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

THE STATE BOARD OF HEALTH OF MISSOURI ' 23036

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration Distrdet No..__.._. 1 Registrar's No.

1. PLACE OF DEATH:
(a) County

() City or toOWh. o ree- _St. Lonis, Mlssrnmi
{If outsido city or town limits, wrius ‘RURAL" and pams of towmhip)
(¢) Name of hospital or institution:

St. Ipu;.s Clty Hospital £ e

~

2. USUAL R.ESIDENCE OF DECEASED: dn_.
(a) State n’- ﬂ!out‘i (®) County ;/ (7 (/
(¢) City or town...... Bl 19“.1.. ’ aa! v

{If outside eity or town Limits, write “RURAL' y

(@ Street No 1100 South 18¢h Street

Unknown

6. (5) Name of husband orwile.ooooeo

6, {¢) Age of husband or wife if

{H{notinkh write street o location) (If rural, give location)
(d} Length of stay: In hospital or :nstntuf.iom.................,..,.5.._(133.3._.._......_.._ No
(Spocily whather || (¢} Citizen of foreign country? {Yes or No)
In this community. - - -
years, months of days) If yes, nattie coltntry. /’)
MEDICAL CERTIFICATION
149 FRINT  FWING J. GUNN
20. DATE OF DEATH: Month . JULY day. l2th
3. (b) If veteran, . " Social Security 19k 6 i
name war w 0'0 #1 4 98-01"0880 year bour mind 'E'""QD"""'PI’M'
21, T hereby certify that I attended the deceased from Julv Tth .
5. Color or 6. (o) Single, widowed, married, 19}4__4 o r. 12th .19,
.o Male | Wnite ):,,,e.i Divorded uly 44

that astsawh. 2 ativeon . July-L2%h- 19l

and that death occurred on te and hour stated above. .
- ¢ - 2 z * | Duration
Immediate cause of death

.(City, town, or cousaty)

10, Usual occupation Odd jObs

alive. . .. _years ” 4
7. Birth date of deceased....... URBYVailable 1898 ¢ .ok st o ]
{Month) (Gay) (Foar) i T A ]
8. AGE: Years Months Days If lesa than one day Due to.. (/
| Approxe 45 1 1 { . " /j} ’,?

J Due to x

9. Blrthplace_ VSN Eﬂﬁx Hi!ﬂﬁnl‘i_d V] P
[3

_ {3tats or foreign country) |

11. Indusiry or business

1

Other conditlons : I —_—
{[ncluds preguency within 3 moaths of death)

13. Birthplace

15. Birthplace. L.

MOTHER FATHER

{ 14, Maiden name...

-

e

(Bnnul cremation, of r:movnl)

(&) Piace: bural or m’emauon. N&timl CQMthyo J’!f

(Maoth) (Day) (Year)

18. (¢} Siznature?’f
(b) Address

funeral director. c. HﬂffMiBtel' U. & L.
14 Sauth Broq,d.pay,ﬂt. Louis, M

19. (a) JUI 14

{Date received local registrar)

*944)4

PHYSICIAN
Maijor findinga:
(2. Name Unavailable--last nams-Gunn ajor findings: ... X inna
) _ ; ! i . . Underline
" y - the cgnse to
(Gtv-.'i'n. or couaty} (Stats of foreign eonntry) Of autopsy :ﬁcu]%mgg
: e - . charged sta-
9 thatically.
(City, town, or county) ot o foecign ooniieny . || #% If death was due to external causes, fill in' thie following:'" ™ -
16. (@) Tnfnrmant - Pute Ewing Jo Gung--sbn (2) Accident, sulclde, or homicide (specify) .
) Addm ..521 Lincoln St. Lawrence, Kang@a@). Date of occurence :
17, {0) 5. E&lr_’nﬁl .................... (%) Date théreof. 7“15-1944 () Where did Injury occur? (City or town) B (County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

Faon Barracks, Mo,

(Spun(:' t f place) p'"-.
Oe &hile ot work?._..__._ - e (”)m l]]&{eana of i m;ury .‘w_f et em e netann
a 4 2 . 4
Signature... ..Z B JR—
) 7%
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STATEMENT BY LICENSED EMBALMER .
‘ v
T DT IRCTUSICLY o ST BT -t
' -

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mc, or by....... SR

{

....... , Registered Apprentice No......
working under my personal supervision. o ' .
""""—-\ aw
L. Slgned /K&MA a"/L\

[

N L. - i “7..5.-%"‘“_'," JLngcnsedEmbalmerNﬂ "2 6 77
B - A *Y’t t:‘-:t-""? P 0 Address?..fz—‘-a-:%m

Note: The a.bove MUST BE SIGNED BY THE HCENSED EMBALMER in: ]:ns OWN HANDWRITING. i{[Failure to comply with
thc above constitutes gmunds for revocation of license.) - \

!f this body is not emb_z_llmcd, fact should be so s_ltate(l above. . o N oL




