MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '
DEPARTMENT OF PUBLIC r:IEA.I.TH- n-mn wz:.ran318 ary Recaation D NJ-OOB 1210%

%%N.I%}.sm‘: AMENDED Registration District No, .____.._ 22 22 % _Primary Registration Districy N M W 8 | Registrar’s Mo, -2o o o “0=_
. 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
V5 300 a a. COUNTY a. s1ate Miggourl o counry admission)
Rev. 4/59 % b. COITR\" {If outside corparate limifs, give TOWNSHIP only) Length of stay in 1b <. CLI)TY Inside Limits
= TOWN  Saint Louis ' 20 yrs . S\ Saint Louis Yes B No[J
1 < c. FULL NAME OF {If NOT in hospital, give location) #1 Inside Limits d. STREET (If outside, give location} Reside on Farm
i w HOSPITAL OR ADDRESS
' 2 9 pla98 D.0.ASTVION Sgint Louis City HospitalY=X) nO 2289 Rutger Yes O No [
! 3 bl 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
t {Type or print) A OF 15 1962
X P Thomas Edward Ruby Dunigan DEATH 12— -
2 5. SEX 6. COLOR OR RACE 7. Married [J Naver Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced Months | Days Hourl—[ Min.
! 5 ) Male Colored idowed D] 76-1933 29 years I
| 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
| & v during most of working hfe, oven if ratired) . .
- = orter | Hifibolt ,Tennegsee I s . 4.
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e 14. NAME OF HUSBAND OR WIFE
! = -
3 Decson H . Dunigan Jennle Mae Seats Ruby Nadine Dunigan
] 8 ! v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< Yes, no, or unknown) | {If yes, give war or dates ot service}
° < | Ruby Nadine Dunigan-2789 Rutge
% — 18. CAUSE QF DEATH (Enter only one cause per line for {a}, {b), and {c). INTERVAL BETWEEN
10 E PART . DEATH WAS CAUSED BY: ONGET AND DEATH
2 |w = IMMEDIATE CAUSE ¥ \ S : ] : A
e ¢ 00 3 dindde '
Ve oo 8 § } %
o] X .
2.3 o |5 Q Conditions, if any, DUE TO, Y \m AMAL Cna RN, \;M-QK
- w }U—_, wbhoich gave rile[ ?,o % A
x|z srating the under. 0 )
E z raing e ncer | 13 Do AMZIM e ST YR
g z PART 1l. OTHER SIGNIFICANT CONDWIONS CONTRIBUTING JO. DEATH«but no; elmd 16 the terminsl PART III. If deceased was female was
q/ g disease condition given in PART | {a) 6 thers a pregnancy in last 90 days.
» .
E g ) g/* IUYesl [0 Ne I O Unknown
E E | 10, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMGNOE 20h. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 g PERFDRMED? [m] [} :
z - YEsOT NOD e W . mg.&-dr‘) —
b 5 & | 20 TimE OF ~ Four~ ~Monih, Day, Year ¥
= INJUR a.m. -
x 9 | Ml e
r4 =] 20d. INJURY OCCURRED 20e. [:LACEfOF INJURY (e, T in ;:Irdaboul t;oma, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [ . farm, factory, t!reesot ice bldg., etc.
5 o o o NOT WHILE AT WORK (X .hLAh PR S-A %m \(\,\3
5 (o) g é . 21._| attended the deceased from 7 1o, and last saw ::; alive on
0 a Death occurred af. W’ P m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] = : ; S, 4 -
g E 8 5; ¥ i 22b. ADDRESS 22¢c, DATE SIGNED
= & /7 @/
[ v ";: (e o) g,( / Vi)t
N, OFCENETERY OR CREMATORY 23d. AHON [City, 1own, er county) {S1ate}
s} . §~ OVAL (Spm:lfy)
2 & 1 2-21-1962 CakDale Cemstery Lemay , Missouri
. g' <<. l-"24. FUNERAL DIRECTOR ADDRESS 25. DATE ascn BY Logi 26. RE AR'S SPENATYURE .
w - . . ”
= o]l Lowe's Funeral Home-2930 Dickmon St . DE 7 T Z.
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‘ . P P - ¢+, STATEMENT. BY: LICENSED EMBALMER
N S Y PR P R S

! hereby certify that the 'bt:.»dy whose“name is recorded on the reverse side of this certificate was embalmed by me,

or by

”r

[

working under my personal supervision.

Student

, Student Embalmer No.
Signa;ure of Student Embalmer

s
Lx)
\ . F . Sl s

. . o I.-icensed Embalmer No. o ‘5_2 3
: ’ - P. Q. Address 425_} M:‘;ﬂﬁ«

Noje: 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).

1f embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If t'his body is not embalmed, fact should be so stated above.

L,




