MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

‘.}_8_______.an-ry Registratian Dlstnclo_Q___________..-leomraf ‘s No. _.11657

62-044300

. STATE FILE NUMBER

Registration District No. i
DO NOT WRITE o T -
_ ON THIS STUB AMENDED Tl ¥ S W 0 e S, BT
. BJACE OF DEATH eVl 1 Jvd 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence beafore
VS 300 a a. COUNTY ~ o STATE Mo b. COUNTY admission}
w
Rev. 4/59 % b. c(l)rkv (I outside corporate Jimits, give TOWNSHIF only) Length of stay in 1b <. ccl)TRY Inside Limits
o]
= TOWN St. Louis ToWN 8¢, Louis Yes [ Ne OJ
1 < c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
—7 gt e m v | o Y
2 9/ g g Missouri Baptist Hospital ™0 MO 42292 Norfolk Ave, =0 NeO
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) . OF
4 ANNA Le GUNTER DEATH Dec. 1962
) / 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female white Widowed XJ Divorced [ 9"‘7-1887 75 Months Days Hours Min.
—-’-2/— 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
& [72) during most of working life, even if retired)
= Housework At Home Salem, Mo, U.S5,.A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
Q John Pryor Martha Brotheren Late John Gunter
8 2 |, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? V7. INFORMANT Address
9 < (Yes, no, or unknown) | {If yes, give war or dates of servi¢ 71 Misi 4O
m one orsa L a 9 l Talb E Dx.
e - 18. CAUSE OF DEATH (Enter only one cause per line ToF [a), [B6], #nd ] INTERVAL BETWEEN
< Z PART |. DEATH WAS CAUSED BY: g _’ ET AND DEATH
10 S : : g ., ”
- 25 = wweoiate cause | §) FOB DS INT add \ T-E 2 1
b e
[N a]
S RS 8 o, Avterroscterosis @ zﬁrﬁ'/ S4E
12 o | Conditions, if any, DUE TO (b) YL er, 2 !
"0 w |5 which gave rise to 7 /
T ‘£ above c;usu d(n), 3 K
= stating the under- 3
13 .'_ bying  <ause last, DUE TO {c) 9‘
1= = PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was femala was
(@] T
é g g disesse condition given in PART | _{a) there a pregnancy in last 90 days.
s <
E ‘_E, e}//y‘/d_{m‘ﬁ?cg}%/y |L_.|YG!] No I [ Unknown
ué E 19, WASOA%E%I;SY 20a. ACCHENT SUI%IIDE HOMDK:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFOR.
a2 %] YES [] NO
4 5 =
i -
20c. TIME OF Hour Month, Day, Year
Z E 2 INJURY - a.m.
" g ui.l p.rm.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w or WHILE AT WORK [J farm, foactory, street, offica bldg., efc.) S /
MOT WHILE AT WORK [J / . L/
oo o } R .
5 o E é 21. | attended the deceased from )%‘bl / ?.53-104/5’ /3,/é :L and last saw E:L\elive on, /; /B/é :
o ; o Death occurred at. 5:35 P. m on the date itated ahove, and to the beit of my knowledge, from the causes stated,
['7] e — o1
g i 8 w 27s, AT {Degres or titla} 22b. ADDRESS = 2? DATEAIGHED
= I — /
- w = o 2.
-.>“( WIAL' CRgMA'I:fIO)N, 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ﬁn, or county} {Statef
} [a) REMOVAL (Specify .
g | Buria Dec. 7, 1962 |New St, Marcus Cemetery S5t. Lou Mp.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S NAT d p
i}
= % | Kriegshauser 4228 S, Kingshighway Blvd, DESC 5- 1982 . .




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 7 Student Embaimer No.______

waorking under my personal supervision. ; W
Student Signed=< Mjﬁ

Signature of Student Embalmer N/
: ' ) Licensed Embaime /7(0%

P. O. Address

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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