wesoo § FILEDNOV 22 1954 THE DIVISION OF HEALTH OF MISSOURI 38792

0.8 STANDARD CERTIFICATE OF DEATH State File No '
' BIRTH KO. REG. DIST. NO. _3_1_8 PRIMARY REG. DIST. m._J.Q.OBRmmn’: No._..._%ﬁﬂj
I. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whers d d lved. If inatited idenoe before
ro a. COUNTY a. STATE MiS SOUI‘i b. COUNTY admimion’,
b. Con';Y (I oatelde corpurate limits, write RURBAL and give €. Al;’ENGlll OF c. Clc"l‘g {U outekdy vorporsts limits, write RURAL snd glve wowashis)
19 St.Louls e T e e oW St.Louis e f
d. FHO%PF%‘.EO%F (I pot in hoepital or [nstiiution, cive strest addrem or location} ASI;DREEJS <7 (M rural, give loeatlon) ’
INsHTuTioN _ Tutheran Hospital 2 6719 Parkwood Place |
SDNE%'EESOEFI'J n.'(F-'h‘!.l)q L b. (Middle) c. (Last) 4, DATE (Mouth) (Day) (Year)
(Type or Print) Qttilila Gunnerson oA Oct . 29, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o yean| ¥ TNoER ¢ TR | ¥ beoax b mxs.
] WIDOWED), DIVORCED (8pactss)) last birthdar) mm-l Days | Bours | Min.
Female !|  White | Widowed . 2 [-Dec. 28, 18811{ 72 | I
10a. UPAT!| work | 1D ND - L. - .
”?”51'25‘3,, TON u‘:‘.‘.md 1; 10b. KIND OF Busmasso%gr Tr?v 11 BIRTHPLACE (0000 L Grate o Forsign Cowatry) "bSEﬂ%E??F WHAT
lgator Co, St.Louls, Missouri U.S.A.
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Rath 4 Chrlstina Ernst Frank Gunnerson —

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? I 6. SOCIAL SECURITY [ 17. INFORMANT' & SIGMATURE OR NAME ADDRESS

O | G et | ) 952663858 George Zapf - 6719 Parkwood Pl.

o} -

18. CAUSE OF DEATH MED1 CERTIFICATION INTERVAL BETWEEN
| Enter only copeoaumper | I DISEASE OR CONDITION _ ONSET AND DEATH
Tine for (s), (&), and {0} DIRECTLY LEADING TO DEATH () o . . _2'

“This doet not mean | ANTECEDENT CAUSES - . , / }’w
1he mode of dying, such | Adorbid conditions, if any, 'na DUE TO (b} .
as heart failure, asthenia, | Tise fo the above cauee {a) . - } B - .

- the underiying conse last, . ” o . ./, .
ete. It wmeanse the dig-
castynfar, o compicn oerow  (andioraes Lvecs . i iaadds

fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to tAe death but not
related to the dizcase or condition causing deafh.

WRITE PLA!;\fLY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

- 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION: I oo co- o ; .| 2. AUTOPSY?
N :
210 ACCIDENT 7 (Boecily) 215, PLACEOF INJURY ta.. toorabuut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
ICIDE bome, larm, fagtory, sirest, office bidy. . a30.) . . . :
HOMICIDE ] . - e S e
2d. TIME (Moath) (Day) (Yot} (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - e "ff'.‘.'é‘n“.z‘ ... 157X
. 2. [ heréby certify that I attended the. sed from ﬁ ﬁ_ﬁ_ m.s:‘f that 1 last sow the deceated
alive on - % , 18 ‘ and that death occur'rcd at _1220Fn, , from the causes and on the dcn'e slaled above.
23a. SIGNATURE N (Degree or title) (‘Pm ADDRESS 2. DAT) 5173:
& (/ 0. S BIr5 O GprarnL- ro/50/5¢Y
BUR] w 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) T, @)
einova“f[ Nov.l,lQSh Sunset Burial Park .Louls County, Missour
1 ATURE ADDRESS

DATE REC'D BY LOCAL
REG.

— 363l Gravois Ave




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the revetse sidc of this certificate was embalmed by me, or by

- : R Studont Embalmer Mo,
working under my persona! supervision. '

Student ..ccnennnas tasssaavssanssan ceanmene Signed//a—a_% M

Student Embalmer

Licensed Embalmer No......e.z ? A 8'

P. O. Addr Benan Ftto

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

If this body is not embalmed, fact should be so. stated above. ©t




