N OF HEALTH OF

MISSLUURI

certify that I attended
_Kp.r_._m, 1988

THE DIVISIO oy
. No.300
Yo FILED MAY 13 1955  STANDARD CERTIFICATE OF DEATH1 003 St 13379
' BIATH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. Registrar's No 3916
1. PLACE OF DEATH 2. USUAL IDENCE (Whars detessed lived. ]f intitgtion: residenos bafoie
5 8. COUNTY ‘St-rloud-8— 2. STATE b. COUNTY adunlsalon).
b. CITY (I cutside eomunh limits, write RURAL and give c. LENGTH OF ¢. CITY (It ou sorporyy Umits, wite RURAL snd give township?
townpabip)| STAY iin thie place)
5 TOWN thlouis _ Townﬁ PS
d. FULL NAME OF (1f not in hoapita! or [nstitution, give strest address or location) af rnnl v location) aL D
HOSPITAL OR : . ADDRESS
8 wstirumion Magsonic Hospital 5351 Delmar Blvd.
E SDNEI‘\:IEESOEI"D 8. (First) b. (Mlddle) c. (Last) ‘ 4. DATE (Month) (Day) (Year)
f (rypeor Priny H@lEN Gunn DEATH 4- 30- 55
& 5. SEX 6. COLOR oa RACE | 7. MARRIED, NEVER MARRIED/ | 8. DATE OF BIRTH 8. AGE (In years| &7 UWOER 1 YEAR | # Woun o 13,
2 F / -WIDOWED) DIVORCED e - l e rbien) | Mogta| D | Heum |
‘Divorced 6- 26- 1900 | 54 |
g 10a. ”SU'L‘LEEE’.‘“"’N lt'(ih.::n;dwwt‘ 106, KIND or. BUSINESS,OR IN. 11. BIRTH (3 nd Stpta'gr Faseign Counton) / 12, cn@?r WHAT
B M szﬁm,g L. X.
< lla FATHER'S NAME i I3§. MOTHER'S MAIDEN NAME 14, nmz;or HUSBAND Ok WIFE
E 15. WAS DECEASED IN U.S.ARMED FORCES?L, SOCIAL SECURITY 17. INFORMANT' S5 SiGNATURE OR NAME ADDRESS
(Yes.n0.or unknown) | (If yws, give war or datos of sorvies)
3 N ;A&_Lé__f_. }54.(4 142 (2 J.l_._
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| only coocauss I. DISEASE OR CONDITION .
Z ﬁ:::ﬂa{"(‘;‘;'wd‘; DIRECTLY LEADING TO DEATH*(,, C3rdio~vascu re i e mo.
g oThis docs mot mean | AITECEDENT CAUSES
the moce of dying, such | Morbid conditions, if any, gising DUE TO (b)
3 o2 heart faflure, asihenia, | rise to the abose couse (o} dating A
A et It meons the iy, | O underiving couse last. -
o || cerestnturs, or complica- DUE TO (c)
> || tiom which coured death. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but ot
g : . related 2o the disease or condition cansing death.
EZ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1. . .| 20. AuTOPSY?
} TION
= ; . . ves [] wo O]
» || #10- ACCIDENT (Bpeeity} 21b. PLACEOF INJURY teg.inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SWHCIDE _- homa, larm, factory, strest. office bldg.,ete.) : .
Z HOMICIDE ) .
g 21d. TIME (Moah} (Day) (Year) (Hour). | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE OT WHILE
J INURY - o | "wonk L] AT woRk . 4L
- 3]
E 2. ] hereby the deceased from JUlYT, 1952 1, _ Apr. 30 Iﬁi that 1 laat saw the deceased
o

—:
o~ JL A (T3censed Embalmer's

plive on , and that death occurred at ni., from the couses and on the dale staled above.
(Degree or title 23b. ADDRESS Z3c. DATE S5iGNED
4 . 508 N.Grand Ave. . ) 4/30/55
dc. NAME O Egv OR CREMATORY I 249 LO(:?N (City, tows, o% {Etate)
'|i DATE RECD BY LOCAL HaR'S S ,q.-rua p 7JFUNERAL DIRECTOR' S SIGNATURE * ADDRESS
o5 |/ g - , /
“AY 2 1 S A-‘Z‘M_A I__?_i/_ * W £ =\ /‘, /i &_p_‘_ ‘M

Btatermert on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I h‘ereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed -by-me, or—by..,....__/LQ___.__..

........ . . Studont Embalmer No.

Student cucerrasnens Signed ﬂ'k"\—-«- LA) L&) ,(,ﬂ,ﬂ?/t/l/lzﬁ"""'/

P
Studmt Enlulmor -
' Lxcensed Embalmer No ? Q / N

P. O. Address ///7‘ et 7// @

working under my personal supervision,

Note: The above WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I‘I'ING (Failure to comply wnth
the above constitutes grounds for revocation of license.)

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




