: 300 THE DIVISION OF HEALTH OF MISSOURI |
B 0.

% | HLEDAUG 7 1957  STANDARD CERTIFICATE OF DEATH a7 NEDEBB D
BIRTH NO. REG. DIST. NO, _5 ‘ 2 PRIMARY REG. DIST. Wﬂ_G_. Regisirar's No..._.“,..t..%:..m.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d bived, 1f lostltoti remid before
. . COUNTY Lot : - 8. . STATE prs b. COUNT dinimmton,
i ST. LOUIS : Missouri Yoo .
b. CITY (1f outeids corpurate timits, write RURAL and sive ¢. LENGTH OF c. CiTY d. Is Residence within Timits of
OR township) AY {ig this place) OR . a ety of incarporated {own?
ToWN _ OVERLAND 0 Gays™| oW St.Louis WD
d. FIEIJéIS-P;é"TAAh:_EOORF (If aot in hospiwl or institution. give strect addrom or loeation} .- STDR (If raral, give location) |
iNsTITUTION Lackland Nursing Home i / © 493) McPherson Ave
3 E‘?:’Eﬁsos'i—: a, (First) b, (Mlddle) - e, {L.ast) 4. Ds}'E {Month) {Day) (Year)
{ Type or Print) FRANCES GUNN WHITE, DEATH July 1% 3 1957
5, SEX €. COLOR OR RACE | 7. ‘R"FD%F;"!'EE% SIEJSEC’*E‘SRRIED, 8. DATE OF BIRTH 9-:(5[ (I::'-’ari th' Hﬂu;l:l 1 YEAR | F UNDER M nes.
N {Specify t } 2 ' Hours Mig,
Female | White i Aug, 3, 1876 0" I 18 l

10a. USUAL OCCUPATION (Ciivekindof wark | 10b. KIND OF BusmE_ssD%r}r IRNY- L BIRTHPLACE 0y, pag Stete or Farsign Country) /7 ‘ztgLTNl%gf;?FWHAT

done duri oot of working life, even If retired} .

at home at home Olney, Illinois USA

13a. FATHER'S WAME 13b. MOTHER"S MAIDEN NAME 14, NMME OF HUSBAND OR WiFE
William Clarence White | Sara Adeline Gunn, SVE

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} ‘ (I yom, xive war or dates of sorvice) NO.

o) none Mrs,Harold Running, 4931 laclede Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) mgg’:l&gmiﬂ
Enter only onecauseper | | DISEASE OR CONDITION . D
N fo (65, (5, and (& | DIRECTLY LEADING TO DEATH? ) l‘ £30 Mo ‘:- - (e r/l-sfs - M v

*This does nof mean ANTECEDENT CAUSES . - L

the mode of dying, such | Afortid conditions, if any, gieing DUE TO (1) __(4(3 vty 4 l S s
aa heart fallure, asthenia, | rise to the obore cause (o) slotfig
M ete. It means the cise the undeslying couse last,

case, injury, or complica- BUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. - Conditions contributing to the death but nol
] related Lo the disease or condition causing dealh. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? Z—
TICN ]
.ﬁ ves 01 1o ]
2ia. ACCIDENT (Bpucily) 21b. PLACEOF INJURY (e.c..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
UICIDE . homa, farm, Inctory, street, office bidg. . et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY - o | "Work L) 'ATWORK
2. [ kereby cerlify that I atlendeddhe deceased from 9.8} 10 " 19_&7 that T last saw the deceased

.
, 1985/}, and {hat dealh occurrdd al L._.-.&m., from the cadses and on the date siated above.

E '_;;:’/yé_?a (Dergreeoriitlc,zlj?ub.k%as/so{ Z:; e |z?7n/?:<:;-7

alive on

73

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

%g éz MI g‘h.LCREMA- TE 7 | 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ulty, town, or comnty) * (sme{
~E-( Tepabion | July-19,1957| Oak Grove Crematory . [St.Louis County, Missouri

25, FUMERAL DIRECTOR'S SIGNATURE ADDRE S8

C.R.Lupton & Song:7233 Delmar Blvd;

jpmeat on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ly) / 9 /,)'f) REG.
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/ STATEMEN‘I‘ BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by «ounen..... eeeeeemeeeeeetettoaaeaaeeemeeeasessesmrsnnnaaaaaaeennnnanen boeeaeen , Student Embalmer No......ccc....
working under my personal supervision..
T L= L Z U Signed.M M ol L L
Sigoature of Student Embalmer
-Licensed Embalmer No‘-??é ?
P. O. Address '0?0’;:44

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,




