disaases In Farr | MUsT be casually reldsad. = LOGhar

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 4 1957

STANDARD CERTIFICATE OF DEATH

- STATE F&Q@i "
S

Registration District No. .. 2wner? /..? .......... Primory Registration Distriet Na. .. _,.M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. If instigqtion: Residencs befora
o. COUNTY St Louls a. STATE Mo ,, COUNT\:& Z dmlsn/m}/
b. Cé'll;‘l’ (H oupside corporate {imits, give TOWNSHIP only) | Insida Limits s CITY va d Inside Limirs
o " Gardenville X oo | or  GersenvElle YBJ€| [0 I
e. FULL NAME OF (Hf NOT in hospital, glvolo:unnn) Length of stoy in 1b f
HOSPITAL O d. STREET tside, give Io:ahon) Reside en Farm
INSTlTUT,ONRMilleI' Nur81ng Bome ™Moo ., ADDRESS ?828 lseT 9t Yes Ne
3 :::1:! oF Firat Middle Last 4. DATE Month Dy Year
ASED OF
(Type or print) George B Lunt. - sarvAug 3, 1957
5, SEX 6. COLOR OR RACE 7. MARRI{D m NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In years | 'F UNDER 1 YEAR |IF UNDER 24 HRS,
le thday) {Monthe | Do | Howrs | Min.
male white wooweo ) oworceo[] June 26, 18771 “B |
“110a. 550;“- occuPATlonk(Giuf_}:fnd ojui:fofk 4015 105, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and stafo or country / 12. CIHIZEN OF WHAT COUNTRY?
t of warking life, eoen if refire
RE¥CLYed Lineman Valley Btation, Ky. USA

13. FATHER'S NAME

Benjamin Lunt:

14, MOTHER'S MAIDEN NAME

Gabrella Burkett

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fea, no, or unknown) l (f yra, give war or dates of Jcrvice)

16. SOCIAL SECURITY NO.

HY3-05-29414

I7. INFORMANT Addreas

Edith E Lunt 7828 Delmont

18. CAUSE OF DEATH {Enter only one cause per line for (8), (b), ond (¢).]

PART I. DEATH WAS CAUSED BY: Q : '

Mesnand._,

INTERVAL BETYWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) *_ .
-

! S

1
'_ y 7/4':(51 7

Conditions, if any, BUE TO ()
which pare rise fo
above cause z)-
stating the under- :
z Iying couse lasl. DUE TO (¢}
Q PART Il OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMIMAL DISEASE CONDITION GIVEN IN PART I{q} 13. ;\EARSF ggztéll;f;\'
[ !
S : FTIX  |vesO o
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 11 of item 18.)
§ 1 )} O
= 120¢c. TIME OF FHour Month, Day, Year
h INJURY a4, m.
E pom.
z 20d. JNJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or choul home, 20 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE fatm, faclory, streel, office bidg., elc.)
WORK AT WORX N P

+ I attended the deceased !ﬂmjo_A%_M ta
Death occurred at m on the date st

3 /97

ed above; and to the best of my knowladyg

er -
and last saw him alive on

 fr the causes atated.

f'X/ (Degree or title) x

220._ EATURI

Z[22b. ADDRESS 7l7('

JNTE GNED

4“;.

23a. aunu\L CREMATION, [23b. DATE

BirtE? | 8/5/57

?_'lc NAME OF CEMETERY OR CREMATORY

- Memorial Park Cem.

23d LOCATION (C':rv, town.; or-county) (State) ©

-5t Louls Countv ‘Mo,

24. FUKERAL DIRECTOR ADDRESS

25 REGISTRAR'S SIGNATURE 2 AQ

mbalmer®

25. DATE REGD. BY AL REG.
J L Zlegenhein & Sons 7027 Gravols /;,/mc
tgtem




ne TRRILJY 3abe - i S. 3%

221 X retbiags yelToT RETAE IR S
traaegr, o0 Tam ] HAFURSES ¢ 5 el R :
. togme ol BoCT G Do LI) - c
/. STATEMENT BY LI‘CENSED-EMBALMER
. _ |
I hereby certify that the body whose nﬁme is recorded on the reverse side of tl'lis certificate was i
By me, OF By ..ot e i it it e crrmaanenaas

working under my personal supervision..

Student ...l Stgned ..... @ ..... :‘ ......................................

Signature of Student Embalmer

.

—~
5 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrztmg

~ If this-body is not-einbalmed, fact.should be so:stated above.

\\. \-. ."’




