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"USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE
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Doctor, coroner, etc. must use only standard nomenclature in item 18, No s
diseases in Part | must be casually ralated. Coroner cannet certify to o

o

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 29 1956

Reogistration District No. ...

STANDARD CERTIFICATE OF DEATH

;5 - TESE————— (¢ ]

STATE FILE, NUMBE&%
- Ragistrar' s, ...85.“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o STATE Miggouri b COUNTY admiasicn)
b, C(I)':;Y (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY - i aside Limits
OR
TOWN OURI YesX Ned TOWN St.Louis ﬂlf) Yes K Neo
& 53%&,?:&5 Ti Nmitelnlocuﬁon) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
INSTITUTION HOSPTTAL #1. /& ooress 10802 S0.K1L ngshighVay.c w.x
3. NAME or First Middle Layt 4. DATE Month Day Year
DECEASED OF
(Type or print) MOLLIE GUNTER DEATH JUNE 1‘, 1956 :
5. SEX 6. COLOR OR RACE 7. 8. DATE GF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
B 1 / el MARRIED [] Never marrien [ l Tost birthtas), [iromio T Do | onER 1 s
ema.lo w r Wivowdo [ ovorcep [} AT« D ,1 875 80
10a. USUAL OCCUPATION {(ive kind ufwork done | 100. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {City ond state or countey) ..>12. CITITEN OF WHAT COUNTRY?
during most of working life, even if retired) G
Hougew ife At Home Cole Coe,M0. UeS o

13, FATHER'S NAME

Piserce Prancls

14, MOTHER'S MAIDEN NAME

Molissa Johnson

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. 50CIAL SECURITY NO,
{¥es, no, or unknown) | (If yes, give war or daies of eervice)

No None

17. INFORMANT

-John F.Sullivan

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause lmefnr (6}, (B}, and (¢).)
IMMEDIATE CAUSE (a) Cp

AReiNomA o CreuMmM

lzlﬁﬁﬁee Ste,

INTERVAL BLTWEEN

ONSET A
p-4F

Do DJEAT;_

Conditions, if any, DUE TO (b)
which gave rise fo N ) iz
chove c:use : f
stating the under- i
x Iying cause last. OGE TO (¢)
(=4 PART IL." OTHER SIGNIFICANT CONDSTIONS CONTRIBUTING TO Dar::? Ncyieum:u TO THE TERMINAL DISEASE cowou Gwsw PART [(n) 15, '\:né.:‘s; Sg;%?;v
™
=4
S o 655 , Pt evibSC /o Fie”. |k wl
E 20a. ACCIDENT SUICIDE HOMICIDE 200 DESCRIBE HOW INJURY OCCURRED.. i« (Enler nature of injury in Part Ior Part 11 of:um 18.}
&5 O O a
o 5
;“ 20¢. TIME OF  Hour Month, Day, Yeer . - .
S INJURY  a.m, : C N . /ﬁ % -
E p.m.
E.| 20d. INJURY OCCURRED e. PLACE OF INJURY (e. ¢., in or abowt home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, strect, office bidg., efe.) -
WORK AT WORK

Death occurred at

2. T attended the deceassd fromjmﬁﬁ— ., to __6Z1AL5_6___and Iast saw

h‘h'.:; alive on

(chr:c or title) -

WD,

o

22a. l&mz' “ ~

22b. ADDRESS-

1515 LAFAYETTE ATE

- % LJ

_ulo__l_._m*m on the date stated above; and to the best of my knowledge, from the causes stated.

2Z2¢. DATE SIGNED

6/14/56.

2. Bunw..cngnn!ou‘, 23b. DATE : 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eaunty) (State)
REMOVAL { Specjfy — - .
Remova 6=15-56 ‘Marion Cemeterv Jofforaon Cimv Mo,

24. FUNERAL DIRECTOR ADDRESS

Tanner Funeral Home,Jeffeerson (

25. DATE RECD, BY LOCAL REG.

ity,Moun 181356

{Licensed Embalmer’s Statement on Raverse Sida) Vi

26.REGISTRAR'S SIGNATUR|
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STATEMENT BY LICENSED EMBALMER

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

wofking under my persona:l supetrvision,.

S\

(- 20Ts (=3 11 AR
Signature of Student Embslmer f
Licensed Embalmer Z ........
A A A S \A P. O. Address ﬂ,
R T I T
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
\to comply with the above. constltutes,-gr.ounds for revocation of license).
If embalmed by a STUDENT, he “also shall sign in his OWN handwriting.

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