w.soe | HELD UL 20 1954 F AN ADR CEBTICIA ATE (E REAT 970 D 3 Re ]

10.48 STANDARD CERTIFICATE OF DEATH State File No
BIRTH M0, s REG. DIST. NO, & PRIMARY REG. DIST. NO. 1003- Regisirar's Na.wm._g_@.g..g_.
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Wbers decoased lived. If inetitation: residence befors
v a. COUNTY ., a. STATE b. COUNTY sdabmlon).
. Mo.
b. CITY af oateide Umits, . LENGTH OF . CITY . ot
o e ok, v RURL | S b soe]| G , e
) ) TOWN st.Louls -wks TOWN  St.Louis - el s
d. FEO%P#ANI‘.EO%F (If not in bospital or ln-tlmion zive strot addross or locatdon) . ST:?EETESS (1f runal, give location) 2 lﬂ ’1
INSTITUTION.  DePaul Hospital ﬁ £ 1817 Cass Ave, 7 b
S'I;‘EACME OFE, o. (Fimst) b. (Middle) c, (Last) &, DS;E (Month)  (Dey) (Year)
{Type or Print) Thomas Gunning peATH Sept.23,1954
5. SEX 0 6. COLOR QR RACE | 7. VI?IARRIED. NIE\¥§R MAR‘RIED. 8. DATE OF BIRTH 9. AE;E (In Ten l: m TR | I teoen s,
T Hours | Min.
M. W, DMEDPNGRCED emisl) 26,1880 yeronmint - -l el
mg?l.Jggtl; SCCzPATION | (Gbvekind of work: 10b. KIND OF BusmEssD%gT l'{vly- 1. BIRTHPLACE (00 i Stata or Forsign Gounter)] 7. | 12 cmn.:pd'?pwgn
roperty Clerk, Pollge Dept. Ireland 5y
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
) Frapcis Gunning - ] Mary Farrell | Elizabeth Gunning ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yws, give war or dates of sorvies) NO. ) . o .
no : Mr,Thomas Gunning, 232 Linton Ave,
18. CAUSE OF DEATH ’ MEDI CERTIFICATION . INTERVAL BETWEEN
| Enteronly cnscenseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

line for (), (b}, and (c)
+This docs mot mean | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TQ (b)

&4 beari follure, asthenia, “l'i-:t to m#ﬂzﬁ?{aﬂ)

de. It means the dia- .
eare, injurp, or complica- DUE TO (c) ,44‘ P s . e
thon which orused death, | 11 OTHER SIGNIFICANT CONDITIONS Shaas oo z;f;" a Décu-—r- T~

" Conditions contriduting to the death but not . - .
_ reluted to the disease or condition consing deafh. &W—ZM

DIRECTLY LEADIRG TO DEATH® () 6 erecoo

19a. DATE OF OPER

A- | 196, MAJOR FINDINGS OF OPERATION . ’ 20. AUTOPSY,
rion =L LBl : ‘
Nogetl Yes wo [}
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (s.u.. tocrabous | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) STATE) -

HOMIGIDE “ U Gl « | e o e
21d. Té"l_!E (Month) (Dey) (Year) (Hour} :&;ﬁuﬂ'(mﬂm ZH. HOW |P INJURY OCCUR?

wiey (LAl o | " ] f 'VM : /63 »

2.1 heveby cortify that I aitended the deceased from _Le = 16, 103% to @+ A3 _, 165L  that I last sow the deceased

aliveon % - 23 195y  and that death occurred af __lp_A_'m., from the causes and on'the date stated above.
) 2. DATE SIGNED

SN edle 557700 ) s Nohed Brcag| 7 27 52t

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

7ia. DURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, & comnty) (Btote)
TICH, REMOVAL (Spweify) : .
Burl Sept.27,195L4| Calvary Cemetery St.Louis,Mo. X
DATE REC'D BY LOCAL }srfuu AL DIRECTOR'S BIGMATURE ADDRESS
REG. .

: BLO Lindell Blvd.

LSFP 23 1954 |




., - -t - . * we e Bew -
STATEMENT BY LICENSED EMBALMER 0
‘\
\
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘embal

by. ¥ T T e eiereeeeiemsssaassissesseneceeesesesnsnsecastcsseasnerre P . Student Embalmer No.
s

working under my personal supervision..

Student...cooovooioiaiiiiaimiir e rar i eeiaaas
i Signsture of Stodent Embelmer

4

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwriting..'

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

-
.t .




