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FILED MAR 31 13955

THE DIVISION OF HEALTH OF MISSOURI e
STANDARD CERTIFICATE OF DEATH State File Noon 9J48

REG. DIST. RO,

(Yos, 0o, or znknown)

(If you, ive war or dates of service)

16. SOCIAL SECURITY
NO.

'BIRTH NO.
1, PLACE OQF DEATH 2, USUAL RESIDENCE (Where deconsed livad. If instizuuon: residencs befors
a, COUNTY a. STATE b. COUNTY dinission).
Missouri Jtoddard _
b CITY {1 outside corpursts Uimits, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within lmits of
TO townahip)| STAY {in this place) A = clty o l.nonrwrlud town?
W gy +~Louis, Mo, 6% Daxtar : f
d. FULL NAME OF « i gr & i ddrem or locatlon) . STREET (1f tuml, toestion)
HOSPITAL of "ISA S HUSPTT XL , ADDRESS wive focatlon /
INSTITUTION 311 Bagt Stoddard
3DNEAcngS%}B a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Edmnmi ET. Contar DEATH MarCh 7 3 1955
5. SEX {) 6. COLOR OR RACE | 7. MARR!'EB rslg‘yegcrésnma | 8. DATE OF BIRTH 9, :.GE X soarm| ¥ UROGR § TR | MR 34 k.
(Bpac t day, onths | Days | Houn Min.
Male White #idowe Jan. 10, 1870 l I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND-OF -BUSINESS OR IN- | 11. BIRTHPLACE ~ .. _— -4 12, CIT1
dona during most of working fife. l:nnilreund : * DUSTRY {City and State ¢r Foreign Ouuntrvj/ COUNTZ%Q?OFWHAT
Retired Jewelwr Jewalry Spring Valley, JTowa U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Gunter |Belle Boyer gd
5. WAS DECEASED EVER 1IN U.5, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NO. . None Ee We Gunter,31] East Stoddard St.
] E MEDICAL CERTIFICATION ur INTERVAL BETWEEN
_:;nt?:ﬁia:f:;: 1. DISEASE OR CONDITION .~ -~ En‘berocolitls Dexter ’ Mis 80 1 ONSET AND DEATH
' 1m0 tor (a3, o9, omd oy | CPRECTLY LEABING TO DEATH® (g 3 days
: ANTECEDENT CAUSES ' )
*This does not mean
e s does ot T | torbi condiins, i any. gising DUE TO Fractumd Hip (fell at home) 10 days
3 beart fuilure, asthenin, | Tide fo the above cause (o) sating
de. It means the dis. | H¢ wnderlying cauae last. 2 . \ .
case, injury, or complica- DUE TO ©° AP ) e W | \J
tion 1which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . \L_, M \ ~d
Conditione contributing o the death but not
relaled Lo the direase or condition cauring death, ﬁ - s 4 Al
I9a. DATE OF OPERA. | 18. MAJOR FINDINGS OF GPERATION N L \ 20, AUTOPSY?
i YES ‘No D
21a. ACCIDENT £ (Bpecity) 21b. PLACE OF INJURY (.5 lnorabout | 21e. (CIT]Y, JOWN. Tow'ré;m L (STATE)
SUICIDE boms, farm, ,streut. offioe bldg..w0.)
HOMICIDE - ;
210. TIME (Monthy (Day) (Year) (Hou | 2le. INJURY GCCURRED | 2if. HOW pID NJD %
— WHILEAT NOT WHILE
mibry 224 8% . 7 a WORK AT WORK E ?0 Yo

2. I hereby

certify that 1 atlendtd the deceased from _Feb. 26 19 85,1t _..._Mar_._’f_ 19_55. that I last saw the deceased
elive on ar _55_, and that death occurred at _B,JéAmerom the causes and on the dale stated above. 2/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a. 51 egrod or titl%? 23b. ADDRESS . 23c. DATE SIGNED
M /AN 'BARNES HOSPITAL 3/7/cE
24a. B |AL, CREMA- Z24b, DATE ’ Z& NA‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btata)
TION, REMOVAL
ova 3=T7=55 cal Ilex_ta.anY_Mis.simni_._
DATE REC'D BY LOCAL STR S SIGNATUR 25 FUMERAL DIRECTOR'S S| GNATURE ADDRESS
MAR 9 ﬂC‘LAé@ 7 Alvert H. HDDDQLW%

iltlnt!d Embllmefl Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer

P. O. Address A e

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this bedy is not'embalmed, fact should be so stated above.
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