THE DIVISION OF HEALTH OF MISSOQURI

No. 300 HLEU - g :
OCF 13 195§  STANDARD CERTIFICATE OF DEATH e 32099
T BIRTH no_,r'"" REG. DISY. NO. 4.247_ PRIMARY REG. DIST. m.ﬁéﬁ. Registrar's Na....g....g...g..z_
7 1§PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers ducessed lived. 1f institutlon: residense befors
I)S a. COUNTY . N X &. STATE b. COUNTY . admisfon},
A St.Leuis RV Ho, St.Louis
' /D b, CITY (I outnide corpurata limita, writs RURAL and give ¢. LENGTH' OF c. cuTY (If outslde sorporate limits, write RUBAL and tive towaship) .
. . townabip) AY (i 1his place 45 7 6
o Town Richmend Heights =Wk, 7’0"”" University City
[+ d. FULL NAME OF (If not in hospital or insticutlon, give etreat oddress or loeatlon) d. STREET (11 rural, give loeation)
o HOSPITAL OR ADDRESS R /
2 INSTITUTION St Mary!s Hospital Thll Kingsbury Blvd,
% | ‘Oeceaseo v P B. (btddte) o (Last) I CONE  (Maw)  (Dep)  (Yew
5 (Typeor Print)  Peter R, Gunn DEATH Qot,3,1951
Fri 5, SEX” 6. COLOR OR RACE | 7. #PD%R\P!'EE glE\\'ISQCPESRRIED, 8. DATE OF BIRTH 9, L:\.GE (o yesrs| (F UNDER 1| YEAR | O UsomR u Hps,
., {Bpacily) t birthday) |Months Hours | Min.
g | 0 Wo_ ¥, oY July 12,1879 _ |72 e >4 el
- 10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s [ .
[+ done during moet of wor] Hbcvan n;r::.) : DUSTRY e or °rw'm‘w, 12C8‘5“12'ERP¢?0FWHAT
& State Grain St.Louis,Mo, U U.S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Philip Gunn Alice Dhuffy = [Mrs.Agnes M.Gunn
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yes, no.orunknown) | {If yes, xive war or dates of service) NO. - .
= il B Rl nes M,Gunn ingsbury Blvd,
] 18. CAUSE OF DEATH MEDICAL CERTIFI TION Ingg]\_lAL BETWEEN
=] Enter only onecatse 1. DISEASE OR CONDITION N: AND DEATH
z line for (ai (b), and‘(’:; DIRECTLY LEADING TO DEATH® 5y Primary carcinoma of liver 6 months
= *Thiz does mot mean ANTECEDENT CAUSES
Q .
o || the mode of dying, such | Aforbid conditions, if any, gising DUE TO (D)
—_ aa heard fallure, asthenia, | Tite {0 the abore enteae (a) sating
= ete. It means the dis- | ke underlping couse last.
Q ease, injury, or complica- DUE TO {c)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Cunditions contributing o the death but not . N +
— e | reiatt::l'lta the dia':au lof;gwndireio;ucuun'n?dcam. Géneralized arteriocsclerosis 1 year
[; 19a. DATE OF OP_FJROJH 15b. MAJOR FINDINGS OF OPERATION N ! | 2. AUTOPSY?
7z o -
7 one NS A ves O wlF
" 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
F-‘ SUICIDE . bome, farm, factory, sireet, office blde..en0.) '
z HOMICIDE
g. 21d. Tcl)gE (Month} (Day) (Year] (Hour) Ele INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
I
:r:: 2. T hereby ccri:’fy that I attended the deceaséd“-from _5:2).[:51., 19, o _.._19_23.251., _1.9. , that I last saw the deceased
= aliveon .. . .., 19 , and {hat deathfOccurred al _E_P.-_ m., from the causes and on the date stated above.
'E': IGNATUR \ roa or tile) 23b. ADDRESS 1236 DATE SIGNED
e % 607 N, Grand Blvd, 0-4-51
FE |2 ZR IADS CREMA- | 24b. DATE ~ N WHAE DF CEMETERY OR CREMATORY | 24d.\LOCATION (GIty, 10w, o7 commty) (Stato)
. {Hpecify)
& urial) | Oct.b 1951 alvary Cemete;;y tlLouis,Me,
DATE'RECS BY LOCAL | RS - / S SIGNATURE ADDRESS
G. /
L




-]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

working under tny persona! supervision.

I T srssrsaennan
Student Embaimer

L +

Note: !he above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN
the above constitutes grounds for revocation of license,)

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




