8. No. 2
OM~—-2-43
v. 5-17-39
21 X3s897

A

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED

Registration District No ._‘gk ________

STATE BOARD OF HEALTH OF MISSOURI L

0 1945 STANDARD CERTIFICATE OF DEATH

Primary Registration District NoG_O?é__

M7 '-";,"

State Fils No. '

Registrar's No. [ g 6-3

1. PLACE OF DEATH:
(a) County....St- Louis

() City or town...Jafferson Berracks
(If outside city or town limits, write “BURAL" and name of township)
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASEI:
gty

/7

(@) State.Missonrd
St

. (d) County.
Louis

(If oztaide city or town limits, write "HURAL™} *

(¢} City or town

{Dats received local rni-ulr) (Registrer's dxnnnui . 1

_Vetarans. sdnivsteakion. fagi J.J.iv_._.._ﬁ ........... (@) Street No.8215 - Rowman LT 7
{If oot in hoapital or inskitution, writs ttreel. number er location) . i (If raral, give locxtion) "
: 1 or fnstitution BB _QBMS (e -
(d) Fenzth of stay: In hospital or institution... ay (Specify whather || (¢} Cltizen of foreign country? Yo, (Yea “I No)
1n this community A0 vaars
years, months or days) If yes, name country. ..
. * MEDICAL CERTIFICATION
fuld RN ____ou, ©1ifford Bl )
o 1 d PREY ey 20. DATE OF DEATH: Month.July.... .. day... 22
3. veteran, . {c 8 urity
' : 1845 h T:48 inute. P.
name war.... orld. I. No.494 101977 year our. minut M.
21. I hereby ceztify that I attended the deceased from
5. Colaror | 6. (a) Single, widowed, married, Mayv 28 1945, to.July. 22 1945, ;
v s Mnle O cetinito averceddarriod. / a i m_aliveos._] i
. Sex areedunl 2L || chat Tiast sawn i m alive on.....duly. 22 19458
6. (&) Name of busband of Wife.........eree. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Eargaret E..Gunn . alive........ 46 . years|| Immediate cause of death. CREERRAL ARTERTOSCIER " "7 .
7. Birth date of deceased__.3aptambar 15 1805  HOSIS WITH THRCOHPOSIS. 31 . days
{Month) {Day) {Year} q L
e BNC D
8. AGE: Years Mornthe Daya If leas than one day Due to......o.= ‘
49 10 7 he. i
Due to -
9. Birthplace..... Sk Tonisa Missouri. .f.".ﬂ
{City, . towa, or counl.y) {Stata or foreign eounlry) .
10. Usual occupation }:*B chanic - o(:::l:;::::::::, v:u.:-in 3 months of death)
11. Industry or business ... 7.7 ' PHYSICIAN
= G Major findings: x —
Q{ 12. Name. Burrel ‘runn { operations........}la...aparation. Ongortin
2 . = nderline
S\ 15, Bihotnce Flin Worth ___Texas / the cause to
(Clty. towa. or count. ’ (State or foreign conntry} Of autopay..._ Mo_autopsy should be
= 1l b
g ( 14, Maiden name a]"p'ﬂ.r‘ at. n..0rr ’ c:]arg‘ued sta.
= - : tistically.
§{ 15. Birthplace. (Ciip:‘:twamm,) };;&i?on. 2 cuf{u,) 22, If death was due to external causes, il in the following:
-5 . 1) oreign
16. (a) Informantzlinical G2 erk Vat, Adm. Fac. 4 (o) Accident, suicide, or bomicide (specify)_._ O
&) Address_Jelfarson. Barra ks, iSs00r .. (8) Date of occurrence _
17. {a) Buri 8 1 -(8) Date thereof .2 Ju 1 25 194 (¢} Where did injury occur? (liy or town) {Coonty) {Sea
(Barisl, cremation, of remgval] (Month) (Day (DI:J {(Youn) {d) Did injury occur in or about home, on farm, in industrial place, in public nlaa?
(& Place: biral or c,,,xig,j;ional Cem, Joff, Brris
18 (@) Signature of funeral d.tm:tnrlehll FIA %‘2{29 l’l.}]ﬂil:.‘ﬂl&. So While at (Spocity ‘("" ‘i{.l';:;’ of injuryoo— o .
-« (% Address__ 7027 j Sy uis, YNo. At oo
19 : ; 0 }" ﬁ- ‘/g .h‘-‘ . 23. Smtm&:_gLéD._lfﬂRm+ LI . O 1rq (¥ D or other). hle & WH.C. .
. (1) A “

ddress Vot  A00. 80y aai':ﬂl ﬁv-,cs o b Date xned-'?.'/-t—3,_/ 45

(Licsnsed Embalmer's Statement on Roverse Side}
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STATEMENT BY LICENSED EMBALMEI{V -

-

l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by mc, or by
Reglstered Apprentlct_ I\o

'
[ -

.

l- :: Licensed Embalmer No........ .?_?52? ..........................

o POAddrmc,7027m44d

(Failure to comply with

The shove MUST Bl:. SIGNED BY THE LICLNS!-D EMBALMFI{ in Lis OWN HANDWRITII\G

+
- .

*  Note:
the above constitutes grounds for revocation of license.),

If this body is not embalmed. fact should.be so stated :;l;n'me_. .




