the bast of my knawledge, from the causes stuted

o, ATURE
o]
23b. DAT

23a. B L cihedaTion,
12-15=-58

22b. ADDRESS

)

Chc, 7

oo

B

Lakewood Park

OF CEMETERY OR CREMATORY

23d. LOCATION {Clty, town, or county)
Cem,

{srore)/

St., Louis Co.,, Missouri

]
enoVa Y
ADDRESS

FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Laf

ayette

25 DATE RECD. BY LOCAL REG.

fEC 15°58

26. REGISTRAR'S 1

{Licensad Embalmer’s Storement on Revarse 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 wme, or by , Student Embalmer No. _................00

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address,.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




