7 THE DIVISION OF HEALTH OF MISSOUR! 1‘37931

No. 300 : A
-2 FILED APR 27 1949 STANDARD CERTIFICATE OF DEATH State File No.... 69 B4 e
. 33‘: A
BIRTM NO.____ .. _____ REG. DIST. MO, m___rammv REG. DIST. -@93,_ REQIST07'3 o mseemrosssesnsmen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers_dessssed lived. If institution: residence before
é a. COUNTY a. STATE . b. COUNTY adinisslont.
4&) AV
/ b, CiTY (X outside corpurate lmits, writa RURAL and rive c.. LENGTH OF ¢. CITY (If outelde sorporate limits, write RURAL and give townahip) A
township) STAY {in this plare) R oA
a Toww  St. bouis Y Dayl  TowN St.kouis o
g d. T&LPQ#\ME OF (If not in hospital ar institution, aive strect address or lmﬂon) dAsDTDRREgS (I rneral, gives loeation) D
5] IHS]'ITUT]ON 1 ' 361 1 'HVOM"MJ
2 | CANANESE b; (Mladle o Caay 4DAE  (Ma) (Dap) (Yeo
& |marnt Loretta Z Gunn DEATH 4/12/49
&) 5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | OF UWDER 1 HRS.
5 . / WIDOWED, DIVORCED (8pacify) ) Iast birthday) |[Monthe| Days | Hours | Min.
5 | temlel | Bnite | Married /7| guiy i7shisoal 5o g bg ||
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE (State or foreig ] - 2.
1 done duricg most of working life, umum:d) ° ’ DUSTRY or forelan sountey ’%g{ﬂ%ﬁﬁ?p WHAT
& a St.Touis Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.  NAME OF HUSBAND OR WIFE
B - . uw. %% !
15 WAS DEC D EV .5.ARMED FORCES? |16, URITY | 17. INFORMANT' S
: (Yeﬁno.nrunknown) (If yen, aive war ar datea 0f sarvice} RO. > SIGNATU OR NAME ADDRESS
i Q IR Sremens T Guan 3611 Ryomige st
k‘i 18. CAUSE OF DEATH EDICAL CERT N . AL BETWEEN
. Enter only onecanssper | [. DISEASE OR CONDITION W ﬂ W
Z line for (a), (b, and oy | PVRECTLY LEADING TO DEATH® () O
g «This doet mot mean | ANTECEDENT CAUSES : / W (50 /\/ ﬂ/ Se/ Ll
o || the mode of dying, such | Aforbid conditions, if any, giving PUE TO () ~7 ~ —M
"3 - | as heart fatture, asthenia;-| : rive to the above cause (a) stating - R Ee R .x& Flo- T - T .
= de. It means the dise the underlying couse lost. 7
o ease, infury, or compl - - DUE TO‘(O). - S L y
5 || tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ST ,
= Conditions contributing to the death but 2ol A j’ )
a_ _ .« | . related to the disease or condition cousing death. ) L .
j || 19a. DATE OF bf-_ll;:li:_-m 15b. MAJOR FINDINGS OF OPERATION - L4 [ ¢ 20, AUTOPSY?
b . . )
-2 . - - - YES D kO m
o) 2ta, ACCIDENT (Bpacity) 21b. PLACEOF INJURY tex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) . (STATE)}
z ﬁ%ﬁ}glEDE homs, farm, factory, street. office bldy.,evo.}
|
£ 21 TIME  (Month) (Day) (Foar) “(Hown |- 2fe. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
=]
| INSURY - WHILEAT ] NOTWHILE
o - ~ WORK AT WORK
g 22 i hereby cert:fy th I att nded the deceased from m/ 9/ ?FQO W % 19ﬁ that I last saw the deceased
;1"' . alive on . 9“ 1.9 and tha! death occurred at _g_ﬁ,m from the causes aud on the dale staled above
el 23a. SIGNATURE = / ! (Degroe or title) | 23b. Annnas 23c. SIGNED
ﬂ VR WS 4 Aers () | Kl Ae /s-/gq
ﬁ u BHRI(J;\J..ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATIOR (Oity, town, or connty) “(State)
(Bpeclty) .
E | B AL ™ l4/15/49 Calvary Cemt 3 t. Loude Mo
DATE RB)’J'D BY L%CEAGL REGIFTRAR'S SIGHATURE  s—ee e Eai sﬁcrghs s GNATUE d Co ‘ADDRESS
' /2 = 4415%washingto 85

{Licensed Embalmer’s St on R Side)
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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__ ... -
et eesevesasstemeemmmeeesseseemmmmsaesessmmmmenmeeseeenre seETASSARIoSSmtAELn oetardtten heeemeooneeetesme st A e es ok 8 b EAR S e a8t 4 meARR mrnRnt s amamnes , Student Embalmer No.

working under my personal supervision.
("’EM ¢ d‘f—cjz
Signed /
—
STgned cosrvesncncansonnns ctsesannansesansens . Ucenscd@m)e/r_)/ _,,_% 5

Student Embalmer s

P. O. Address.....

D)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated abovﬁ. o .- AR oo

3 . . e :
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