L %

R 18y s 2003 s 9396 B LIRSS
io. et - — rimar istration District e trar's No, __________Z__—__~
AMENDED F’It 'Fpm “T‘T A R‘ iry Registration District No egistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution; Residence before
8 a. COUNTY a. STATE Mo. b, COUNTY St.LOuiS admission}
% b. CITY (If outside corperate limits, give TOWNSHIP only) ~, Length of stay in 1b e, CITY Inside Limits
] o Life TOWN C1 Y N
12 ST, LOULS, MISSOURL ayton X No D
w [ ng.é.PII*JT.;TEOOF (If NOT in hospital, give lotation) inzside Limits d. .fEEEREETSS {If cutside, give location) Reside on Farm
T instmmon BARNES HOSPITAL Yes [X No [ 9106 So, Meramec Yes[d No
(%]
3. NAME OF DECEASED First Middia Last 4, DATE Month Day Year
{Type or pring) DOF H
RICHARD D, GUNN e OCTOBER 9 1961
5. SEX 4. COLOR OR RACE 7. Married XX Mever Marvied (3 |8. DATE.C BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M. A Widowed [J Divorcad {] 2/ 6/ Manths Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duni warking life, aven if retired) .
Tavet _ St.Louis ,Missouri UeS,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter R,Gunn Agnes Dumn Katherine Gum
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, r unknown){ (If I3 at or datep of service) —
Ya8 Wotld ‘Wab"¥ 2 Mrs .Katherine Albrecht Gunn,910 S,Meramec
= 18. CAUSE QOF DEATH (Enter only one cause per line for {a), (b}, and [¢). Cl INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: a:9 bon QNSET AND DEATH
& z mmeniate cause (a FTBROSCAROMA OF RIGHT TEG WITH METASTASRS O 13 YRARS
Q g LUNGS
S o Conditions, if any, DUE TO (b)
",-) which gave rise to
z sbove cause (a}, /
= stating the under- L4
lying cayze laat. DUE TC (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART li1l. If deceased was female was
g disease condition given in PART I (8} there a pregnency in last 50 days.
§ ID Yes I O Ne | O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED (m} (] O
w YES O NO
3| 20c. TIME OF  HowF  Monih, Day, Yesr |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.9., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
[a] .
é 21. | attended the deceased fro . ’MM'“C’ last saw ::‘:‘I alive o ecm ER 1 61
fa) D“ﬂ-, on the dste stated above, and to the best of my knowledge, from the csuses stared.
-
=2 w D ea or_tite) 276, Al 22c. DATE SIGNED
O TURE ( egr 3 e ., 3
o 5 M BARNES HOSFITAL
@ S , AR 10/10/61
= | “Te. BURIAL, CREMATION, [ 23b. DA‘I’E 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town, of county) (State]
o (=} EMO\iAL Specify)
b4 T /ég;l‘ al ) 10/12/1961 Calvary Cemetery S+, Louni s_ﬁMisq ouri
= L '/!4. ER CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. 15T *S 5l ‘UR -
& ﬂ 3840 Lindell Blvd,| OCT 11| /7D.




;r-xri' IR

STATEMENT BY LICENSED EMBAI.MER

i hereby certify 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. 7 %
Student Signed //

Signiature of Student Embalmer
License Embalmer No. ﬁ/fyf
' . P. O. Address jny

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 shal! sugn in his OWN handwriting.

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



