MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' 67. 0036883

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 8984
Registration District No. - ______ o _..Primary Registration District Ne. nq___kegm!rar s No, __ AT o0 70 . .
DO NOT WIITE ' l
ON THIS STUR AMENDED ﬂ 1 o 1 o T —
PLACE OCT =0 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
" VS 300 a. COUNTY 1967 a. STATE Mo, b, COUNTY admission)
Rev. 4/5% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits :

OR OR
TOWN St. Louis ToWwN 5%, Louis Yes [0 No [

e. FULL NAME OF (tf NOT in hospital, give location) inside Limits d. STREET (If outside, give locatian) Reside an Farm
HOSPITAL OR ADDRESS

INSTTUTION  Jewish Hospital Yes O Mo LoL8 Shenandoah Ave, Yes O No [
3. NAME OF DECEASED First Widdle Tast 4 DAIE Month Tay Teor

(Typa or print) OF
FRANK BENTON DUNHAM DEATH Sep. 2k 1967
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8 DAYE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Male white Widowed 3 Divarced [] 3-16-1888 79 Months Dav:l Hours. Min.

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

Haih¥enance Man ﬁe’%@edl)Con P. Curran PrtgiCo. Clarksburg, Mo. U.S.A.

128, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Unknown Dunham Unknown Late Nellie Dunham

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 7. INFORMANT Address

(Yes, no, ﬁ ynknown) | (If yes, give wﬁor dates of service) h99-01-9068 Jﬂmes R. Dunham 4262 Bordeaux Dr.

18. CAUSE OF DEATH (Enter only one cause per fine for (aJ (b), and (c} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M M CONSET AND DEATH
IMMEDIATE CAUSE (8) W Y 2 //3//%/&-"
Conditions, if any,]  DUE TO {b) /4' {/% ﬂ ' 7 %4/-’—
[d 35 >

-STATE FILE NUMBER

DATE AMENDED

LY
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which gave rise to
sbove cause (a}, . ——rr

stating the under- ‘5 ¢ X
lying cavse last. DUE TO (¢}

PART I\. OTHER SIGNIFICANT CONDITICGNS CONTREBUTING TO DEATH but not related 1o the terminal PART I, It deceased was female was
isease condition given in FART | a} there a pregnancy in last 90 days,

/ I'4 ID Yes I ] Ne I O Unknewn

I
19. WAS AUT 20a. ACCIDENT _ SUIGIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O a a
YEsfg No[1
20c. TIME OF  Houl  Mantk, Day, Year |
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9., in o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]

. | attended the di d from. ! - 3 - £ g to. c? - ff} LP -é 7=mr| last saw-'-zﬁ'::!ive on ?’— / 3‘—6 7

Death occurred at. =00 P. m on the date stated sbove, and to the best of my knowiedge, from the causes statad.

A Lesin 5D, Sl ool ffhrDy |Sg7er

RIAL CREMAT!ON 23b., DATE 7 23c. NAME OF CEMETERY OR CREMATORY A3d. LOCATION {Cify, town, ar county) (State}

Rergghw\roaf(&‘ff:?)) Sep. 28, 1967 Clarksburg, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE?STRAR'

Kriegshauser 4228 S, Kingshighway Blvd. SEP 2 7 1987 (]

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

W

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

or by i : ‘ Student Embalmer No.

working under my personal supervision.

Student , Signed.MM&l

Signature of Student Embalmer

Licensed Embalmer No._4tg 2'7

P, 0. Address e Kazeen Ingd _

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),

. |f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
" 1f this body is not embalmed fact should be so stated above.




