. 20 THE DIVISION OF HEALTH QF MISS0URI ’
] FLEDNOV 3 1955  STANDARD CERTIFICATE OF DEATH Stte File No. 3%?2?5

d BIRTH KO, rec. 0isT. nofd P8 primary rec. pisT. Registrar's No,
I. PLACE OF DEATH 2. USUAL RESID Wkre decsmsed lived. If lactivatlon: reliooes bafore

3
a. COUNTY ‘ a. STATE Mi ssour i b, COUNTY adwhaion).
b. CITY (1! outslde corpurate tmite, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outsicle corporste limits, write RURAL and give township)
townabip) | STAY (in this plave) QR .
TOW__St, Touis, Mo, / Town St. Louis 20/ ;
d. F}'i'!‘SLPr#AhI‘.EO%F (M not ia bospltal o1 1 ian, give streat sddress or location) dAs[-]rDREEErSS (It rural, give location} a
mstution  Lutheran Hospital 1026 Bates St.
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Mquth), _ (Day. o)
DECEASED = ; .
DECEASZD Zdna M. Gunn oo 0ct a5l
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH “T 9. AGE (In years| ¥ Cooem | YIAR | 7 Dotn 20 W,
Female White WIRYTIPSLGRCED @gin | Apr.15,1883 BRI (o] Dars i
10a. USUAL OCCUPATION (Gl adofwork 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (Buate or torelea oouuter) &/ | 12 CITIZEN OF wHAT
“CERGTITEREHREP' ™ | Bd.ofEducation | St. Louls, Mo. COUNTRY?
|3a._FATH£R S NAME 13b. MOTHER'S MAIDEN NAME 14. NA”‘E OF MUSBAND OR WIFE
Albert Gunn Ida Wilson | Hazel Gunn 1026 Bates
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ____ ADDRESS
Wnrunknown) I (If you, xive war or dates of sarvioe} NO. Hazel Guﬂn 1026 Bates
'MEDICAL CERTIFICATION INTERVAL
18. CAUSE OF DEATH INTERVAL BETWEEN

 Enter only onocens per | | DISEASE OR CONDITION _
Itne for (2, (b). ad (o) | PIRECTLY LEADING TO DEATH® (g C L,(LQC(JL ¢ De pew q?-_“flg, (U}'gqc.ue Yoiif /o Yy

. ANTECEDENT CAUSES , . .
This doet mot mean U&:MggmmRVLuan\ AT A
{

the mode of dying, such | Aforbid conditions, if any, giving DUE TQ (b}
s heart faflure, asthenia, | rise to the above cause (a) stating

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the underlying cause last. : + )
ete. It means the dis- -
cave, infurg, v comoticn. DUE TO (o) AL ad o o as LY s,
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS /j
Conditions contributing to the death bul not ﬂ /4 \ W,
related to the dizease or condition causing death. Liew ) u,d,ﬂ(_ﬂ {V’”\"Za‘é'j @h‘\ [y
19a. DATE OF OPTE_I%RN- 19b. MAJCR FINDINGS OF OPERATION 2. AUTOPSY? ¢
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..Inorabouns | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE - bome, farm, fastory, strest, offce bidg..exe}
HOMICIDE - . Lo : y ,
210. TIME_ "‘:umi NI, Gow) | 212. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT £od =7,
Pl L0F - N T -¥ VN WHILE AT NOT WHILE
| FNJURY = | “work AT WORK ?

z.I hereby ceriify lhat‘! attended the deceased from Geds .16 10578, to Ol 3 ¢ . 1872, that I lost sato the deceased
" alive on _O_ca’_._Lb_ 19 x?), and that death occurred at In__M-_ m., from the causes and on the dale stated above.

[ za. SIGNATURE ., [~ (Degree or title) | 23b. ADDRESS . . DATE SIGNED

boob /chw&/fv—( 10/2 360

et WM‘ v w)

%_Aa BUEF.;AIAL CREMA 24h. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I..Ct.ATlON {Olty, town, or county) - (State)
urial o 10-25 50 St.Trinitylutheran Lema_y 23, Mo.

RAR'§.5IGNATHRE (UNERAY. BIERTOR S, 8 ‘ADORESS R
322 S. Grand daflwygme

WRITE PLAINLY

(Ticansed Embalmer's Statemtnt on Reverse Side)




- —

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—......

working under my personal supervision,

3Tgned..... seavrassancrensrenn tissserenras
Student Embalmer

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

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




