» No.300
. 10.48
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- BIATH NO.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DI1ST. NHQ% Registrar's No, .‘.._9_4.42..«

1552

State File No.... .._.6422.._

a. COUNTY

1. PLACE OF DEATH

T

OR
TOWN

LOUIS

b. CITY (If outeide corpurate Limits, write RURAL snd give

ST.

townghlp)

¢. LENGTH OF
STAY (in this place)

Tt

2 USUAL RESIDENCE (Where d
a. STATE

d lived. beforw

Richmond Hbi%‘f”t‘, M1 s souFte
c. ClTY (H outside corporsts Hmite, wtite RUBAL and give townshin)
éﬁ* Richmond Heights % 5?!;

None

d. FULL NAME OF (If not in boapital or i &ive sirect address or losation) d. STREET (If rursl, ghve Joeation)
HOSPITAL O . ADDRESS .
INSTITUTION _ RARNES HOSPITAL 7034 Wise Ave.
EX NAIEE OF . (First) - b. (Middle) r. {Last) 4. DATE (Mouthy (Day)  (Yean)
DEC OF
(Typeor Printy  JESSTIE AILEN GUNN OEATH 10 12 52
5, SEX 6. COLOR OR RACE | 7. mARRIED. NEVERCEBRR'ED' 8. DATE OF BIRTH 9, AGE (Io rl;n ‘: m ID“I'I= ; IR u oW,
- L] .
Female| White o2’ mdn | July 16 1874 | 78 | | 3
m:l._ USUAL 2&;3@:&1 Qe ind ol woek 100. KIND OF BUSINESS OR IN, 1. BIRTHPLACE (.00 i Scate or ,_",.Jm“,,, 12, cmzzr‘c'?r WHAT

At Home

Baltimore Maryland

138. FATHER'S NAME

Joseph Allen

130, MOTHER'S MAIDEN

Kate McAlllster

Yes, B0, or cnknowa)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yen. sive war or dates of servies)

|

16, SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

Joseph F, Gunn
3 SIGNATURE OR NAME ADDRESS

NAME

7. INFORMANT " &

Donald Cunn 4550 Adelaide Ave.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

C'\

A

Mo None
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmvm
.} Eater only cnecauseper | L DISEASE, OR CONDITION ) ONSEY
oo fer (3, (b and (@ | DIRECTLY LEADING TO DEATH*(yy CEREBRAL HEMORRHAGR. MASSTVE
ANTECEDENT CAUSES
*This does not mean
the mode of dyiag, ek | Morbid sondisions, if ory, gising buE To (» ARTERTOSCLEROTIC HEART DISEASE WITH
e beantulure, athenls, | e e et GENERALIZED: ARTERIOSCLEROSIS -
case, injury, or complica- DUE TO () HYPERTFNSIVE CARDIO-VASCULAR NISEASH
Hon whic eoused death. | 11. OTHER SIGNTFICANT conomons :
Cunditions contributing to the death but )
e e hveae on condition cauning desth. _ ASPTRATTON PNEUMONTTTS
Ba. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TiON
. _ _ vis . wo [J
218, ACCIDENT Bpecity) 21, PLACE OF INJURY {e.5.n ovaben | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE bome, farm. faetory, stiwet, offies bids., ew.) c . L
HOMICIDE )
2. THE  Me) ©Ou) (Y Glews | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY m | WHILLAT[™] MOT RS ‘ﬂ;lo 1]
2 1 hereby cortify that 1 attended the deceased from _10=2 1852, to _10_12_. 1952, that 1 last saw the deceased
alive on - 19_5.2 and tha! death occurred at?_:llS—P- m., from the causes and on the datc slated above.
2. SIGNATURE (Degree or title) | 23b. ADDRESS Zic. DATE SIGNED

M.D.

800 S. Kingshighway 10-1 3-52

BURIAL

L, ot

CREIA-

24b. DATE l ’
Qect. 157 5§

D

L

Zéc. NAME OF CEMETERY OR CREMATORY

Calvary

24d. LOCATION (Qity, town, or county)
St. Louis, Mo.

(S1ate)

Cemetery

. WRITE,

DATE REC'D BY LOCAL

CT-1 4 1953

S SIGNATURE

25 FUNERAL DIRECTOR'S BIGMATURE

ADDRESS

Grand Ave.

a1 on Rnnu Sicke)




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

$tudent Embalmer Mo,

working under my persona! supervision. %
SEUdONt consearrccsnnavasrnncarsrsasanrsene @Jﬁ —/ % /fm

Student Embalimer

Licensed Embalmean J 0 ?{/

P, 0. Address_22/ ! [ 7%“*4

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply with
the above constitutes grounds for revocation of license.)

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




