THE DIVISIOM OF HEALTH OF MISSOURI

8-03*?982

Heolth, . . )
L Walfore PP efr e STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public 1
Service F“_ED 0 CT 2 3 1gwis"ulior! District Now oo 3 1 imary anls"oﬂon Dlstrlcf No... .. 1003 — TP 1 No. No. é

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |F institution: Residence bef
. 300 o. COUNTY o STATEM{ ggouri b COUNTY odmission
1-57 b. C‘I:;rRY (lIf outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits

Tomy St. Louis, Mo. Yes X3 No (] tom St. Louils Yos [ No [
o c. Eglsh}l?-I;‘AltI‘%ROF (1f NOT in hospital, give lecation) | Length of stay in 1b STREETS (If outside, give locotion) Reside on Farm
Al DRES.
; A Nsniruvion St. Louis City Hosp, #1 ¥Z 4[&; 2811 Chippewa Yer [ Nl
: 3. FTAME OF DE::EASED First Middle Lust © 4. DATE Month Day Yeor
ype or print, OF
ir "er BABY BOY LUNDAK DEATH oct. 13, 1958
: 5. SEX 6. COLOR OR RACE F'MARRIEDDNEVER MARRIED 8. DATE OF BIRTH [ 9, A|GE. Ei"-;;"; :i?ﬁER;:fAR |: U:JDER 2;:!!5.
Male o White woowen[] o oivorcen[ ]| OCTOber 11 3 1958 , 7 hml'l )

10a. USUAL OCCUPATION (Give kind of work dons

during me st rking lile, even if retired)
(efst)

jo0b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (Ciry ond state or country)

St. Louis, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S,.

]

13a. FATHER'S NAME

Gordon Lundak

13k, MOTHER'S MAIDEN NAME

Beverlev Malone

14. NAME OF HUSBAND OR WIFE

Address

15. WAS DECEASED EVER IN L., 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

(Yes, nfq,nr unkngwn)| (If yes, give wer or dotes of service)
(o]

Gordon Iundak

2811 Chippewa St.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c).})
PART I. DEATH WAS CAUSED BY:
H u welsow

IMMEDIATE CAUSE (o)

ewr brone Piscase

INTERVAL BETWEEN
ONSET AND DEATH

Sc/e'remg

w

-t

@

3

o

o

w

w

=

o

e

Canditiona, if any,

E‘- -r;r:h“:::. ril.nn:c DUZ TO (&)

- obove causs (a},

g stating the under

a g lylng cause laost. DUE TO (c)
s 20 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseuss condition givan in PART I (o) 19. ggg;gg&gsv
£ fu] D?
<+ S 2230 vesth no[] /
- ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ifijurf in PART | or PART 1l of item 18.)
= Z3u
Ry O O O
]
¢ SPS[ 2c. TIMEOF  Hour Month, Day, Yeor
o ORs INJUR e.m. -
1 .
£ & 20d. INJURY OCCURRED , 20e. PLACE OF.INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W wHILE ATD NOT WHILE =) farm, .ctary, street, office bidg., etc.)
& g WORK AT WORK -
E 21. ! attended ﬂu_d-coaud from 10/11/58 ) 10/13/58 and lost saw tim alive on 10/13/58.
5 Daath occurred at 2 m on the date stated above; and to the best of my knowledge, from the cousas stated.
_5 220. SIGNATURE (Dogres or title) » O 22b. ADDRESS 22¢. DATE SIGNED
= L
: A 2 A 0 1515 Lafayette Ave. | sp_ ;3.4
£ ——

23a. BURIAL, CREMATION, | 23b. DATE %~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {$tate)
MOV AL ({Saecily)
Buridt™ | 10/15/1958| Memorial Park Cemetdgry St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

{ Morrell Mortuary, 3710 North Grg

25. DATE RECD, BY LOCAL REG,

d ffT15'8

{Licensed Embalmer’'s Stotament on Reverse Side)




re

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

DY M, OF BY i it rrr v e e e e rr et g aentn g e et saaaas e saaas , Student Embalmer No. ...................

working under my personal supervision.

, ‘ P. O. Addres M/-.L . VA ld

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.

If this body is not embalmed, fact should be so stated above.




