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Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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7 ‘ 6 . s THE DIVISION OF HEALTH OF MISSOUR}
g?#slgghs 209 31 955 STANDARD CERTIFICATE OF DEATH e ric o 4294

' B1RTH N;;“_&LJAN © . REG. DIST. NO. 5[ 7 pRimamy REc. DIST. no._l.m Registrar's Ne. 6/‘f —

.|_ PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If ioatitution: residence bafore
& COUNTYST, T,OUTS *- STATE  MTSSOURI b COUNTY o).
b, CITY (It outside eorpunlq umn., write RURAL and give g_l_ ALyENGTH OF 'I'Y (1 outside sorporate limits, write RURAL snd give township)
f wnabip} iin this place)
TOWJEFFERSON/BARRACKS, M| 155" Suve 2 Wn ST LOUIS 2237
d. FH(I).IS.P#AI\{EOOF anm in hoapital or institution, give strect address or location) d.ASDI'DREEg'S (I rarnl, give location) /
:nsnrunou*VETERANS ADMINISTRATION HOSP.|~ 1610 MISSISSIPPI AVENUE
BSE‘(\:NEIES%FI:) a. (First) b. (Miadle) . ¢ (Last) 4. DSIE {Month) (Day) (Yem)
{ Type or Print) GARL : W. GUNN DEATH 1-15-
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEV(EECIESRR'ED' 8. DATE. OF BIRTH - | 9. AGE (Io yeam ; UNDER | YEAR | OF UNOER M HXS.
. . (Bpecify) } onths | Days | Hours | Min.
MALE. WHITE TARATER " 3-10-10 BV | |
102, USUAL OCCUPATION (Givekludof:ork 10b. KIND OF BUSINESS OR_IN- | "11. BIRTHPLACE (snuarreuin mntr:) 0 12, CITIZEN OF WHAT
dons during most of working kite, aven if re DUSTRY NTRY? .
__ LABORER RESTAURANT DELLSOLEN, LE[SSOURI
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME JM. NAME OF HUSBAND OR WIFE
» MAURICE H, GUNN BRIDGET KELLY. MARY JANE GUNN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yos.no.or unknown) | (If yes, give war or dates of service) NO.,
487 185 73k VA HOSPITAL RECORDS,JEFF.BKS,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1g:§g¥hg£ﬂrg€m
1, DISEASE OR CONDITION TH
f‘;:::::(:;)w:%?maz:g DIRECTLY LEADING TO DEATH,, _ MALIGNANT MELANOMA WITH WIDE SPREAD UNK,
; ' METASTASES

’. *This does not mean ANTECEDENT CAUSES - - - -

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (0)
as heart failure, asthenia, rise to the obooe couse (o) stating .
ete. Tt means the dis- the underlying couse last. - - o _
case, injury, or complica- DUE TO (@)
tion which cauased death. | T1. OTHER SIGNIFICANT CONDITIONS

Conditions confribuling to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ Loy, 20. AUTOPSY?
- TION - \ - - - _ \R\@\KH
. =l . vestx) o [J
21a. ACCIDENT °_ (Bpecity} 21b. PLACEO.F'-INJLIRY (e.g..inorabous | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE mbm homse, [arm, factory. strest, office bldg..et0.) E
. HOMICIDEZ_ —. X - - - - ,
20 TIMEL (Month). 7 :‘;Y.u> (Hour) , | 2le. IN.FURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R - DL 7 |WHILEAT[) 'NOT wHILE - - - -
INJURY . VA U= 1 work AT WORK
NG 1-15-53
32 hgrebb\cemfy that I’ atlended the deceased Jrom __.10:1:52, 10 o l=L>— , 19 mmm
Ry ‘q,ft..q.‘(.;u‘ 7Y a,qgg'g'gg';\L Y, and that death occurred at 2330 ., from the cauzes and on the date stated above,
"Il 23a. SIGNATUR (Deze or title) | 23b. ADDRESS l 23c. DATE SIGNED
— . @* u.D. VA HOSPITAL,XEFF.BKS,M0.  [1/16/53

24a. B K CREMA&’ZJIB DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)

B e | 13953 National Cem.. Jeff.Barracks,Mo.

. REGISTRAR'§ SIGNATU _FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
DATE REC'D BY L%%%IT F 5 BOUTHERN FIINWRATL Ho'ium .
/‘/?",_?—j €822 3. GUAND BLVD, . .
7 Ey LK

(Licensed Embalmer’s Statement on Reverse Side)




working under my persona! supervision.

Slaned....... /
o Student Embaimer = - No .2’ ......... E ..... : .........

P. Q. Address j Py )’ ‘/

the The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated: above. Lo




