. ; No. 2 DEPA%TMENT OF CCQMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ' -
OM-——5-43 UREAU OF THE CENSUS - y
ov. 5-17-39 - p o STANDARD CERTlFICATE OF DEATH State F!‘lfNo....,_._._S&ﬁs_n__
o 1 X3e671 HLED MAR ¢ 1847 o 1003 A pmy o by
Registration District No...—... _3 62 Primary Registration District NOwe oo Registrar's No.__ L. { ;}?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (s} County “|| () state Mo. (4} County. M
& ® City or town_.._3.ba . JQULE ....LiQ.A.M..H.....%m ...............
o {If outsids city or town h-:u, write "RURAL” and nama of township) () City or Lown___ws t . LO 1 i 8 -~ / 7
ﬁ (¢} Name of hospital or institutions (If outzide city or town limits, write "RURAL")
6Q60. Potomac St. / @ sweetvo._ 6060 _Potomac St. 4
= {If pot in hospital or institution, wrile street pumber or location) " (f raral, give location) 7
E (d) Length of stay: In hospital or institution )
(Specify whether {¢) Citizen of foreign country? {Yes or No)
S In this community.
yourn, montha or days) if yes, name country.
B MEDICAL CERTIFICATION
= 3. {a) PRINT
[ Full Name__ Leo J. Gunn b 18th
20. DATE OF DEATH: Month. [ €D, day_ L8%
< 3. (%) If veteran, 3. (¢} Social Security 1947
year. hour. ...
a name war.. O o, No.
21. I hereby certify that I attended the decease
§ 5. Coler or 6. (¢) Single, widowed, married, / it ) to.
T |« settate @] nclinite | wredfalld 83 ot oen sittoeon
E 6. (b} Name of husband or Wife......o.ovoverss 6. (¢) Age of hushand or wife if j and that death occurred on the ddte and hour stated above.
8 Theresa alive__ B0 vears || Immediate cause of death
7. Birth date of deceased.._........] March .-
j (Moanth) (Day)
=
4} 8. AGE: Years Months Days If less than one day
g j 64 |11 | 3 | e o
5. Birthplace.. St QWIS Mo. 4] Y
{City, town, or county) {Stats or foreign country) / I 4
Sun't L ) Other conditions......, I
% 10. Usual occupation..._=l. 4% R n (Toclud, v within 3 months af death) [ —
jan] 11, Industry or business. ........S t an&ard 011 Q 12 S PHYSICIAN |
| Major findings: .
S g 12. Name. .-Wm Gunn ' i ok d Of operations..... ‘ * * . i}ﬁdcrline
=
E ;; 13, Birthplace.. ,S..t .. LQ uis S M?, - ;h&ggt&zg{z
lmtn Ly, tate or forcign country) S h 1d b
E a { 14, Maiden name. ALY - KL ékham D Of autopsy . . %I!%.r:eﬁ ota-
E) 15 m 3t Loui g Mo ' s tsicaly
15. Birthplace L4 . . —
E 3 ¥ (City, town, or county) (Btata or fovciga conatey) 22. 1f death was due to external causeas, fill in the following:
-4 16. {g) Informant. There =Y 1 Gunn . . |l &) Accident, suicide, or homicide (specify)
B ) Address..OQEQ _Potomac St. .|| @ Date of occumrence
7. (a) ...: B Ll..l'_‘ial (&) Date thereof_ _2_ _2 _. g:.._ — () Where did infury occur? tCity or town) (Coanty)
(Burial, cromstios, or ramoval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, In industrial place, in puhhc place?
(©) Place: burial or cremation 2BV APy Cemetery . &S
18. (o) Signature.of funerat dirsetcl I L € 0NBUSEY_Und. . CoL || PLY type of place) o i,,,u,, o __-.;._'__:__ /
@ Addres..2228_50. Kingshlghway Bl (M D.or otheifZ tﬁ
19. (a) (Registear's siguature) ~ Diate signed . 1 P

{Date received local rexistrar}

FEB 18 1947@,4’}
e

{Licensed Embalmer’s Stotement on novcr-u Side)}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, or by,

__________ : .+ Registered Apprentice No .

Licénsed Embalmer No %69& Z

working under my personal supervision,

* P.O.Address.......coooooeienn.

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




