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THE DIVISION OF HEALTH OF MISSOUR!

20564

15. SOCIAL SECURITY
NO.

(Yes, no, or unkeown) | (If yes, xive war or dates of service)

HUED JUN 241954 STANDARD CERTIFICATE OF DEATH Stte Fie e
' BIRTH WO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. no._m_j Registrar's Na 4669 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Loatitotlon: residencs bdou.‘
. COUNTY . STATE \ 2 b. COUNTY dnfimion),
# _ : . Missouri. j‘;ﬁﬁ
b, CITY (I outride corpurats Limite, writs RURAL and give ¢. LENGTH OF || c. CITY 4. I» Reitence within lmits of
OR = - STAY OR -
own . St. Louis, Mo. “ "'é";’” oushell  rownSte Louis, "“ﬁ‘f"’" Q)
d. FH(I)-SLPFII;AME OF (If not in heapiial or instisution, r.in streot address or location) ..ASTR (1 rural, ghvs location)
wstirution.  Enrouté City Hospltale {22 ®51214 So. 18th Ste
3 ;';QE%MEE SOE'E a. (First) b. (Middie) ¢. (Last) 4, DATE (Month) (l‘?ay) {Year)
(Twpe or Print) Ila Gunn pearth  May 24, 1954.
5, SEX 6. COLOR OR RACE | 7. MARFH%D NEVgchélSRREz ) 8. DATE OF BIRTH 9.':(35 {In n;n ;x 1YIAR | OF UkDER M KRS,
H Min,
Male (| White ro 42" 1Jan 31, 1897 e e el
102, USUAL OCCUPATION 4 work ] 10b. R IN- | 11, BIRTHPLACE . -
donad 2&13{. 0 u(ﬁ::::“:d ": 10b. KIND OF BUSlNE'SSD?JSTkY B ~ (City and State or Fareign Country) 1ztgLTN|1z'E,:'?FWHAT
Factory Laborer Hogp. Supplies| FEssex, Missouri. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Mopris Gunn Kally ) n.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT" 'l SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH* (5)

NOo, Nil, Elaine Railtinger, 4206 Westminster
18, CAUSE OF DEATH : : " MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter onty onoeaumper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (¢)

_This does not mean ANTECEDENT CAUSES

oderem of xlrie,

o/

Morbid conditions, if ang, gising DUE TO (b}
rise to the above couse (c) stating
the underlying cause lzsl.

the mode of dyimg, ruch
+ai Begri fallure, asthenia,
de. » It means Lhe diy-

Aoid.ze u%,fuzﬂﬁg

case, infurty, or complica- DUE TO {g)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 4 J
Conditions contribuling to the death dut not . )
5 related to the disease or condition cauring death. - yaae
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION AUTO| 1
¢ TION |, ) — po
v A - wo [J
21a. ACCIDENT : M) ~ 21b, PLACEQFINJURY (o4 Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
k- SUKCIDE AR bome, tarm wwmm. o8 .
\ ~~HOMICIDE . -
N Zld T‘I)ME (Montk) (Day) {Yar) (Hour) Zle. INJURY OCCURRED § 2)f. HOW BID INJURY OCCUR?
WHILE AT NOT WHILE|
~ INJURY_ = | work AT WORK "/ > “/, 3

, lo , 18 , that I last saw the deceased

n I hereby cerlify tha! I aumdcd the d d from

and that death occurred al

L m., from the causes and on the date siated above.

Dol O

b, ADD Ess _ | 23c. DATE SIGNED
/g0 Qeortt

LSS St

24c. NAME OF CEMETERY OR CREMATORY
Va lhalla Cemetery

244. LOCATION (Olty, town, or coonty) {Bials)
St. Eouls, County, Mo.

25. FUMERAL DIRECTOR'S 8IGNATURE ADDRESS

Albert He Hoope 4700 Washington.

on Reverse Side)

b




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

., Student Embalmer No...........

working under my personal supervision..

SEUAEDE oo neseetee g sas e ceeeeeaees i M% %szm

Signatyre of Studeat Embalmer

Licensed Embalmer No. .

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

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

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



