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1. PLACE OF DEATH: T

(@) comnty._St. Louls .

® Cityoreown__ LNt versity 1Ty ,MO.

(If ouiside city or town Hmits, write “RURAL™ and name of towmship)
(c) Name of hospital or institution:
P

2280 Finoabury !
(Specify whether II

LA~ 4~ 1.4. 1

. mlmhvlhlwin-‘iimhn.'ﬂhmmhuhuum)
{d) Length of stay: In hoapital or institution

In this community.
yeary, months or days)

(a) Stats

: 2, USUAL RESIDENCE OF DECEASED,

Missourl Louis

{b) County, St.
Universlty Cilty

(If outelds city or town Umits, write “RURAL®)

Xingehutbty RIivd
" (If rural, give location)

{c} City or town

(&) Street No.__ 73592

{£) If forelgn born, how long in U, 8. A.7

&
5 Lt Nane ;lfarry Cerpenter Gonter

MEDICAL CERTIFICATION

day 2.

20. DATE OF DEATH: Month_
B. (&) I veteran, 8. (¢} Soclal Security {{ 3d
L2 2 2] none year. hour. minute
name war. No
21. I hereby certify_that I attended the deceased from_. -
5. Calor or , 6. (s) Single, widowed, married, 19 .. tg ,? ’7 19
4 sex...Mele . mcgm,m&hu:_;c © divorced _Jjarri that I last eaw h-£<?_alive on ! / 7 i/ 9 s
6. {8) Name of husband or wife. e B () Aze of husband or wife if{{ and that death cccurred on the and/l’mur gmz ZV& ! Duration
Joen C. Gonter 23 im Immediate cause of death... dadi A S .
7. Birth date of d d O Ct ] 27 86 e - X A = 3E0
{Maonth) {Day) (Year) . I
7
8. AGE: Years Months Days If less than one day Due to WW A ffvha
75 4 10
‘ hr. min i
" Due to.. AL jﬁdﬁwfyhﬂﬁb k?ug4e
o, g ST Louls, Mo. e e T e e

{City, town, or coant:

10, Gsuat oceuoation RE £ 116G, ALALTOT c"}'io‘S“‘“"%rﬁdL:o:h%tmm

Newspszper

{Include pregoancy within 3 manthe afﬂ-ﬂg)

11. Industry or busi : : i { PEYBICLIAN

?Ef 2 Neme ChETrLes G. Gonter - ;|| Malor fndicgs: - st 4 A —

g . ! J S [ Y |pendetne

= L1z Binhphee- 1BNCESLEYr, F8. TTE # which death

& ( 14. Malden name 7] FY TR ] gy O orbrien oouatn) Of autopsy. should be
tistically.

E{ 16. Birthplace (‘h(g{;; E;T;lez:irp‘ Pﬁ‘;_“ por—p m{w 22 I death was due to external causen, £l In the following:

e E

Joen C. Gonter
Blvd.

16 () InformantI18 :
(5 Address 7352 Kingsgbury,

. @ Crem&tion wuxam@m 9/ A(

i7. (a)
{Burial, eremation, or removal e {Month} (Day) (Year)

(c) Place buria!nrn:rematiu z C_r_‘en_}etor' .

19, (@)

{a) Accident, suicide, or homicide {(specify)
(&) Date of oocwrrence
{c) Where did injury occur?.
(City or town} {County) (Stats)}
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
AT 1

{Dateroceived

v 7 et T (Specify bype of place) '
While at wor| " (¢}, Mgahs of injury.

23. Signatu

Addn:ﬂ /!Qr)q, 7




R ] _ I
STATEMENT BY LICENSED EMBALMER I

v

I hereby certify that the body whose name is recorded on the reverse side of this'certificate was err;balmed.by me, or by

-, Registered App'gfentice No

Stgned”%ww/? MM

Lxcensed Embalmer No 40 /L d

working under my personal supervision,

[

P.O. Admzéiw

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI“ER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) , .

If this body is ‘not embalmed, above space should be left hlank




