Bl JAN 16 1950

ik, 106452

STANDARD CERTIFI

REG. DIST. m_;a;ls_;

THE DIVIHION OF HEALIH LUr MislUuR

PRIMARY REG. DIST. MNO.

CATE OF DEATH State Fite No... ’3536

1003 ...

Registrar’'s No.

bbb b’ il ———

f 1. EIZACE OF DEATH 2 USUAL RESIDENCE (Where d d lived.” If i ion: residence before
aJCOUNTY a. STATE i b. COUNTY sdicimion).
: Missouri n

BUCITY (U outside eorpurats limita, writs RURAL and give ¢, LENGTH OF

STAY (o this place}

€. CITY (H outwide corporets limits, writs RITRAL and give townshin)

J!

HOR: woahi
__alown St, Louis, Missouri® " TOWN . Ste.Llouis
‘Fu&.ls.P?l_.rl\Ahll_EOOF {If not in hoapital or inatl streat add d'AsDrRFEEr‘E (I¥ rural, gve location)”
“INsTiTuTion St. Louis CitY Hospital # 1 ){‘—' 5519 Grace
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year
DECEASED - ‘
o WILLIAM GUNTER ok, Jan 15%0
5. SEX | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Is years| ¥ WO 1 YR | 7 GOER 31 RS
0 WIDOWED), DIVORCED (Bpacity) last birthdey) | Montha ' Dars | Houm | Min.
_male U |wnite fed / May 10,1872 77 l
“10a{USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eowntey) 12_CITIZEN OF WHAT
. jnrm({:xgﬁaf working lits, even if retired) : DUSTRY | - bs
Jan Dent Co.,Mos A
ISO-:FQTHER 5 NAME 13b. WTHE_H'S MAIDEN NAME 14.. NAME OF HUSBAND OR__'|FE
bt igr wns DECEASED EVER IN U S. ARWED FORCEST [ 16. SOCIAL sacungg_ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
unk: } | o L r or dates of servios) -
g | Ry | - 1o, Lawrence H.Gunter Webster Groves,Mo.
I 19. CAUSE OF DEATH MEDICAL CERTIFICATION X %‘Eghgmﬁ%
=) Entef onl aus: 1. DISEASE OR CONDITION
2 '":e,m_ @, o, md‘(’g DIRECTLY LEADING TO DEATH® (5) @:\a- ey 3 M-'-ze
bt This dows nat mean " ANTECEDENT CAUSES : ‘ ﬂ
2. Hu maode of dying, such | Morbid conditions, if any, glving DUE TO (b) “".F"'"""-‘ D—“‘EA [- PN} ywujée
- ubcnr!fcﬂuu asthenin, | rise to the above cuuse (o) slating . - I :
=) mj‘ It meens the dig- the underlying cause lost.
0 cast, infury, or comgplica- ' DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but not .
s related o the disease or condition causing death. . . )
195. DATE OF OP_F%AN- 191 MAJOR FINDINGS OF OPERATION ~ - . 20. AUTOPSY?
R e : mDmIE]/
i \a. ACCIDENT (Bowcity) ' 21, PLACEOF INJURY (a.q. inorabout | 2Jc. (CITY. TOWN, OR TOWNSHIF) , . .. (COUNTY) (smm
: SUICIDE boms, farm, factory, sireet, office bidg.,st6.}
Z . HOMICIDE - . /
g M. TIME - Monud (Day} (Year) (Hous | 21e. INJURY OCCURRED |{ 2if. HOW DID INJURY OCCUR?
. - =T . LE AT HOT WHILE v
i "'"-'URY m. | “WoRk AT WORK 7 (W}f}#
< ’I hereby ceruf/v that 1 attended the deceased from 12/ 16 19490 _1/1 195__, that' I Tast satw the eceased
E' - alive on 1950 and that death occurred atm m., from the causes and on the dale stated above.
= _{| 2. SIGNATURE (Degres or uue) Z3b. ADDRESS Zic. DATE SIGNED
N B a‘,ﬁéu_ );, (). . 1515 Lafayette ‘Ave. - 1/3/50
E %BNBH RISL. CREWA- | 240, pEAE 2%, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or connty) -~ * (Stata)
; 3y 1-!4-50 Osk Hill Cemetery.. | Stelouis CoesMoe - :
. pxm nﬂ? ? RS SIGH4TU 25. FUNERAL DiRECTOR' 3 81GNATURE ADDRE &5
“{d A Parker Und.Cos Webster Groves,Mo.

{Licensed

*s Sttement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .
\

w3

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

Student Embslmer :

working under my persona! supervision,

Student ..cessvsrssvarnnnsaanssaanans

ceaees Signe
Student Embalmer

Licensed Embatmer

ot

P, O. Address
Note: The above MUST BEISIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocauan of license.)

Iftbmbodyunotembalmed.f.a’ctshoddbewmtedabove. '




