. No. 2

—4-13-40

 5-17-39

P X23159

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

T ARR™ S 53’342

Registration Distriet No..

MISSOUR! STATE BOARD OF HEALTH

STANDARD, CERTIFICATE OF DEATH

Primary Registration District No.......ju......................

126867

State File No.

Registrar's No.,m.,g.‘_g\ﬁ@

1. PLACE OF DEATH:

(a) County.
St. Taoniss

(4 City or town |
{If oatside &ity or town limits, write “RURAL™ and name of townghip)
(¢) Name of hoi;;llal or Institution: /

: o Palm Str.

{Ifootin bocpim]otlmtllu:icn. write streot namber or locztion)
(d) Length of stay: In hospital or institution

(Specily whether

2. USUAL RESIDENCE OF_DECEASED:
Missouri

{a) State

{c) City or town St. Lou is
(If outside city or town Limite, write “RURAL"™)

5209a Palm Str.

{If rural, give location)

(3) County.

(d) Street No.

-—’» S (Suhn: Joredgn country)

16. (a) Informant DOna]d GUHI].
(5 Address .. . ..

17. (a} BurLaL_q ® Date thereofo..

Barial, mm-hon.wnuwr H
(¢) Place: burial or cremation -
18. {(s) Signature of funeral director._; .

® Address_ 2117

19, (a)

( Month) (Duy} (Ym)

(n_1

A 23. Scnah"h

‘Add

In this ni
nmﬁgutgnn) (¢} If forelgn born, how long in U. S. A.2 0 Years.
MEDICAL CERTIFICATION
3. (g) PRINT N
AME oseph. F.._ Gunn
FoLLn 20. DATE OF %mqén. Month Apriiz da 1535 P
3. (b} If veteran, . . (¢) Social Secumy 4 4 - . " 0t
name wn:ﬁ.D.&D.lSl’l,MI‘ no.489=-28-0678 ) I - d::t - ; pate.. 22 __£" !
y atten e d T
5. Color or 6. (o) Single, widowed, married, || __ _ V7. s T 5’2 to %’T At w¥e:
sex Male 4 | . White avereailarried/ tm”hnﬂwh,~ rveon s w0l 2
6. (b} Name of husband or wife........ e 6. {£) Age of hushand or wife if || 8nd that death occurred on the date and ‘Eour stated above. Duration
Jessie Allen Gunn. . 2_5‘,ﬂm meMe?gohmm 7
- . z
7. Birth date of d e Dec. 25, 18768 - . A
irth date of (Month) (Day) (Year} / W s /Md%?(@ B
8. AGE: Years Months Days If lezs than one day Due to A?{J’é .y FLEZAIT N
) ATt
6 5 3 20 hr. min / ’S g
Dge to
9. Birthplace .. ..__Sig S),_.M.is f-‘\gnr-l'r ( : s 22X
ty, town, or county, M tate or forelgn elmntr:f. M :
10. Usuat mmﬁomﬂejsinei_ﬂeamng&mimagt—m' %?5::3,4;’32:& mm,d,m,/ g ciliss | Knewn.
11, Industry or business PHYSICIAN
g 12. Name Peter. Gunn , Majer Budligs: - e 1510
i - ; U Underll
E 13. Birthplace yII‘eland lh:i:cgﬁd;élz.‘:
. . . + {Clvyy couuty] i A &
E{ 14. Maiden name. L1 Of autopey. W nhouelél“b;
’ Por) /\ Tlii SS QUI‘ i ”. tisticallzge—"
S 15. Birthpla (City, town, or county) - v 22. If deat| due to external causes, fill in *he following /

(0} Accident, suldde,

(3 Date of occurrence
(¢} Where did injury occur?
(4) Did injury occur

Amork?
W}W&

clde (meu.fy'l

(City or town)

nty) {Scate)
about home, on farm, in ind

in public place?

vl-u)

orother)
d._...._._.. Date du«d% Z-

(Swdf!

(Dutareceived localregistrar} '~

&W (Livensoed Embalmer’s Statement on Ba'vem Side)}

/7




+

STATEMENT BY LICENSED EMBALMER
. !_' , .

I hereby certify that the body whose name ié recordéd on the reverse side of this certificate was embalmed by me, or by.._.

Registered Apprentu:e No.

" working under my personal supervision. ) % } .
% - - - ' . ' Sign ed\ C ,4_7/_}/\

s L;censedE balme_rNo D g S//

ST b o, Address cl//?;_/niﬂ»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂ.l]u.re to comply wit
the above constitutes grounds for revocation of license.)

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

Jpep——




