B

Doctor, coroner, etc, must use only standord f\omon'clu!url in item 18. No symptoms will bae listed. All
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Coroner cannot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318_ Primary Registrotion District Nloo 3

ALED MAR 18 1957

Registrotion District Mo, ..

R Registrar's Ni?QB.__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, i institution: Rnidun;e .bef_uu)
. COUNTY a. STATE b. COUNTY z eemission
° . Missuori -
b. C(IJ'}I;Y 1L gunidL:oerpornfo limits, give TOWNSHIP only) | Inside Limits €. C(I]';Y inside Limits
TOWN L Yasl# No O TOWN St.I‘ouis. Yesll NoD
c. Fg'S_PLI'IN:IA_‘%gFt(” OTin hOSPI al, ﬂ""ﬁf‘“"’ﬂ, 'lé;'gl'héilsmy inib d. STREET 1f outside, give location) Reside on Form
RJ‘H NSTITUTION 08 Pp3 A2 3sooress 2318  Texas Ave, y Qe Moo
3. mame o First Middle “Laxt 4. DATE Mont Ja;l Year
. ; oF
{Ttpe or print) Lawrence OE; »GUNIA veatH F, ebruary 13 1957
5. SEX 6. COLOR OR RACE |7 marricoffF NEVER MaRRIED [ ]| 8 DATE OF BIRTH 9. AGE (In years | W UNGER 1 YEAQFUF UNDER 24 HRS. -
o lort Livthday) [Monthe | Dave | Hours | Min.
Mals White . winowep [ / pivorcen [ Janua'ry 2“. 1896 61

"] 10a. USUAL OCCUPATION (Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

11, BIRTHPLACE (City nd stirte or countey ) 12. CINZEN OF WHAT COUNFRY?

{¥Yer. no. or unknown) (If yes. give war or dales of service)

Yes World War L

489-10-0683

Machinist De Sota, Mo. o2 UusS.As ~
13. FATHER'S NAME A 14. MOTHER'S MAIDEN NAME
Robert DE GUNIA Emma  Boyer
‘115, was DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

18. CAUSE OF DEATH |Enier only one cotse per
PART |, DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a) _

ip}nr (s}, (B). and ()] I (e

Anna D‘* GUNIA 2318 Tezas Ave,

INTERVAL BETWEEN

I ONSETJAND DEATH

MW

Conditions, if any, DUE TO (b}
whick gaore rise fo . i
above cange (a), . .t F- a i o a0 sl .
steting the under- . - @MMM w 2
=z lying  cause lasl. DUE TO (¢} &n
©] - PART I1..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH BUT NOT.RELATED TO THE TEHM'INAL DISEASE CONDITION GIVEN (u}-m 1(a) [j:2 ;\'AS; AU;gPﬁY
- ERFORMED?
"3
8 AvesKl vo O
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1or Part 1 of item 18} i
13
(] o 0. o (00 AR
= 120c. TIME OF. Hour  Month; Day, Year
] INJURY  a.m. - . - - . -
E p.m. . . -
& | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, office bidg., efc.)
WORK AT WORK
-l
‘21. I attended the doceased from 2-18—57 ‘-' ﬁ 2-19-5? and last aaw alive on < 9'—> {

sRQeath occurred at,

L en the date stated above; and to the best of my knowledge, Irom the causes atated.

him

.0

22b. ADDRE 2Z¢c, DATE SIGNED

ree or title) o
MM D 1515 afayette 72 -29-52
a. purylefcremanion, |23, oate - \  23¢. NAME OF ca’izr:uv OR CREMATORY 23d. LOCATION (City, lown, or counly) {State}
BU3AL " | 2/22/57 'St.Peter& Paul Cemetery | St,Louis Mo.

24. FUNERAL DIRECTOR ADDRESS

pohn H,Gebken Sons 2630 Gravois Ave,

25. DATE RECD. BY LOCAL REG.

FFR 2157

{Liconsed Embalmer’s Statement on Revarse Side

26, 2‘G|5TRAR'S SIGHATURZ :
/ Y N
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N : STATEMENT BY LICENSED EMBAL.MER
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I hereby cert:.fy that the body whose name is recorded on the reverse side of this certificate was emb

., R L

by me, or by . : - : s , Student Embalmer No,...ccveu-.-

L -
working under my personal supervision..

Student..oocoooioiiiiiiirii ez aaanas Slgned ﬂwg_ /é ¥ exedbven

S:plt.nre of Studentil:'nbaleler 7 i
‘ o ' . . _ L:censed Embalmer Nolﬁq‘u
e L S 8 Yt Bl o, Addsess 2630 Gravols |
. . v . ol
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING (Fa
to comply with the above constltutes gf’ounds for revocationtof hcense) . L . .
‘If embalmed by a STUDENT, he also shdll sigh in his' OWN handwntmg ST DTy |
if this body is not emhalmed -fact should be sc stated above. Tt o ke j',




