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1. PLACE OF DEATH 2. USUAL R CE (Whatt deowsssd lived. ' If fastitation: residence before
a. COUNTY a, STATE b COUNTY sduimion).
el Becd i AL
b, C!TY {1t onteide corpursts Limits, write RURAL and give ¢. LENGTH OF AT oo atadimity,
Town ST. LOUIS m‘ township) | STAY (ln this place)
d. FH!‘SLPE!PAT.EO%F (If not in hospital or instlsution, give street address or location)
insritorion  ST. LOUIS CITY HOSPITAL. # 1
3 DNEAC'E% 9%':: 8. (Firat) b. (Middle) c. {(Last) 4 DATE (Menth) (Day) (Year)
(Type or Print) WILLIAM JOSEFH - GUNN nsmtugust 22th,1950
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6. CW;'; RACE

7. MARRIED, NEVER MARRIED,
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9 AGE (In yeans
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8, DATE OF BIRTH

/?du’/ 1. /894
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10a. USUAL OCCUPATION (Giive kind of work

10b. KIND OF BUSINES OR IN‘;

FIRTHPLACE (Btate or forelgn eountry) é/ 12. CI!TIZEN OF WHAT

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. - SOCIAL SECURITY
NO.

ls\sl#nﬂummd ’%&I’I?nuzﬂbd) ’59"’7 e Mﬂ, i}
R 3 NAME 3b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND O II-'E
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[Yu Bo, ornnkmwn {If r or Tluo! sarvion) % DRESS
WeR] K
18. CAUSE OF DEATH MEDICAL CERTIFICATION IO%TVT;{D
| Enter only onscsusper | 1. DISEASE OR CONDITION 2’ @ é : é W DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEA'I'H'(n) {'
*Thiz does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Adordid conditions, if any, giving DUE TO (b)
a3 heart fallure, esthenia, | rise to the above cause (a) stating . i
dc. It memna the dig- | the underlying couse loat. .
cate, infury, o complice- Dl:UE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not
related to the diseare or condition couring deafh.
19&. DATE OF OPERA. ] 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
’ TION
. YES D wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE D bome, farm, (agtory, street, ofice bldg..ete.) . o
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT [—] NOT WHILE .
INJURY =. | work AT WORK
k]
2, I hereby wg 6umded the deceased from __Sﬂiljg,n _alg_ﬁﬁ_o_ 19, that I lz.at saip the deceased
alive on and that dealh occurred at ..pm from the causes and on the date stated above.
Zda. SIGNAT or thie) | Z3b. AD 2Z3c, DATE SIGNED
@ ﬁ 1815 LAPAYETTE AVE. . . |8/29/50
24a, RIM , CR 247 DATE E OF CEMET Y OR CREMATOQ TION (Olty, , o county) (Stats)
TIQN, REMOVAL «Bgy Q : i
mn-é 25 FUNENAL DIRECT laurun Annnzss
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I hereby certify that the body w! hose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

r 4 : i
Student Embaimer . . Licensed Embalmer No

Mﬁﬂ' “'"‘i‘“' - P. 0. Address

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

If this body is not embalmed, fact should be 50 stated above.




