DO NOT WRITE
ON THIS STUB AMENDED

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -2~
OEPARTMENT oF puBL'Rig:1:::‘\TDTulr:;?:o.ﬁ?.tBlB___::'_Fﬁm.wx‘:Fle_gi,strn:!;on Dil"iwoa _________ Registrar’s No. llalﬁﬁ‘%%ﬂ
L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2COUNTY St. Louils « STATE Mi g g ourib counrgl . Loulsg  sdmision

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in tb c. CITY ' Inside Limits
o OR Bel-Ridge

R
TOWN g+ Touls 35 days . TOWN gt Touie Yes [1 Nojfgo

¢, FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

StM8Ps Children's Hospital|™%™O0| 8909 Ramana Y Ne®

3. NAME OF DECEASED Last 4. DATE Month Day Year
F

First Middle
(Tvoe o1 srinn) LORENA JOSEPHINE DUNHAM o 12 9 62

Vs 300
Rev. 4/ 59

DATE AMENDED

O

5. ﬁfx 6. C(ﬁon OR RACE 7. Married [ Never Married{ [8. DATE OF 8IRTH | 9- AGE {last birthday] | IF UNDER | YEAR IF UNDER 24 HR
ema le hite Widowed [ Divorced O 7 _.8_1.‘].9 13 ye ars Months | Days I Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Nérne woa of warkina life, even if rerired) 5t. Louls, Missouri U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Lawrence Ray Dunham Edna Delger Single
15. “WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT St LOUiSAdi@, Mi ss Our'i
{ , or unknown)|[ {If yes, give wai dates of service) *
N0 —f- RSN ILL ORS00 | None Ann Pryor 500 So. Kingshighway
18. CAUSE OF DEATH (Enter only une cause pers line tor {a), {b), and {c). MI‘. Lawren ce R. Duhham’ INTERVAL BETWEEN
., s

PART I. DEATH WAS CAUSED BY: " / ONSET AND DEATH
IMMEDIATE CAUSE (a] 7 e 8909 Ramona

o ) owerow Lot fenady Y Wow feven
l BUE 10 (¢] Heepacs -~ Leccey olece #W A@aﬂﬁ'/é'

above cause (a),
stating the under-
x 7
PART Il. OTHER SIGNIFICANT CCNDITIONS CONTRIBWNG TO DEATH but not reiated to the terminal PART Ill. If deceasad was female was
disease condition given in PART | {2 there a pregnancy in last 90 days.

YN goag it a;é: 0727& . [ O ves [k{m I O Unknawn

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARTIT of item 18.)
PERFORMED? a O 0

YESG NOCJ
20c.TIME OF _Houl  Month, Day, Year |

INJURY a.m. .
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK O farm, factory, street, office bldg., etc.)
MOT WHILE AT WORK []

DOCUMENT
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MEDICAL CERTIFICATION

33

Ti=#=62 1= =02 Bie o 12-~0-02
Ui 354AM

Death occurred at. m on the date stated above, and to ﬂ:w best of my knowledge, from the causes stated.

22a. SIGNATY, " (& ee or title) 22b. ADDREsssoo SO‘ KingShighway 22¢, DATE‘ SIGNED
: W / fistles Y. 4. St. Louis, Missouri 12-9-62

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

436 | Dee 12,1962 St. Peter's Cemetery St. Louis County, Missouri

25. DATE RECD. o G. !
Wath Hermann & Son, Inc.,mgisgl E. Fair Aye DAECREH;Y L19A6L2RE %ﬁ:y Am . /7 2. -

St. Louig, 7. Migsouri

21. 1 attended the deceased from.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmgr No.___
working under my personal supervision. % % /
Student i ' S:gned A

Signature of Student Embalmer

hE . Licensed Embatmer No 579 7
' P. O. Address” ' '\/M—- A.g -
A~

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 embaimed, fact should be so stated above.




