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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be cousally ﬁlomd.

AY 119 .Ragisrrn!iquistrictNOo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-014926

Primory Registrotion District Mo . .. .. Registrar's

14926
s e 3599
s

1. PLACE.-OF DBATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosédye?{e b;fmg
. NT . STATE L. COUNTY admyssion
a. COUNTY a. § Missouri C
b. CITY (If vutside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTRY Inside Limiss
OR
TOWN st . LOUiS Yes [9 No D TOWN &nt Louis Yes? No D
] c. FULFL_':FJAMEOOF (1f NOT in hospital, give location) | Length of stay in 1b d. SB%%E'IS'S (If autside, give location) Reside on Fgrm
HOS AL OR A E '
o) wsTiTuTion  Homer G. Phillips 9 Days 1111 No. Grand Yes (] Ne g
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
Samuel Dunlap DEATH 4 9 59
5 SEX 6. COLOR OR RACE| 7. marriED[ I NEVER MaRRIED]] 8. DATE OF BIRTH 9. AGE' :’I.n';‘;:;; :\:J’:}iER[i::AR I::::DER 2:{HRS
st bir n in.
Male 2| Negro |y, wmeoweol]  oworceo(]| 12-1-1899 54" yrer | | [
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) /| 12. CITIZEN OF WHAT COUNTRY?
' during most of werking life, even if reticed) INDUSTRY U S A :
or - Aberdesn , Migsissippi DA
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Dunlap Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FCRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, n r unknown)| {If yes, give wor or dates of service) .
o [ Oliver Dunlap-2715 Gamble Street

PART |. DEA

which gave rise

Conditions, if any,

TH WAS CAUSED BY:

18. CAUSE OF DEATH (Entes only one gause per iine for {a), (b), and (c).)7, :

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) Wm

undet.

to

cbove couse (a),
stating the under-

lying cause loat. } DUE TO (¢}

332

z
S PART 10 THER SIGNIFICANT CONDIT CONTRIPMTING TO DEATH but not reloted to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY o
3 . ‘22_ PERFORMED?
i s M < - ves[] nNO X
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
& o oo O
_6_ 20c. TIME OF Hour Menth, Day, Yeor
B INJURY a.m.
E p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D Faren, Factory, sireet, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased from 3-31-59 10 4-9-59 and last sow hi':‘ alive on 4.9-59
Decth ocs;sred at 8‘00 A m on the date sroted above; and to the best of my knowledge, from the couses stated.

mw“ é). (Degree or title) & ] 22b. ADDRESS
) é;m ) .« MDD, 2601 Whittier Street

22c. PATE SIGNED

4-9-59
23a. éRlAL.CREMATION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county} {State)
REMDY (Specify)
Buriel " |4 — 13-1959 |Father Dixon Cemetery St.Louig County , Missouri

24. FUKERAL DIRECTOR

Al - . . . A 1GHRATUR
e 10050 Dickson Street =T T8y | o) . /1D




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY B, OF DY ittt ottt e vt eer et ee e e aaetar e eeeraanreeraenrennanaasreeaen , Student_ Embalmer No. ....ccooovvininnn.

working under my personal supervision.

Student ..o e

_ . _Licensed Embalmer Noy\;’&
o P. 0. Address. H &3/, Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
= ~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. Yo




