. Public
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& Welfore
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Doctor, coroner, etc. must use only standard no@\endmura in item 18. Ne symptoms will be listed,

All diseases in Port | must be cousally related,
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.18__Pr|mary Regutrurlon Dts!m:l Ne.

1003

45870

STATE FILE NUMBER

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. [f institution: Residence before
a. COUNTY a. STATE Mo b, COUNTY ission
[ 3
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CETRY Inside Limits
OR
TOWN St.Louis Yes [ No [ tom  St.Louis Yesigl Ne [
e. FULL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b dOiE%EEE.gS (3 outside, give location) Reside on Farm
: PITAL OR q
2/ enroton 2130a East DeSoto| Life 4 L? 2130a East DeSoto Yes 0 Ne (]
3. NAME OF DECEASED Fiest Middla =7 Last 4. DATE Month Day Year
{Type or print) OF
Lucille Gunn DEATH  Dec, 30,1957
S |[ & COLORORRACE TpaameoDuevee eblhea] & OATEOF BRTH 15 a0 (1 o utoen | veasl - o s s
Fo Wi wipowep[] ovoreeod|  July 16,188l 13 I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR/ 11. BIRTHPLACE {City ond state or country) D 12. CITIZEN OF WHAT COUNTRY?
duri + ing life, n if retirad) INDUSTRY )
iKY HaghE M e St.Llouis Missouri U.Se

13a. FATHER'S NAME
Peter Gunn

13b. MOTHER*S MAIDEN NAME

Catherine Ludlam

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, ne, °H6mwn)|(“ yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT
none

Address

Mr.,Virgil Gunn,2130a East DeSoto Ave,

PART |

18. CAUSE OF DEATH (Enter oniy one cause por line for (u), {b), and {c}.)
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

lapit= Biaoaan_

INTERVAL BETWEEN
ONSET AND DEATH

Death occuucd at

(M_‘[, f75 (
aMe

Canditions, if any, DUE TO .(b)
which gave rise 1o }
above couse {a),
tating th durs
g |’yiul:y g:;u:n“’l‘n:;. DUE TO (C) _420’0
E PART [l. DTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition glven in PART I (a) 19. gea:ggggg;{ 2¢
g YES[] NO [
1 200 ACCIDENT - SUICIDE HOMICIDE- | 20b. DESCRIBE HOW INJURY OCCURRED. . {Enter nature of injury in PART | or PART Il of item 18.) ~°
8 o O o
S| 2c. TIMEOF Hour Month, Doy, Year
= INJURY  a.m.
X p.m. -
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., in ¢r abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE (] farm, foctory, street, ohfice bldg., ﬂc)
WORK AT WORK
2. 1 attended the deceased from 7’ [75 / ond last saw [ alive on ,9'9-0 A 9,1 {5 7

. m on the date stated obove; end to the best of my knowledge, from the causes stated.

zz t EATURE z W '(D.grneor title) t m B-

22b. ADDRESS

22¢. PATE SIGNED

3057

23a. BURIAL, CREMATIO‘

Bt

235 DATE

Dec.31,19

2/ 36

23e. NAME OF CEMETERY OR CREMATORY

ST _Calvary Cemetery .

234, LOCATION (City, town, or county)

ADDRESS P 25. DATE RECD, BY LOCAL REG.

8L0 Lindell Blvdl,  DEC 3057

(Sv_uu)

{Licensed Emboimer’'s Statemant on Reverse $ide)-
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STATEMENT-BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this Certificate was embalmed
DY M, OF DY evveeeeieeeieteieseeseeessersesiaessnsasessnsonesssssesasnsrassesssssasessonesnsnnens ., Student Embalmer No. ......cocevrueen.

working under-my personal supervision.

' ’
Student ..ooeciiiiiniii e Signed el e ORIttt

Signature of Student Embalmer

: ’ T «p M :1r  Licensed Embalmer No........... 05 Foo
‘ P. 'C).,Address...‘é?..s.{..({g.. 4 Tt
Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN - HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). __ e - -
Ifrembaliéd by @ STUDENT, he also sHall’dign in His' OWN: handwriting.* « =%+ D Lo
If this body is not embalmed, fact should be so stated above. ; :
“w SR .h’.".-_ N _'._f‘.“.":ni-.‘, luj.l.")"_- -



