THE DIVISION OF HEALTH OF MISSOURI

-3

No.300 .
-2 ' flrD DEC 4 #857  STANDARD CERTIFICATE OF DEATH - g, s, 30933
! BIRTH RO, REG. DIST. KO, __3_1_8_ PRIMARY REG. DIST. no1003 Rm.nmnmm_;g.-“i-,igg_
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & id before
a. COUNTY a. STATE . b, COUNTY adobmion
o Missouri 626L51;
b. (I outside corpurate limits, write RURAL and give e. LENGTH OF c. CITY & I Residence within limits of
A OR a
oWy St. Louis i) A eak™ | toWn St. Louis A i
d. F}li'(l)'sl' N‘PAPI'.EOOF (If Bt in hospltal or § iou., Eive street addres or locstion) DDFEEES'-S (It roml, give loestion)
INSTITUTION St Anthony's Hospita& 4{* 5100 Raymond
3. NAME OF 8. (First) b. (Middle) < (Last) 4, DATE (Menth) (D
DECEASED " ey} (Year)
(Typeor Pizy ~ Hettie A. Gunther oeam Nov. 24,
5, SEX / | 6. COLOR OR RACE | 7. #&%EB IS’E\\;EECIEISRRIED . 8. DATE OF BIRTH 9, :.G&&mn l:!r UNDER | TEAR | IF L0mER M HES.
(Bpecify) t oaths| Days | H Min,
F W ¥idowed | B Aug. 31, 1882 | =

Mne for (a}, (b), and (c}

;}' 10a, USUAL occg?:ﬂu(ﬂw':“m;:‘;:? 180, KIND OF BUSINESSD%I;TlnNy-' 1. BIRTHPLACE (0.0 04 State or Forsign Countryl 12, CITI%_EI;I'?FWHAT

Housewirle Own Home Tivingston County, Kentucky / 5.4,
—‘3‘7 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

- iDavid Mitchell Nancy Edwards | Lawrence Gunther
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, or yakuown) | (I yes. xive war or dates of sorvice) NO.

no ' none Mrs. Hettie Gunther, 5100 Raymond
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETWEEN
* || Enter only onecsuseper lﬁ&%f&%ﬁé’%gam. ) J dJe on —_— %_ uM ﬂ NSET y DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise 0 the abore cause (o) stating
the undmm, caue laxt.

*Thiz does 'niot mean
the mode of dying, such
ot keard fallure, asthenia,
de. It meons the dis-
cade, injury, or Mica-
tion which caured death,

DUE TO (e)
1i. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not it rlloHle — 1€l e
related to the dizease or eondition mminq deaﬂs

-“WC%‘

19a. DATE OF °P-,E-|Fé,‘}q' 15b. MAJOR FINDINGS OF OPERATIO @f /& .;7 ) 2. AUTOPSY?
T 228 | o sebrine of forreee) ¢ l/ vis (] o B
21a. ACCIDENT ) 21b. mczoﬁmunv (s.a-Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (cou (STATE)
SUICIDE 4 & % boms, [yrm. (astory. aureet. offios bide...ev0)
HOMICIDE M o ceca s, L
214, TIME (Menth) (Duy) (Tear) 2@:! 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCYR?
INURY 212V 7 7-53 -y WHLEAT | WOTWHLE D) L Ty o€ pee/ A 00 F903 P

alive on ‘159 =2 and that death oceurred ath2C0O D m., from the causes and on the date siated above. o7 o

o Mo 34K W0 Hiry sirvsy

2. I hereby certify Ihat I altended the deceased from __dﬂ-;?_ ID.Q fo —ﬁ 193-53 that I last saiw the deceased
. Nor' 2L
Fd

(Degree or title)

24a. BURIAL EM 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCG'ION (Otty, town, or county) (Btate)
TﬁN REMO\I‘iL (Bpecity) - . Lo

Nov. 27, 1953 0dd Fellows Cemetery Chs uri.
25, FUNEHASgI;gCST R" 8 ADDRESS

arleston, Misso
SLogi1 Hor £

ppewa s

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG

(Licensed Embalmer’s Staterment on Reverse Side)




'1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
byme, or by .. ...l e isecasssiisssasatesssasssasessseresesererrrteerennn

working under my personal supervision..

Student .....coinn e Signed £ /.0
Signature of Student Ezbslmer

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

L




