MAR 5-1937

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not uae this space.

1. PLACE OF DEATH .
County........... cconis ﬁ . Registration District No....ccooooevrievecennceee 7 91 File No.... ,} e P
Townahl . ar Reglstration District No............. 1 9@3 Registered No """j
ay.St.Louls é_‘rf o...2006 Raymond Ave. - St Ward)

8
i3
o
i
o
[T
E 4
-]
oF
SE 2, FULL NAME. ... e o o i s s PP U PPOT OO

< (@) Besidenco. No..... D206_RayMONd AvVe. ... Wed. id
a5 (Usus! placa of abode) {ii nonresident, give ity or town and State)

.:l: 8 Length of residenco In city or town where death oecurred yrs. taod. ds.  Howlong In U. 8.,1f of forelgn birth? yrs. mos, ds.
=]

E% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

2 g 3. SEX 4 COLOR OR RACE | 5. A e tha mard) | || 2. DATE OF DEATH (MONTH. DAY. AND YEAR) %— 2 Z 1977
23 Male White Married 22 | HEREBY CERTIFY, That I sttendsd deceased Irom
2 SA. IF MARRIED, WIDOWED, OR DIVORCED e SN 195, 0 T B T 1D

& = - -

2 5 (oR) WIFE oF Belle Friel Lunt Lo b live ... T2l D 51837, Deaihlosaid

E: 6. DATE OF BIRTH (wonth.oav.anoveam OC £ o 7718802 to have occurrod on the date stated above, a9, 90, nft « Mo

'ﬂ ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal canse of denath and related causes of importance were as follows:

m | day, ..oens hra. Date of onsci

2 @ 56 4 20 I S mins}|/ j ——
o .

., g 8 Trade, profession, or particular S, 2 o o v -'%7
3o\ || & ﬂmﬁ‘i‘lom,a"m""“‘"Salesman\/\
'?:&\n Bl s Industry or business in which

Q was as . ., = e

2Eng || 5 S ], DAy B0o e Type. Writer ...
hz g 10. Date deceased last worked ot 11, Total time (mﬂ)

E I 8 this occupation (month and apent in t Other contributgry caoses of Importance:

5 sE: Fear) . .o [0 23 1) R 7 |
o 12. BIRTHPLACE (CITY ORTOWN).......... 0 1.0 WO L S - / ......

2 (STATE OR COUNTRY) (o )N
= 4 4 Frank Lunt ..............................
- E 8. E 13. NAME Germd Iy [) 0 Nume of operation. . .........coeeevrnerssod Llr¥emeoon. Dato oo gevnirens

: E E 14. BIRTHPLACE (CITY‘gR TOWN) 7 I\l ‘What test confirmed diagnosia?. £, Lkl et there an autopsy? L4542

STATE OR COUNTR'
'-§ 2 5 { [ 23. II death was due to extarnsl causes {violence}, fill in also tha following:
E g g I | 15. MAIDEN NAME Lena Peters Accident, suicide, or homicide?.........oo...... Dato of I§ury ... J19.

& = Where did | occur?

¢ g ;‘ O | 16. BIRTHPLACE (CITY ORTOWN.... (@ P [y --rormererm= ere did infury (Specify dity of town, county, and State)
- gE {STATE OR COUNTRY) Specify whether injury oecurred in industry, in home, or in puble place.
c i Belle Lunt e e e et ettt B8 A8t et PSS b

g 17. INFORMANT TS D€

> o2 (ADDRESS) 5206 Raymond AVE. Maaner of infary
oo, 18. BURIAL, CREMATION, OR REMOVAL Nature of injury

. 55 racecalvary Cemeterypare =1 ey

z H

g 13 1. unoerraxer AT thur J.Donnelly J

- A2 (ADDRESS) B8 d, :
=0 f

é 2 FI@B"28"}937’ 9’:/"/ Registrar.

&




w - W O T T R T Lot et
o

/ — 2 0/-1

“\




