Health,
L Wellore
Public
Service

gistration District No. e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo
p iy

. 959-014928

STATE FILE NUMBER

.MHMMM233SSEWM

1. VPLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. M institution: Residence before
. 300 a COUNTY . STAT Mo b. COUNTY admission)
. .
;257 . cnv {IF outside corparate limits, give TOWNSHIP only} | Inside Limits c CIOTRY Inside Limits
) o St. Louis ves (] Ne [ toww  St. Louis - Yes{] No[]
P . FgLL NAME OF (If NOT in hospital, give location} | Length of sray in 1b d. STREET {If outside, give location) Reside on Farm
HOSPI Al
o hTASR St. Anthony Hospital PORESSc 864 Delmar Blvd. | Ye[d Ne[]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
EVA DUNN peath  Apr. 21 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[:]NEVER MARRIEDD & DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
N . ] rthday) [ Menths | Doys Howrs Min.
; Female i White L WDowEDST) pivorCED[ § Apl‘ll 12*,1895 Eé B Y ] "
: 100, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond stote or country) /|12 ©1T1ZEN OF WHAT COUNTRY?
= during most of working life, even if reti .ﬂ_ . INDUSTRY . .
: Press Operator-Glig eaning Co.| Illinois U.S.A.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
! James Elston Margaret Corder Late John F. Dunn
:- 15. WAS DECEASED EVER IN V). 5. ARMED FORCES? IE $0CIAL SECURITY ND.] 17. INFORMANT Address
; St 1~ S A 1+ - (- 1-9702 | Margaret Dunn 5864 Delmar Blvd.
4 INTERVAL BETWEEN

e

PART |. DEAT

Condiriens, if any, DUE
which gove rise 1o
above cavss {a},
stating the undar-

WAS CAUSED BY:
IMMEDIATE CAUSE {q)

18. CAUSE OF DEATHdEnter only one cause per lina for (a), {b), ond {c}.)

WM

ONSET AND DEATH

TO (b}

492X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK

WHILE ATD NOT WHILE O
AT WORK

farm, .ctory, street, office bldg., erc.)

;

3

3

{ z Igog cavee lest, 2 DUE TO (c)

i =4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition ghven in PART | (1) 19. WAS AUTOPSY 4
: S ' ' ' » P <, PERFORMED?
i Y YES{ ] NO
E = | 200. ACCIDENT (JAUICIDE HOMICIDE RT 1 or PAGET Il of item 18.) "
H w

. G G O .

E Q 2¢. TiME QF Hour  Month, Doy, Year

: a INJURY a.m.

; x p.m. .

H 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ¢érabouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred ot

21. { attended the deceased from

LS t -
W 1o and last sow hl % alive on O_J%y/ff?
H . m on the dte stated gbove; ond to the best of my knowledge, the covses siated.

All diseases in Part | must be cousolly related.

22a. SIGH (Dagree or title) ¢ | 2. ADDRESS Z2c. DATE SI.GHED
;’a/ /!/ . 2RI/ M M
230, BURIAL, éﬂEl:ATiON, 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cltr, towh, or county} State)
MOV AL {Spagif .
‘emoval  |Apr.24,1959| Sunset Burial Park St. Louis Co. Mo.

24. FUNERAL DIRECTOR

riegshauser 4228 S.Kirgshighway

ADDRESS 25. DA

TEEEE;;L}OC!EQREGI 2. Re%;:?gunu: . :: . /7 0.

{Licenssd Embalmer's Statement on Raverse Side) —y R—ﬁ'




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY 11ivveirireciiereeeeiieeneeiinnsesirentescareesssasneesaessvarre s ires s e s et e saabare s ., Student Embalmer No. ......c.cc.cceeeene

working under my personal supervision.

SRUAEIL «vevvuvrrmmmeneareereennsesestossanssssssssssnrianes Signed M%é/ﬂa/é-é ....................

Signature of Student Embalmer
Licensed Embalmer No%f/
o)
P. O. Address Y2 fdefgatogte

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.




