B THE DIVISION UrFr RHEALIR U MR >
. No.300 P .
o0 | FUEDDEC 27 1943  STANDARD CERTIFICATE OF DEATH stae pite o, B2
SIRTH NO. REG. DIST. "°--3—1._§— PRIMARY REG. DIST. m]QQ_QC_. Regi.tlrdr'.anl" 1O06
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. 1f Lnsti id before
a. COUNTY a. STAT b. COUNTY adunision).
Misgouri LA
b. CITY (If outside corpurato limits, write RURAL sad give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL axd give townebin)
OR o STAY fin this place) //’
Town  St, Louls, Missouri, TOWN  St, Louis, i
d. F:'IJ%PFPAN!‘_EO%F (If not in hoepital or institution, give strect address or locatlon} d. SJRE {If rural, give location) 1
. istitution 3745 Lindell Blv'd., ) ;a‘-— 3745 Lindell Blv'd,, !
~ -
3I:I;lEAcNE1§s%FD a. {First) b. (Middie} c. {Last) 4. DS}'E (Month) (Dey) (Year)
{ Type or Print} ELIZABETH IRENE _ GUNN, DEATH Dec 19, 1949,
. 5. SEX 6. COLOR OR RACE | 7. xmﬂgg réls‘\’fgg CrgSRmED 8. DATE OF BIRTH . I:\IGE {12 yan| o woc -Dr‘m T UNDER U WIS
“(Bpecify) t ¥, on ays | Hours | Min.
Female./ | Whita, 1o e & July 28, 1888, 6L, | 2o 121 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS on IN- | t1. BIRTHPLACE (Btate or forelgn country) . 12. CITIZEN OF WHAT
done during mbet of wotking life, evan if retired) DUSTRY L TRY?
: 1+ Hioh. St., Louis, Missouri. | R
13a. FATHER'S NAME 13b. HDTHEI:rS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Lo
. Felix B, Gumn, Nora E. Burke,
5 WAS DECEASED EVER IN U_S. ARMED FORCEST [ 16, SOCIAL SECURHOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, orunknown) | (I yes, xive war or dates of service) L
oo | its] "'} none, Ellen -Gunn, 3745 Lindell Blv'd.,
18, CAUSE OF DEATH MEDICAL GERTIFICATIO INTERVAL BETWEEN
| Enteronlyonecauseper | |, DISEASE OR CONPITION : ONSET AND DEATH
Jine for (s, (b, and (¢) | DVRECTLY LEADING TG DEATH ) m_ﬂz
o This does mot mean | ANTECEDENT CAUSES
the mode of dying, fuch | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | rise fo the dboee couse (o} stating . E i . - C

ete. It meons the dis- the underlying cause lasi:

cate, infury, or eomplica- DUE TO (c)

tiom which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS - )& . . N )
Conditions contribuling to the death but nol /{M ‘6
related Lo the disease or condition cauring death. 5_ ?W

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION * ' o 20. AUTYOPSY?
TION
YES D NQ D

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.2..1n orabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STA

SUICIDE home, farm, laglory, street, offies bldy..exe) - s

HOMICIDE
21d, TIME (Menth) (Day) (Ywar) (Houn | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE % 5
INJURY WORK AT WORK

alive on , and that deatRFoccurred at ..L.a, o from the causes and on the dale staled above.

mii'lenxruns / % Q mmoruue) 27/2“; ~ ’&1 Q&‘r | 22:;7;5;@;’5;

24a. BURIAL, CREMA 24b DATE 24c. NAME.OF CEMETERY OR CREMATORY ¢ LOCATION (Olty, town, or county) (State)

P RO = | 3o ialng Calvary Ceme

DATE REB'DBYL%CEAGL REGISTRAR'S SIGN 25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRE 88 .
DEG M M C. R. Lupton & Sons, 7233 Delnar Blv'd.,

2. [ hereby tﬁ y that I gtteude deceaszed from /i -'/6‘ < 19}6 &ﬂ_(.z_ 19‘(_? that T last saw the deceased

LY

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

([icensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. ‘. Student Embalmer No.....
working under my personal supervision, vdent Embaimer No

Signed.esiuceesoass serassmanvanan rreraanne
: Student Embalmer Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

I this _body is not embalmed, fact _should be so stated above. ’




