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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 12 1958

{egistration Districy No.

THE DIVISION OF HEALTH OF MISSQUR]

STANDARD CERTIFICATE OF DEATH

_8 Primary Regunu on Dlnrl:' No. _1003

58-015865

STATE FILE

NUMBER

e Registrar's :«.4,’?1?2 ,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o, COUNTY a. STATE b. COUNTY '5;?“)
Mo.
b. chY ([f outside corporate limits, give TOWNSHIP only) Inside Limits < CITY Inside Limits
OR
TOWN Stn Louis Yes [] ta [ TOWN St. Louils Yes[] No[J]
c. zgg&#‘\t‘%éﬁ {1f NOT in hospital, give location) | Length of stay in 1b quTREET (1f outside, give location) Reside on Farm
Al ADDRESS
O/ Nehrution 22447 University|St. 2.0 22117 University Stl YeO v
s o
3. NAME OF DECEASED First Middle O Lost 4. DATE Month Day Y ear
{Type or print) QP
Margaret Rose Gunter DEATH  § 2 58
5. SE:)E(? \ 6. COLOR OR RACE] 7., AQR,EHquER warriep[ ] 8 DATE OF BIRTH q. AF’ "",2'.;";} 1: ::1'-:.“ ; :jm |:°L::DER 2& i:Rs.
r -} 0
. w WIDOWED[ ] pivorcen[ ] July 26 1892 5 l
10a. USUAL OCCUPATION {Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of werking life, even if retired) INDUSTRY
Housewife weee=_| St, Louis
13a FATHER'S NAME 13k. MOTHER'S MAIDEN MAME 14. NAME OF HU’SBAND OR WIFE
John Stindt Anna Albers Otis Gunter
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Ye or wnknawn}f (H yes, glve wer or dotes of service)
No., ———— L,9,-09.053 g Otis  Gunter 2217 Univep

PART I.

Condithons, if ony,
which gave rise to
above cause (o),
stoting the under-
lylng couse last,

i

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO ()

DUE TO (b} /-_lv#«aw/o f;ﬂ/—-ﬁw(b%/g gééga ,71'0/51’

INTERVAL BETWEEN
ONSET AND DEATH

2

-

-

PART It. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass conditien given In PART | ()

19. WAS AUTOPSY 7

Colees 2oz /5

0

(ot Sodorsya B

z
S
5 P ORME
ERFORMED?
]
£ 4920- 2] YES[ ] NO [u7
= | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(']
G O () O
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m,
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor uboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, loctory, sireet, office bidg., etc.)
WORK AT WORK
21. | attended the decoased from Cz Lr AL & d‘g j 2 R 4&! p.) £ 2 an'_ésl %nwwullvcnn Ma/’ 2 /4 5“
Death occurrad at 27 ﬁ/f ’/) m on the date stoted above; and to tha best of my knowledge, fésm the é:uun stated.
22e. SIGNATURE' {Degroo or title) 2%. ADDRESS 22¢. DATE SIGHED

55

230. BURIAL, CREMATION, | 23b. DATE 23e. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (St_:n)
REMOVAL (Specify) -
Burial c/5/58 St, Peter & Paul St..Louls . Mo,

24. FUNERAL DIRECTOR

obert D. Kinealy 2228 St.Loul

ADDRESS

25 PATE RECD. BY LOCAL REG.

ve. MAY5 ‘58
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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
BY M@, OF DY et rer et s a s rs et e s e e san e ., Student Embalmer No. ...................

working under my personal supervision.

Student coieiiniii e s e es it ea
Signature of Student Embalmer

Licensed Emba lmez No.:.g 3 °

P. 0. Address . .75, AW o ot S

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).

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. | T G
If this-body is not embalmed, fact should be so stated above.
G . : o ,' >~ . T, '. . JeF ’
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