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WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF FEALIHM OF MidoUJKI
STANDARD CERTIFICATE OF DEATH

| FUED JAR 26 1953 318

44835

1 OO 3 State File No... 11'782

b. CITY (If watelde corovrate lmtte, write RURAL and give | €, LENGTH OF

Tom  ST.IOUIS rorebie)

Y (Ls th place)
LR Gy

" BIRTH NO. PRIMARY REG, DIST. NO Kegisirar's No
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased fived. 1f institutlon: resklence befo.e
a. COUNTY a. STATE Missouri b. COUNTY adudsalon'.

¢. CITY (M outalde sorporsta limits, write RURAL an :hc township) 6\..\ .’-.!()

'rgwu St.Louls '

line for (a}, (b), aad (&) DIRECTLY LEADING TO DEATH® 4y

d. T&P#A’?_EOORF (I ot |n hoapltal or Institution. sive street addres or location) 5{')[ [;tr%}:ss (1f rural, give loeation) g’
icseitaLon “ 5460 KTNGSBURY | £900R5s 5660 Kingsbary
3. NAME OF s. (First) b. (Mlddie) © (Last) 4. DATE (Menth)  (Day)  (Yean)
DECEASE
(Type or Pring} JOHN Richardson GAUNT. ocarh Dece 21, 1952
8. SEX Gl 6. COLOR OR RACE | 7. MARRIED, IBEVER léSRE.IEg , 8. DATE COF BIRTH 9. AGE “:h":" ‘: u::n .D':: ; O M KRS
(Bpacity’ ¥ op oors [ Mia.
Male White PagD e Nov. 29,1877 BT M I
10a. USUAL OCCUPATION (Ghekindofxork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPUACE 100\ oi State of Forsign Contrth) 12, CITIZEN OF WHAT
mous of woekling Y T ate or Foxeign tln COUNTRY?
et ired: Iirehastds agt.(City of St.louis) St.Louis, Missouri’ A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John R, Gaunt. Sr, . Jamims Wilson Harriet Williams Gaunt.
15 WAS DECEASED EVER IN U.S. ARMLD FORCEST | 16. SOCIAL sr.cunrrv 7. INFORMANT' & SIGNATURE OR NAME ADDRESS
Yeu, Dnn\\w-n) {E1 yom, give war or dates of sorvice)} s arr et w. Gaunt. 5660 Kinngury
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only coecsussper | - msusz OR CONDITION ONSET AND DEATH

L

. @

*This docy no metn
the mode of dying, such
a1 heart fallure, exthenta,
de. " I means the dh-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rise to the nbove cause (a) dating

the undeslying cause last : .
DUE TO (¢)

e, fnjury, or commpli
tion which coused death,

1). OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but nol
related to the divease or condition cansing death.

\

1

/0

)

19-. DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION . ' . 2. AUTOPSY?
— _ Ow®
YES . MO
21a. ACCIDENT oacity) 215, PLAGE OF INJURY (s inorabeut | ZlIc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE oaas, farm. fastorr. strowt, olfies bldg. es) — i . .-
HOMICIDE _ | — :
214. TIME (Meath) (Duy) (Tear) (Hesnn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IN?JRY - WHILEAT "] NOT WHLLE -— \3 3 [ ,\
: = AT WORK
2 ] hereby d from {2/ 7 . 19_°:[. lo ,'19ﬁﬁh¢u 1 last saw the deceased

mwy»_cu altended the dec -
aliveon _£=/A0____ 18 5 and that death occurred at L__E

m., from’ the causes and on the date stated abooe

- SIGN (Degroe of title) 23b. ADDRESS . SIGNED
% KW 1, v o 60 7M a,w( | /en
%l BEFIAL CREHA; 24b. DATE 24c. KAME OF CEMETERY OR CRE“ATORY' 24d. LOCATION (Oity, wwnfungunt:) s (Bmc)
12-23-1952 |, Bellefontaine Cemetery | St.Louis, Mo, -
DATE REC'D BY LOCAL 'S SIGNATU . 25- FUNERAL DIRECTOR'S S1GHNATURE ACDRESS' .
DEC 2 2 195%5 C.R.Lupton & Sons,7233 Delmar Blvd,
| —

iy L

Wl?ﬂﬂmﬁﬂizmﬂb)




STATEMENT BY LICENSED EMBALMER

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

Studeat [nbalser Mo,

working under my personal supervision 2 : i: '
Student .....................;............. Sicned...
Student Emdaimer

L)
L]

P. O. Ad

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

chhbodyhnmmbdmed.fauuhoﬂdhnmdnbwe.




