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WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Neo. 300
. 10.48

—

ALED MAR 31 1950

'BIRTM NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

. -

State File No

. é. m Registrar's N

PRIMARY REG. DIST. °
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1If institati id befors
a. COUNTY a. STATE Mi ssouri b, COUNTY

adwimion).

b. CITY (If outelds corpurato limits, write RURAL and give ¢. LENGTH OF

c. CITY {If outside oorporate Limity, write RURAL acd give townahip}

I15. WAS DECEASED E\'ER IN U.5. ARMED FORCES1

17. INFORMANT' §

owmsaint Louis vtin)| STAV dewiobesl oSin - Saint Louis 27179
d. FH(I}.IS;P#ANI!_EOOF {f mot in boarital or jnstitution, civa streat address or losstlon) (| d. STl;i};EEE'SFS (If rural, give location) 6
INSTITUTION 4431 St, Ferdinand /TS 4431 St. Perdinand
3 NAME OF a. (First) b. (Middie) < (Last) 3 Dgg:g (Month)  (Day)  (Year)
{ Type or Print) George Iwmn Tunstell DEATH 3~ 20 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ‘9. AGE (In years| If Uinek 1 YIAR | & owDER 37 e,
male 9 negro. | WIOOWED 2'1’0““52}‘“"‘"" Karch 14,1884 “g&™7 M| P |t | ¥
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Site or forelgn sountiz) 12, CITIZEN OF WHAT ~
oY gplomaimmd | ceeee PSP mroy Iiesouri  © | OB '
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i Uﬂknown Unknown ————————

. Enter only onecaus per

line for {a}, (b, and (&) DIRECTLY LEADING TO DE\TH'(a)

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

*This does not mean
the mode of dyring, such

P unkpows? | (I yes,give et o | 16 SOCIAL SECURJTY S SIGNATURE OR NAME ADDRESS
o, M or now- Yeu, -'lr or datea of service, . . Fa) . N
-——— . |Anette Tunstell 4431 St, Ferdingly °
18. CAUSE OF DEATH INTERVAL BETWEEN
I I. DISEASE. OR CONDITION ONSET AND DEATH

rise to the above cause (a) dating

at beart fallure, asthenia, the underlying catiae last.

ete.” It meana the dis-

ease, infury, or complics- DUE TO (

II. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing fo the death but not
related to the disease or condition causing deaih

tiom which coused death,

15b. MAIOR FINDINGS OF OPERATION

e =

19a. DATE OF OPERA-
TION

T Vot f ot e

20, AUTOPSY?

YBD NOD

2le. (CITY, TOWN, OR TOWNSHIF) -

TR

246 DATE

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,1n oraboat . - (COUNTY) | (STA
SUICIDE boms, farm, tactory, strest, ofSos bldy., #tq.) -
HOMICIDE _ e, ‘Q
21d. TIME  “ttonth) (Day) (Ymn) (Hown, [-2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
ST OF e : WHILE AT[—]. NOT WHILE .-
INJUR\' u;.,/ =. WORK N il A > b
3 ,,oy ifu that 1 attended 1he deceased from %@Dw A7 to JZLBA.Z..I_ 19.’:1_ that I last saw the deceased
me on ! mand ital denth aceuvred,at _| ., Jrom the causgs and on the date staled above. - .
|23.-x;f5:GNATURE: - i E : Z ! ? d e) | 23p."AD . I %ﬂ

o (Oity, tgwn, or

* NAME OF CEMET M . °E'm -
'5/‘2&1«.90 Park.. |8d. ,Joma LCovnty Lﬂo. ;
25, FUNERAL nluc'ron 3 slclu'mn ADDRESS

G. Wade Granberry 4202 Finney Ave

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

stutent—Eabe tewr=tov—
Student c.ceaserenncanesensssssrsaasrrsa rees

e ﬂ%w@

. : Licensed Embalmer No Y523
. ' B 0. Address 20 M%ﬂ(

HANDWRITING. _(Fsilure to-comply with

working under my personal supervision.
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