SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF

Registration District No. /__j___}'rlmufy Registration District No, _é % e _Registrar's No. -_Z.Q__Z‘_é.
AMENDED FI

EATH

-61-019738

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Whou deceased |ived,

It institetion: Residence before

COUNTY a. STATE b, COUNTY ad i
2 - St. Louis . Mo St. Louig*™
% b. Cé'l;f {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY inside Limj
w H
S owN  Overland HINRS, TOWN - OQyerland Yo 0o O
o €. ;Lg.épl;leroglF {if NOT in hn:pml gwn location) Insfde ti d. .:IE%E!EEES [If cutside, give location) Reside on Farm
= Nertotion 9112 Argyle YedNo 0 9112 Argyle Ave. Ye O N B
o
3. #AME OF DE)CEASED Firs Middle Last 4. 06\;5 Menth Day Year
ype of print
Mary Dunlap DEATH June 3 1961
5, SEX 6. COLOR OR RACE 7. Morried [ Naver Morried (] |8. DATE OF BIRTH | 9= AGE (last birthday) | IF U':hDER 'D"ﬁ‘\* IF UNDER 2’: HR -
. : . Months ays H in.
F w WidowedS[X Divorced [ 2 _15_186 8 93 3 ours in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of wotkl aven if retired)
HousBwL e Own Home Memphis, Tenn, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Betty Johnson Sidney Dunlap-{(dcd)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCHIAL SECURITY NQ. 17. INFORMANT Addrass
(Yas, ng,_or unknown}[ (If yes, giv, ar or dates of service)
o | one None Alpine Barris-9112-Amvcyle-Oyerland
- 18. CAUSE OF DEATH {(Enter only one cause per line.for [p), (b}, and (c}. INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED BY: w . L] OMNSET D DEATH !
w = IMMEDIATE CAUSE {a) ! Ay ““Q W ﬁ‘-—- :
o a b
2 Q dﬂ@ /&WM/M % - :
x a Conditlons, if any, DUE TO (b} !
B which gave rise to u i
z abova cause (a), 3
= stating ths under. et o
lying <ouse last. DWE TO (c)
'l
Z PART 15. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D TH but not related to the terminal PART Iil. Il deceased way,  female was ™
o disease condition given in PART | there » pregnancy in laat 90 days.:
2 ;
§ I_El You I__W/N I O Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART LI of jtem 18.) ;
v PERFORMED? / | (m| 9] 3
L YES [0 NO E
- +
‘& | 20c. TIME OF  Houb Manth, Day, Tear
a INJURY a.m.
g p.m.
20d. INJIURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [] A
2 " d Ko a'%
(S 21. 1 attended the d s tom_ 49 8 & i, and tast 1w Danalive o
o m— K]
o Death occurred 8! 53 m on the date stated above, and to the best of my knowleghe, from the causes stated.
—r
3 o g 8N 4 Dg;% titla) 275. ADDRESS P, 77, DAVE SIGNED
' {7 -
% = . j ¢25W ) -da-a ' A& My
| : Fis, BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) Tate)
e} o REMOVAL (Spacify) !
2 o 6=6-1961 |New St. Marcus Cem. St, Louls Count
= <} = c S: INC: I'UNERRESHOME 25. DATE RECD. BY LOCAL REG, | 26. TRAT'S SIGNATURE =9 3 "%”
Z 5 b —lb/

WVYERKLAND 14, MISSOUR]

{Licensed Embalmer’s Statement on Reverse Side)

Y




L]

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision, m@ /
Student. Signed éé-cgrg i/-’é sz et —

Signature of Student Embalmer

_-_3,:?-. 5 . Licensed Embalm o ﬁ‘ié‘)’;

P. O. Address -~ /Mog 7

- : 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). i
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed, fact should be so stated above. ’ : o

b s - ) . \ . . o



