IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 13 1959

Regutrahnn District Now oo~

—eeeePrimary Registration District No. ,eeeveee——o—__Regisirar’s No. 2.___‘?.238

59-026576

STATE FILE NUMBER

NDED i
1. PLACE OF DEATH ]2 USUAL RESIDENCE (Where decessad lived. If institution: Rezh(t betore
#, COUNTY a. STATE b. COUNTY . mission)
: Mo, ST 2Lowis
b. COII!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'EY Inside Limits
TOWN Stelouis Life TOWN Clayton Yol NoO
c. FULL NAME OF (If NOT in hospital, give jocaticn) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
INsTiuTioN S5t,John's Hospital Yes f No # S0 Aberdeen Place Yee O Mo
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Yesr
{Type or pring) OF
Robert P, Dunn DEATH  Aygust 2,1959
5. SEX 6. COLOR OR RACE 7. Married ( Never Married [J [6. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER ID\'EAR ::UNDER 24 HR
. . Months ays ours Min.
M. W_. Widowed (] Divorced [ 8/28/65 93
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most ife n_if ret
PrEss West "Eaa "Lalndry St,.Louis Missouri U.Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick Dunmn Bridget Kirk Mrs.Agnes Dunn
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unk. 1) [ (If yes, give war or dates of sarvice} - .
fres rogpr e[ 1;91-18-8845 [MrsRobert C,Dunn,6358 Pershing Ave.
- 18. CAUSE OF DEATH (Enter only one causa per line for (a}, (b}, and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE (o)
o -
o]
&) Conditions, if any, DUE TO (b)
wbhoich gave riu‘ t)n
Al va Lause L18 —
stating the under- /5 })(
lying cavae fast. DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART tI. If deceased was female was
,,9_ disease condition given in PART | {a} there a pregnancy in last 90 days.
5 ID Yes 0O No I O Unknoewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18,)
= PEREORMED? N
o YESY No[Od A i
-t - -
& | 2. TIME OF  Hou Month, Day, Year
3 INJURY om.
UE-I [-ELN
‘ 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
‘ WHILE AT WORK form, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
21. 1 attended the deceased from &:6/"‘ QUIS-O-I:mr{ e ? - 2-2 '4 and fast "‘wm'""e °“—g - = q
Death occurred ot 2 hd m on the date stated sbove, and to the best »f my knowledge, from the couses steted.
P
6 22a. SIGNAT {Degree or title) @ 22b. ADDRESS 22c. DATE SIGNED
: ‘ u /n Al (2L /] /3 (54
= | 3. BURIALARE . 1 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} {State)
a MOVAL i
= ) Aug.5,1959 Calvary Cemetery St,Louis Missouri
< FU L _DIRE ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S NATU o,
> ’ ) p
& :{; Mho Lindell Blvd, | AUB 4 59 M/ % . /1D,
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
o N Nt
Student Signed — Yo Cew :

Signature of Student Embalmer
Licensed Embalmer Nc:ijgj
P. 0. Address_img

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
- 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.
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