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

-

THE DiVISION OF HEALTH OF MISSOURI

FILED APR 28 1957 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO, REEG, DIST. NO. PRIMARY REG. DIST. NO. 1_0_0_3_ Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1{ institution: residamcs befors
8. COUNTY T - w8, . STATE . ... ..b COUNTY admiseion?,
b. CITY (1 outeide corpuraie limits, wtite RURAL and give ¢. LENGTH OF c. CITY d. & Residence within limits of
OR wiship) | STAY (io this OR ac ra n?
TOWN S t Louj_ - towhship) { place) TOWN S t . Loui 3 . Y'::i}mumﬁn tedDm.
Fﬁ%% NAF{EOOF {If et in hoapital or institution, give strect sddress or location) %?REEEST-S (If raral, give location)
wsTiTution D,0,A.City Hospital i A ¢ Lh372-Forest Park Blvd.
3. 35%“&%5%% a. (First) b. (Middle) ’ c. (Last) 1 4 03"[_‘&: {Month) (_Da:rJ (Yeur)
(Twpe or Print) Ottis Martin Gunther peaTs  Apr,7,1957
5, SEX G 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| if UNDER | TEAR | F UKDER 1 HRS.
to WIDOWED. DIVORCED (Bpecit. t= hg[tthdnr) Monm, Days | Hours | Min.
Male White Widowed Jul.13,1892 oA |
10a. USUAL OCCUPATION (Givi - 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE < . - :
:onldurln;monofwnrklolu i weenll vovieed) | F B DUSTRY (City end Stata or Foreigs Country) () mﬁg{; I%IE;N ?FWHAT
. Carpenter St.Louis,Mo. .S5.A,
13a. FATHER'S NAME 13b., MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE .
.  Peter Gunther Helen Gunther | Cathryn M, Ded, -
t;'}. WAS DECkEASE:) E‘:‘ER IN I, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o850, 0r unknewn yoa, war or dates of service) - -
o ; 192-09-3785 Frances Hunter Oakdale,Calif,
1| 18. CAUSE OF DEATH ENCAL ERTIFICATION ] . INTERVAL BETWEEN
' Enter only opecausoper | I, DISEASE OR CONDITION ~ - = | OHSET AND DEATH

line for (), (&), and (o) DIRECTLY LEADING TO DEATH‘(a)

e Tois dors mor mean | ANTECEDENT CAUSES @ - z d » ;

the mode of dying, such | Mosbid eonditions, if eny, gising DUE TO (B)
a8 heart foilure, asthenia, | rise to the above cause (a) stating

ee. Il means the dis- the underlying couse last. - . Q i%zt B F Lo~ . IR .
case, infury, or complica- DUE TD 22“44 L

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .- . ! .
related lo the disease or condition caueing death.

19a. DATE OF GP_FI% 195, MAJOR FINDINGS OF OPERATION

ZD./KUTO YT

‘7‘2/'l B - YEG_" NOD

21a, ACCIDENT {Specify) - 21b. PLACE OF INJURY (e.g..Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE . hotos, farm, {sctory. streat, office bldg. ete.) - .
HOMICIDE - - i
21d. TIME (Month) (Day) {Yean) (Hour} | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILEAT[—] NOT WHILE
INJURY - - = | woRk AT WORK
z I hereby certify that 1 auended the deceased from v éﬁ , 18 s that I last saw the deceased
aliveon —— . .. , and tha! death occurred ; /; vr from the causes and on the date sjgled above,
z@@a‘rgf / ; z gr title) | 23b. ADDRESS /‘5 oo, Z Z { ‘ DATE SIGN
Zla BURIAL CREMA. ’d | 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tewn, or cannty) (sma)
N, REMOVAL (Bpesity) _ ..
émova LL 11-195 Lﬁke Char&es Park Pagedale Mo .
DATE REC'D BY LOCAL 'S SIGRATURE RAL DIRECTOR'S 5|Gu DRESS
. EG.
AP 1057 6odson Rd-Cver and-lLL-Mo .

- M{ i“:s_ei_'Err‘x!:almn'l Suu"nzul on Reverse Side) -




] | - STATEMENT BY LICENSED EMBALMER
1 LY "

-

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

..........................................................................

bvmaann Student Embalmer No..

working under my personal supervision..

Stdent ..cecereenssairnrennas e eeeaas
Signature of Student Embalmer

P. O. Address £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwntmg. |
T* this body is not embalmed, fact should be so stated above, .-

|
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