THE DIVISION OF HEALTH OF MISSOURI ’ 390&78

No.300 ,
o0 | N DEC 15195]  STANDARD CERTIFICATE OF DEATH e File No
. ‘ : *
BIRTH NO. REG. DIST, MO, 3]8 PRIMARY REG. DIST. nolQQnL Registrar's No. ._'ﬁ Q,Q.ﬁ..}.
/ 1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Whers deceassd lived. If institutlon: residence before
COUNTY . STATE ' col adiimion).
> : Missouri CFEWf ord Co.
b, CITY (If outelds corpurats mite, weite RURAL and give \ ‘CST LB;:STH ,31-" c. Cg‘g (If outaide corporate limits, write RURAL and give township)
P, coki .
3 oW St Louls Moe ol 44"48yS|_ 1om Steelville L2580
5 d. FULL N‘.rAMEOOF (If not in hoapital or institation, give sirest sddress of location) d.ASDTgR% ' (If rural, give isemtion) /
Fad TRERTOTION 4983 Potomac St _
ﬂ 3 NAME OF a. (First) b- (Blddle) ¢ (Last) + OATE (Month)  (Day)  (Year)
2 { Type or Print) John - Gunter DEATH Dec 11 51
E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED RIED. NEVER MARRIED. | 8. DATE OF BIRTH - AGE E o renf = Doot ) iax | » wotn e
Hours | Min.
Male White Feted™ " | Japn 30 1876 75 130l 11"
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
a.n.dph.mma-unuuu.mnmm R Y W“
B armer etired Wesco Mo ) o2 ofy
- d |I:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
- Henry Gunter Mary Fink 1 B or
? g |[ 13 WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
-, or e, wal ot tas of sarvios . .
3 %o ' - Unknown | Sam Missita 4983 Potomac St.
| 1l 8. cAusE OF DEATH ' CERTIFICATION | AL EeTween
I. DISEASE OR CONDITION ONSET
E f::’:"fg";;?:‘(’; DIRECTLY LEADING T SEATH" 5) 7
s This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such ﬁ"&“&”ﬁ""” if 7,.5' m DUE TO (b)
- ab Aearl faltsre, asthenia, 3 above cause (o
B e 1t means the ay. | the underiying covse st
1o care, Infury, or complica- DUE TO {¢)
5 || tom whick coused deats. | 11. OTHER SIGNIFICANT CONDITIONS
= Ovaditions eontributing death '
. 3 rdmdmmdhmm:ﬁ?‘ﬂhammq% "}_/W
i |l 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
z TION .
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag. Incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
o SUICIDE, Boza, farm, fastory. strest, offios bids..sa)
& HOMICIDE
g' 214. TIME (Mcoth) {Day) (Yesr) (Houn | 2ls. INSURY OCCURRED | 2W. HOW DID INJURY OCCURT
| ey ‘ WHILEAT ] NOT WHILE ﬁ/
o = | "worx AT WORK
E 2. ] hereby certify that I altended the deceased Jrom édf_lé?_ 19&4_ ol =/ 1%1 t!mt I last eaw the deceazed
alive on ,Al__,é,l__ 1982/, and that death occurred at ,L.Z.._Li Jrom the causes and on the date siated above.
é (Degres or title) | 23b. ADDRESS —- . 2%, DATE SIGNED
: ' 22 &MWW '
E Z&c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) “(State)
g Wosco Mo. _
LA 'S SIGNATU - & 75. FUNERAL DIRECTOR' S SIGNATURE - .  ADDRESS i
A Alvert H Hoppe 4700 Washington Ave

[ ¥ d Embalmer's & ot on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by icceeon

Student Embalmer Mo,

............. X A Ve | -c/.,

Licensed Embalmer Nom¢/74’ .......................

P. 0. Address

working under my personal supervision.

Student savecrasnses vesrrnenensene dearesnen Sigmed......>
Student Embdbalmar

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 license.)

K this body is ‘not embalmed, fact should be so stated above. " .




