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WRITE PLAINI_LY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILE) Fep 1

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.7La4____'

}a(,; )V 3:) /

State File No
25/

Registrar's No.

1. PLACE OF DEATH: /
Saint Louis

Manlewood
(If outaicte ity or Lown limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:

(a} County,
() City or town

2. USUAL R.E;S!DF.NCE OF DECEASED: 7(
{a) State MiSsouri. {# County._S8int Louiss

() Cltyortewn. Manlermnd
{If outside city or town limits, write "RUHAL™) <

v
3535 Cambridee Avenue / : {d) StreetNo.2025 Cambridee Avenue =
(1f not 1o hospitel or iastitation, write sireet number or kocation) (ll'runl give location)
(d) Length of stay: In hospital or institution
{Speeily whetber || () Cltizen of foreign country?..._.. 0 (Yes or No)
In this community.
yoars, monihs or deys) If yes, name country
MEDICAL CERTIFICATION
o) N _Burrell ¥, Gunn
- 20. DATE OF DEATH: Month JANUATY. ... day.... 30th
3. (b If veteran, 3. () Social Security ]_9242 B 1 M
\1
name War NO Nn IIOI'IE year. OUT, minute,
21. [ hereby certify that I attended the deceased from

1 5. Color or i 6. (a) Single, wido_wed. married, || Qe t oA 140 1o l./%O , 19,12_;
4 sex Jiale _-"_n race_vinite Z/Hivurced—-——wj-d——d“we that Itnst saw h_im aliveon ___19-—1—"—2'
6. (b) Name of husband or wife. _..eocuseeeccmecemn: 6. {c) Age of husband or wife it || and that death occurred on the date and hour stated above. " .  ation
_Iﬁmgr'et Elizabheth Gunn alive.nnnns —_years || immediate cause of death. PCAAC 2
7. Birth date of deceased.... November 11 1RA3Z

(Mooth) (Dax} (Tear)
8. AGE, Years Montha Days If less than one day
?8 2 ﬁ q hr. min

} I11linais

9. Birthplace__Qakaywille
7 (State or forelgn comniry)

{City, town, or county)

10. Usual occupation

-

1. lndustry or business

Due to. P

o

{ 12. NameBurrell Gunn

13. Birthplace.

15. Birthplace.

MOTHER FATHL‘R

r—‘\—\

16. (a) In:l'm—mamc .. B. Gunn

(b) Address

17. @wGremation —
{Buris), cremation, or remgval) onth) (Dl! (Yoar}

(¢) Place: burial or nemauonggk_c;]:?ﬂyn@...mgbﬂﬁl_wm
18. (a) Signature of funeral directorn0bert J. Ambruster .
& Address.Clavion Rd.

19. (a) g—EB—HAz
{ Data received local rikistrar,

(Registrai’e slanature)

Phvsician Other conditiona b
{Include pregoancy witkin 3 months of death)
' PHYSIGIAN
jor Andings: —_—
e o
/ A /'r{ Underline
J Tennessee ; the cause to
- / {./ [=d 'which death
{City, town, or county) (State or foreign conntry) Of nutopsy . should be
14. Maiden name.SUSAN. Herryman 7 charged sa-
stically.
US4 / If death due t ternal causes, fill in the following:
{City, tawn, or county} {State or foreign country) 22, eath was due to extern: g *
(a) Accident, suicide, or homicide {(specify)
3535 Cambridee Avenue (®) Date of occurence
Where did i oceur?
() Date thmof..J. (©) Where did injury occur (Civy or e {Conn {State)

(d) Did Injury occur in or about bome, oo farm, in indtestrial place in public place?

(Specify tm of place}
While 8t Work?.o e ——vse——— (¢} Means of injury.._.. __..f.‘.‘........_...

Slanntum;’.‘m (M. D. orothcr{u‘ —

ddress. 2652—-5;{;";_}; Grand Ave. Date signed!= 3_9;’1‘5'

(Liconsed Emb&(e:'- Statement on Roverse Side)



I hereby certify that the body

e
# . , Registered Apprentice No ; é’é"‘- :
working under my personal supervision. / —
Signed / %

icensed Embalmer No, 199L ..............

P. Q. Address.98int Louis

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
t.he ashove con.sututes grounds for revocation of license,}

. . NATL

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




