No. 2

-1-4-41
5-17-39

I X28330 .

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF

RCE
B SEF 5
Registration District No.. _Ziy... .......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._&Q..ﬁ.m......

Slc!c ch Nc 2 9‘3 97./

= Registrar's Na.é&&—

1. PLACE OF DEATH:

St.Louis
dellskon

{1f outaide city or town limits, write "RURAL" and name of township)
(¢} Narme of hoapital or institution:

207 Chatham Ave.. ./

{If not in hospital or institation, write streat number or location)
{d} Length of stay: In hospital or institutlen

{a) County.
(5 City or town.

{Specify whether

in this community
years, months or days)

{e) Cityor town

2. USUAL RESIDENCE OF DECEASED;
@ saeMissouri . . ® comy.Sh.lonis. f /
Wellston o

(If ontatde city or town limita, write “RURAL"} G

6207 Chatham Ave,

(If rural, give location)

No

{d) Street No

{e) Citizen of foreign couatry?.

A .{Yes or No)
[#

If yes, name country

MEDICAL CERTIFICATION

{c) Place: burial or cmmauomﬂamﬂnﬁl_c.ﬂ‘lﬂmg._.m_
18. {£) Signature of funeral director_._.G’.e_Q.p.L.APle.i.t.ﬁ.Qh_.Inc.l
® Address__0966=68 F _A,Z,e .
19. {(a} l(b)

T

{ Duta roceived Tocal reistear 2 (Registrar’s signatore)

3. {a) PRINT A
FULL NAME __iGlily lc}m.
TN ll PR RT— 20. DATE OF DEATH: Moot AUEUSY 4, 8th,
. veteran, - £, 3. urily .
name war......N.Q.ne._.._..... ___________________ No Nm __________ ; year. lg%l h"""---—---ll—--— ------ —ﬂﬁﬂutc—-o-'z----‘A-o_m
21. I hereby certify that I attended the deceased from
‘ 5. Color or 6. (a) Single, ;’lduweﬁ. married, 344\,._ ] 199, 1o 4 1Y
4. Su._EemalQ.z ne White. divorced2 Wi doWme d that [ 18t saw E=="__ alive on Qs = 19_‘,\_‘[;
G. (b) Name of husband or wife. .. eoocoee. 6. (€} Age of husband or wife i |} and that death occurred on the date and hour stated gbove. Duration
Louis F,Gunne. ative_DEC Y G years || Immediate cause of death
e d A g
7. Birth date of deceased... January 25 187 6 " - f
(Month) ( Gﬂl’)
-
8. AGE: Years Months Days If less than one day Due to. 5""?}}
65 6 14 ht. min -y
Due to.
5. pirthotace SUaLOULS, . O Missouri,.
(City, town, or connly} {State or foreign country) | " N
QOtherconditions
10. Usual occupndon._._ngs_e.ﬂi.f.e............‘.................................................. {Inclado pre T e et
11, Industry or business........ 8 5. lQme - PHYSICIAN
=3 Major findinga: —_—
2 (12, Name._QlENAEe _Jacodb Junge. Of operations — - Undertine
= . -
= L 13. Birtnplace 2 ¥ Germany. .. the cause to
- Ly, n, tais or {areign country, bhould b
5 14, Maiden name...... gﬁhf ID_FI 1zeman.l._._....‘.......... Of autopsy. :ha‘::td gm?
=] tistically.
. < =
§ 15. Birthplace e :“u. i /(ﬁm;ﬁﬂ 22. If death was due to external causes, fill in the following:
16, (a) Informant M:.‘..- John W;Hi] ] . (g) Accident. sulcide, or homicide (specify)
v maa S S d R e cee s s e e e e ee em s = s e e s e
. £
®) Address..... 6209 Chatham Ave, &) Date of occurrence
id § ?
17. (8) _.‘Bllrial___..._—.__.. {4} Date Lhemf..a.'.'.'.ll.:lg-él - () Where did fajury occur {City or town) {County} {State)
{Baurjal, eremation, ar remaval) (Mouth) (Day) (Y-rf {(d) Did injury eccur in or about home, on farm, in industrial place, in public place?

{Specify Lyps of plece)
While at work? ¢) Means of iInjury.. e g e

) {M.D.or othg)‘”\':g

. S;nmnrn

ress £1 ?wr-u—d..-o-\__@_L o‘\

Date dznedm......& 'z:.._'ﬂ

707

(Licensed Embalmer’s Stntement on Reverse Side)




Pr.0.0.White, , ,
1194 Hodiamont Ave.
Hours 1 to 3 P.M,
Telephone Cebanny 87055 - Y

STATEMENT BY LICENSED EMBALMER

I hereby gertify that the body whose ¢ is recorded on the reverse side of this certificate was embalmed by me, or by3¢é—ﬁz ...... J
p&‘ //’410“7{ ........... , Registéréd Apprentice No

working under my personal supervision. . .
Signed... £ 0 T
. - : Licensed Embalmer No...o2 (82~
. P. 0. Address ST4 . ot o 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . .

¢

If this body is not embalmed, fact should be so stated above.



