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unEﬂLED ¥6QRT R ﬂgsﬂ_____s.l_a_-_yrimw Registratian Distriet Nolwa. _____ Registrar's No. -;1,0_1.91

L.
STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residance before
a. COUNTY a. STATE by COUNTY admission)
Migsouri
b, CITY {If outside corporate limits, give TOWNSHKIP only) Length of stay in 1b c. CITY Inside Limits
. OR QR
own  ST,LOULS ’HO own  St, Louis Yes 1 No [J
o ;%;PnﬂEogF {If NOT in hospital, give location) Inside Limits d. AS[;EEEEES {If cutside, give location) Reside on Farm
R
institution. ST.LOUIS. CLTY HOSP, #le |vesg ner 3432 Franklin Ave. Yes [ No O
3. NAME OF DECEASED irs Middle Last 4. DATE h + Yeur
(i7oe o brion RICHAHD GUNN o oI 17, Y60
5. SEX 6. COLOR QR RACE 7. Married (§  Never Married {J {8. DATE OF BIRTH | 9- AGE (laat birthday} | IF UNDER | YEAR IF LINDER 24 HR
. Widowed Di ed Months | Days Hours Min.
me Negro idowed [ ivorced ] 5/4/1898 62
E0s. USUAL OCCUPATION (Give kind of work done | t0b. KIND-OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during m orking life, even if retired)
‘Borter Columbia Picture Copr. Egypt, Miss, U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Cjarlie Gunn Mary Gates Scharlotte Gunn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nopr unknown)[ {If yes, give war or dates of service)
No l ———— 492=-24=7652 Mre, Scharlotte Gunn 909 N, Taylor
E 18. CAUSE DFPDEATH (ggie;ﬂo%\:\gﬂa;ﬁ;? per lina far (a), {b), and (c). IsJTER¥AL EE'{’WEEN
ART | A D BY: hﬁ Al g‘lH
(%3
z IMMEDIATE CAUSE (a) CERESIAC YR JELAR M/a)l‘// /
[ -
S d ya/
o Conditions, if any, DUE TQ (b} ZIZZWﬂ( Ml—éﬂ(d , d‘ ZMJ, / ﬂ
which gave rise to
above c':use d(a}.
tati the under-
Isy?nlgngcaula last. DUE 1O (¢) ; 3 / x
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. 1f deceased was femele was
g disease condition given in PART I {a) thers a pregnancy in last 90 days.
§ I O Yes I W I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? a [m] [m}
w YES & NO O
| 20c TIME OF  Rouf  Menth, Day, Vear |
I INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CIT¥Y, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J
f 1
21, 1 att;nded the deceased from lo/l/ai-o A. to. lo/ 7/& and last saw R?rz’”“ °"—'o/l?/w
Death occurred at. ‘hs m on the date stated above, and 1o the best of my knowledge, from the causes stated.
5 22a. SIGN (Degree or title} 22b. ADDRESS 22¢, RATE SIGNED
N T Nednnl Ousu atd. 1515 LAFAYETTE AVE 16/17/60
<>( 23a. BURIAY. CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
[a] REMOP AL {Specify)
z| Rem iéi 10/21/60 Greenwood Cemetery St. Louis County, Missouri
E 24, NERALDIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R?ZRAR‘S IGNATYRE
- u
% 1221 North Grand Blvd. QCT 201960| &4 / Z,“ ZZ’ A
il [ |




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4

P. O. Address ///7}“/ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

)




