THE IAVIMUOUN OF HEALIN Ur MiaAJUR]

S. No.300
e ‘ ERED FEB 11 1954 STANDARD CERTIFICATE OF DEATH 03 " 3399
.'.am'm NO. REE. DIST. NO. 3 l8 PRIMARY REG. DIST. NO. 10 R:gulrnr.rNa __.1_1_5_0 S
. 1. PLACE OF DEATH z. USUAL RESIDENCE (Whers d d lived. 1f § id befors
a. COUNTY a. STATE . , b, COUNTY adunimlon).
0 Missouri
b. CITY (It cutolde corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (11 outsids sorporate limite, write RURAL and give tomhlg)
township)| STAY iin shis place)
TOWN St. Louis | TOWN St, Louis 7
FHOUS'P#AT_EOOF {f notia b 1 or ion, kive street add or | d. A%TSF% . {If rural, give location}
iNsTiTUTIoN  Homer G Phllllps Hospi tal J254 S Broadway
3 NAME OF a (First) . b. (Middle) T (.Lm) 4. DATE (Month) (Day)  (Year)
(Type or Print) Zephy’r Ciwiu Lewis pEATH  Jan. 25 1953
5, SEX 6. COLOR OR RACE | 7. 'nh\l'lADlg%\fEB l’s!li“’lggchsl.SRRIED. 8, DATE OF BIRTH ¥] 9. AGE (la ru;n l: w&u ’Dﬁ o GROER 34 ks,
- . (Bpecliy) | birthday! onf Houm } Mia.
Female ~ | Colored widow 7| Sept. 18,1897 l
'o%n. USUAL OCCUPATION (G iad o werk 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE _(ciyy cag Seate or Farsipm Comstey) 12, CITIZEN OF WHAT
mes tie
13a. FATHER'S NAME 13b. MOTHER'S, MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
Dennis Gunn . WV{]W | None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? lﬁ. SOCIAL SECURITY -1 INFORMANT' 5 SIGNATURE OR NAME ADDﬁESS
(Yen, 00, or gnknown) | (If yes, give war or dates of servics} 7«_‘28
299

+

Y

USINGI.UNFADING BLACK INK-—MAKE A PERMANENT RECORD

WRITE PLAD

N R O /@z,umag :zsu.b

F- 2 | hercby gf%t?it atiende

LI 18. CAUSE OF DEATH MEDICAL CERTIFICATION o ﬁ';. BETWEE}
| Enter only cnecanmper | I, DISEASE OR CONDITION Pn _ NSET
Jinefar (a), (b), sod (0} DIRECTLY LEADING TO DEATH® () eumonia, Lobular Confluent det.
ANTECEDENT CAUSES
*This doet nod mean Ty
the mode of dying, ruch |  Morbid conditions, if any, giotng DUE TO (b} Undete rmined
a2 heart failure, asthenta, | rite to the above caude {a) dating
de. 1t weans (be dis. | the underiping canselost. N - - 5
case, infury, or complica- DUE TO (c)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS - S
wummdmmmmdmmw N
related to the dlzease or condition cousing death. one
193. DATE OF OPERA- |,13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) © " TION ST D . c e
ves (1 wo (X
"21a. ACCIDENT (Bpacity) = | 21b. PLACEOF INJURY tsx- loorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEy
SUICIDE bome, fart, fastory, strest, offies bllg., e0e.) o
HOMICLDE ) .
21d. TIME  t(Month) (D) (Year) (How | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? :
Sy a. | MRS Normint H9 o X
he deceased from _}-‘L_., 19_5.3, to 1'_25__, 19.53.., that I last saw the deceased

, and that death occurred at 10:a ., from the eauses and on the date stated above.

Z4a. BURIAL, CREMA.
TION, REMOVAL (Bpacty)

-~

/-3@-,@3

WCEMH @Y OB, CREMATORY

6— (Degren or title) | 23b. A.DDRE_SS 23¢. DATE SIGNED
Ffardg M. o 2601 N Whittler St 1-26-53
24c. NAME OF 244, TION (City, town, or county) ~ (tate)

M%O

Djm%q‘lfgﬁl; ;/?’ 'S SIGHATURE

!

p 75,

- FUNERAL
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on Reverse Side)

o

DIRECTOR' § SIGNATURE ADDRESS
Gesho polloiBiuen 3506 franhio.
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- ‘% STATEMENT BY LICENSED EMBALMER

[ hereby certify that the ﬁymhosc name is rccorded on the reverse .fnde of this certificate was embalmed by me, of by

Studont Embalmer No.

ﬂ/ﬁ,ﬁ%w

Licensed Emgllner No. %;Z-_%

Note: The above Wﬂ'a;l‘iﬁ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

k]

vorking under my persona! supervision.
.
* A

Student c.cerversvasnunrnannrissannn vabasee
Student Enbalner 0

the above constitutes grounds ior revocation of license,)
If this body iz not emba!mcd. fact should be so. stated above.
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