ED MAY 4 196]

AMENDED

Registration District No. _____

318—J’nmlrv Repistration District No. ---] Qoa_m,glm.. ‘2 No.

iH D

3

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
:]a a. COUNTY o STATE yr SoOITRT b COUNTY admission)
7 % b. Cl':l (If outside corporate limits, give TOWNSKIP onty) Length of stay in ib [ Ccl,‘l"( omm &,ne 11.. Inside Limits
g TOWN  ST.IOUIS,MD, TowN 57,10UIS County, Yo O %0
: c. FULL NAME OF (if NOT in hospital, give lecation) inside Limits d. STREET {If cutside, give location) Reside on Farm
A WSTUTION. Yerg] No[J ADDRESS YDl N
i BARNES HOSP, . S 3404 Coles Ave. =0 %D
I 3. (P;AME OF DE)CEA!ED First Middle Last 4, Dg":l’E Month Day Year
ype or print,
MARY GUNNING. DEATH APR, 1961
5. SEX 6. COLOR OR RACE 7. Married 4]  Naver Married (] [8. DATE OF BIRTH | 9- AGE (fast birthday} mNhE:ER IDYEAR ::unuea 24 HR
. . t! ay's ours Min.
Female White | WdwedD  OvoredD IPag,16,1917 L3
t 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country} | 12. CiTIZEN OF WHAT COUNTRY
during, most of wagrking life, sven if retired)
"Supervisor Bock Binding Co. St.louis Yoe U.SeA,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JESSE SINCLAIR IRENE COX Monte Gunning
15, WAS DECEASED EVER iN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
‘} (Yes, no, or unknown) I {If yes, give war or dates of service) —— BhOh GOIQB Av.e.
' — 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c). INTERVAL BETWEEN
a z ART |. DEATH WAS CAUSED 8 N ONSET AND DJATH
L < Lt ipambron — 2
e g /( ! IMMEDIATE CAUSE {a)
[=] b v
O r -
5 a3 %a'( DUE 10 (b) Cf»nrw-c- W 4“"‘(3 6-9,;}
@2 &7
al
Z 4 Tan LR N
i o DUE TO (&}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I. If decessed was female was
<] dizease condition given in PART { (a) thers a pregnancy in last $0 days.
=
§ f—- )7_—5/ O Yes I No l O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
] PER| ED? O a O
(¥) YES ¥l NC O
& | 20c. TIMAE OF  Hour  Month, Day, Year
= INJURY &M, R
% p-m. -
30d. INJURY QCCURRED 20c. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, snn!‘ office bldg., etc.) 4
NOT WHILE AT WORK [J
a - -
é 21. 1 attended the d d from. {/Lf/‘( H‘FM '“—M‘mﬂ last 12w :.t.:. alive on. V/',J/'é../
T B
fa) Death occurred at. 6 : IO A" _ L] m on tha date stated above, and to the best of my knowledge, from the causes stated. e
. )
2 w [Degree or fitle) 7275, ADDRESS 22. QATE SIGNED
e O - -
5 = Qs e S7 20 L/ 26,4 7/
2 Z30. BURIAL, ON, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Lity, town, or county) {State)
Y REMOVAL i
2 = BaAdT™  |apr.28.1961 Mt.Lebanon Cemetery St.louls Countye
L v
= < 2‘ FUNERAL DIRECTOR ?gaiss 25. DATE RECD. BY LOCAL REG, |26 GISTRRRS S ATU
= >{ Henry Leidner.Und.Co 2223 St.louls Ave, “APR:va 188f ° . /A
- 3




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.______

working under my personal supervision. ﬂ éé/
Student ‘ Signed %(’ 6 Z gg; W!/

Signature of Student Embalmer

Nofe: 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 embaimed by a STUDENT, he also shall sign in his OWN handwrmng- o
. If this, body is not embalmed, fact should be. so stated above.




