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HLEd MAR © 1949

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

t)c)
ICATE OF DEATH 692

State File No...

'BIRTH NO. ¢Q—/) L/ 2 22 REG. DIST. NO. £ 2 . PRIMARY REG. DIST, m.lc_ezg Rzgurrar.er::.&n —

1. PLACE OF DEATH
. COUNTY
* St. Louis

2. USUAL RESIDENCE (Wbete & ! lived. 1f instifdtion: residence before
a. STATE b, COUNT adni onl
Missouri 5t. Lould

¢. LENGTH OF

b. C]TY {If outside eorpurste limite, write RURAL sod give
STAY n this place)

township)

¢. CITY (U outsids sorporate limita, write RURAL asd give townshin}

T°“R:Lchmond Hight.s TowN  University City -
d. FlHJ‘I.).é.PF_I)_\PtE ORF (If cot in howpital ion. give strest address or location) dASDTDRREEESI:S (It rarsl, give locatlon) . e
INSTITUTION S, Mar»y 8 Hospital 9, 7151 Washington Blvd.,. {
3 D'*E%NE'ESOE% a. (First) b. (Middle} ¢. (Last) 4. DATE (Manth) (Day) (Year)
{ Type or Print) Daniel George GUNTHER DEATH  Jan, 27%,1949
5. SEX 0 6. COLOR OR RACE | 7. M&%@:ED BF‘YERCESIR;E:!I} 8. DATE OF BIRTH 9.1:\'?E (In n)sn n:,:::. 1 ﬂ ;ou“a:u umnzs.
Male Y| wnite &y ngl Jan 23,1949 ' | & | =

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
retired) DUSTRY

done duriog moat of working Lits, aven if
None

11. BIRTHPLACE (State or foralgn sountry)

Richmond Hights', Mo .

12. CITIZEN OF WHAT
NTRY?

- -

13b. MOTHER'S MAIDEN

i1Celeste Hir

132, FATHER'S NAME

Gerard K. Gunther

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos. 8o, or unknown) | (If yea, xlve war or datea of service)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

ghman |

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

No None

Gerard K. Gunther,715] Washington: Av

MEDICAL CERTIFICATION

INTERYAL BETWEEN

NG UNFADING BLACK INE—MAERE A PERMANENT RECORD\))Q-GG

.

18. CAUSE OF DEATH — L)
 Enter cnly onscanseper | ). DISEASE OR CONDITION _ .o® y, . GNSET AND DEATH
line for (8), (b), and (&) DIRECTLY LEADING TO DEATH (a} - .
o This does not mean | ANTECEDENT CAUSES (! Py %Zz yor

the mode of dying, such | Afortid conditionas, if any, giring DUE TO (b)

as heart failure, asthenia, | Tise Lo the above cause (o} slating .- t oA - - . .
de. It medns the dis. | b underlying caute laat. 1 L l

cars, injury, or Fiom. BUE TO (c) o c_., N

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : o u

Chnditions eontributing to the death but not n
related to the disease or condition causing death. 7}
19a. DATE OF OFERA- | 18b. MAJOR FINDINGS OF OPERATION V\ ’ N 2. AUTOPSY?
TION .
. . ves 7 wo []
2la. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.e..lnarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, festory. sreet, ofiow bidg., eta.) v
HOMICIDE
21d. TIME (Moathy (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE[
- INJURY m. | " woRrK AT WORK
22..1 hereby certify that I auendcd the deceased from , 19 that T last saw the deceased

&mwmm the causes a

WRITE PLAINLY—TUSI

alive on , and that death accu;(ed nd on the date stated above,

i, stGNATUﬁE — [Degme I:: 23b. ADDRESS 23@ DATE SIGNED
\ ;T f‘ﬂ "u‘
Z4a. BURIAL . CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Zha LOCRTION {Olty, town, or eounty) (sme)
TION, REMOVAL (gpedty)
urial Jan, 29/481 Calvary Cemetery St. Louis, Moa
DATE REC'D BY LOCAL | R STRAR'S SlG’NAT M 2. FUM EFAL DIRECTOR'S SIGNATURE ADDRE 85
EG.

[-2§- (éf %...»( Jos. W. Clark, 1125 Hodlamont Ave.,

(Licensed Emb

ternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- $tudent Eabsimer No.

s Ao LY W

ST gN8d avssenncacacscnasssunnsrrnasaoss [ yuccnbcd Embalmer No. ﬁé /&/ ' ‘

Student Enboluer L . |
No Embalming P. 0. Address_ 4. 2Y

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply with
the above constitutes grounds for revocation of licenss.) ‘

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




