S. No.300

v, 10.40

<

l ALEDMAR 24 1957

THE DIVISION OF HEALIR OF
STANDARD CERTIFICATE OF DEATH

.jjé PRIMARY REG. DIST. "0-_10.0.3 Registrar's No..m.. .2.155_.

AT 10027

State File No..wiiarsrisissesesssssnsmonsasen

' BIRTH NO. REE. DIST. NO,
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher devsased lived. 1f inatitation: remidence befors
a. COUNTY a. STATE b, COUNTY stiniafon),
Missourl
b. %;Y (I sutoide corpurate limits, write RURAL and give E.;l‘ A!#ENGTH OF c. CITY (If outside corporate limits, write RURAL and give tawnshiz) -
townebip) {io this place) - ;
Town Et. Louis, Missouri TOWN St elouls =,/
d. FULL NAME OF {If oot in boapital or Institution, mive street address or location) d. STREET (1 rural, atve location) )
HOSPTAL fDDREﬁ
INSTITUTION St., Louis City Hospital #1 3225 Montgomery
3. NAME OF First b. (Middl Last,
DECEASED s (Fish) ( ® o (Last) 4. DATE (Manth)  (Dey)  (Year)
(Twpeor Print)  GEORGE Re GUNN DEATH MAR, 5. 1952
5. SEX 6. COLOR OR RACE | 7. #AR%EB ER’IESCMSRR'ED' B DATE QF BIRTH 8, &Gshg::;)sn ; m::u :Dmu o URCER U MZS,
. A {Bpecily) L on ays | Hours | Min,
Male White ivorce “ane31,1886 66 | |
10a. USUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS OR IN- | I} BIRTHPLACE catate or forsies sountry) 0 12 CITIZEN OF WHAT
doe during mopet of working ife, even if retired) DUSTRY COUNTRY?
fown Missouri 2 e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Gunn Mary Unknown |  Iflltan
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(You, ﬁ.nr unknown} | (If yea, xive war or dates of service) NO.
: Unknglm

18. CAUSE OF DEATH
. Enter only onecauseper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

1 City Hospital Records,St.Louls,Mo,
ICAL CERTIFICATION INTERVAL BETWEEN
ﬁ(ﬂ(l— U(?Sc"ﬁ/éﬁ' ﬁc"f/ (MP ONSET AND DEATH

line for {a), (b}, and (c)

*This doet not mean ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abore cause (o} dating N N
the underlying cause last. - St

DUE TO (e}

the mode of dying, stieh
ot heust faflure, asthenta,
ete. It means the dis-

ease, infurp, or compli - —
tion twhick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death.

WRITE. PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licenaed

2

19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION r . ¥ o T.os I 20 AUTOPSY?
TION
- el YESD NOD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICICE homa, ferm, faotory. street, offion bldg..ew.) . ' . L
HOMICIDE
2id. TIME (Month) {Day} (Yesr) {(Houn) 21e. INJURY OCCURRED | 23, HOW DID INJURY OCCUR? ,% /
WHILE & NOT WHILE - J..o .
INJURY work L AT WORK . ‘ : -
22. I hereby cerufy that I altended the deceased from _ 2 =15-52 19 to _3=5=52 19_.._ that I last saw the deceased
alive on __3=9=52 19 , and that death occurred al _1131.5#7! Srom the causes and on the date staled above.
23a. snzyxra ﬂ : : 73 (Dzbor title} | 23b. ADDRESS k. DATE SIGNED
Lid %L- :1515 Lafamtm “Averne 3=5=-52
UR)/AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (City, town, or county) {Giate)
TION REMOVAL (Bpeclly)
rtal & 3=T=52 Cal St M
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATU - " | 25, FUMERAL DIRECTOR'S S|GMATURE ADDRESS
REG. .
ILMAR 6 1959 Nl ad F Home , 4212 St.louis -

‘s Statement on Reverse Side)



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 me, or by _ .

e eeemrareseasesees s oA reTEe R e SRR S A A £ 44 8t web e bt et e i e e b b 80 B 4 840441 e s rm PR ' Student Embalmer No.

working under my persona! supervision, %/ /; ) % '
Signed o m

Student c.cieavisssnresse E;l;.l....... ........ #
Student almer i )
o ' ﬂ Licens%nbalmer 9 ‘?// 0/(
C e ] . ;

P. O. Addres

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,)
If this body 4s nots embalmed,~fact should be so stated above, o

- - 2




