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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

10.48 °

ALED JAN 26 1950

! BIRTH NO.

R THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, j]_ PRIMARY REG. DIST. m;_oﬂ Registror's No,enrinm

2537
210

Statr File No.

1. PLACE OF DEATH Z USUAL RESIDENCE (Where derased bred. U bstiction: e o,
a. COUNTY a. STATEM iS sour i b. COUNTY 2 A-d;iy-gn.
b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (M outskde corgewste limits, witte RUBAL and give townshig) ' ¢

Tomn St . Louis tovaskin)| STAY da s placo| .St. Loulis J
d. FUOLEPN'I&ME OF (I not in bospital or institation, give strest address or location) d. ASDTI;!% (IF rural, give location)
Weritution Christian Hospital 1 4628 Farlin Ave.
3. NAME or s. (First) b. (Miadle) e (Last) . | 4 DATE (Month)  (Dsy) (Year)
{ T¥pe o Print) Lewis Axthur Gunther e Jan 16, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH T e ey ey ———
Male White MWEPEIEURE) == | ppri1 2, 1887 T Lo o Bl | B |

10b, KIND OF BUSINESS OR IN-
Police Dept.

loa USUAL OCCUPATION (Giwe kind of werk:
%ﬂu uﬁf-of 'oﬁdu 1ite, sven if retired}

11. BIRTHPLACE (Bute or forslgn oountry) ‘) 12, CITIZ'E‘N OF WHAT
4 [

Springfield, Missouri ¥ | FOUTX.

raa._nmtn S NAME 13b. MOTHER'S MAIDEN

George H, Gunther

Nancy J._ Snow

14, NAME OF HUSBAND OR WIFE
| Lorette Gunther

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

None

T7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
Loretta Gunther, 4628 Farlin Ave,

G (T e g

18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;;:grvu EETWEEN
. Enter only onecaussper | I. DISEASE OR CONDITION AND DEATH
line for (a), (b), and {¢) DIRECTLY LEAD!NG TO DEATH'(E) .
" -
*This does wot mean | ANTECEDENT CAUSES (T’ > ;77 00
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
o heart failure, asthenia, | rise fo the above caure (o) sating | "
ele. It means the dis- the uniderlying cause last,
care, injury, or complica- ] _ DUE TO () -
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS N
. Conditions contributing to the death but 2ot
related to the disease or econdition causing death. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS' OF OPERATION * b 20, AUTOPSYT
TION .
. , ves [ wo [J
21a, ACC]DENT {Bpeciiy) 21b, PLACEOF INJURY (e.g., tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID home, tarm. factory, strest, office bidg., 4te.)
HOMICIDE - .
2td. TIME (Mogth) (Day) (Yeas) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE :
INJURY = | “woRK AT WORK
2. I hereby eertify that I attended the deceased from | 7_ , 19 , that I last saw the deceased
alive on 19 , and that death occurred afRS /) =2 5 m. from the causes and on thc dale stated above.

IGNATURE egree or title) | Zdb. ADDR 23:. DATE SIGNED
C;;LLZZ¢¢4/_4é? /4214714~t/ dZaé/ /300 @lark /- 17 S,
2. BEERISVL m; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 244, LOCATION (Olty, town, or connty)  ° - (State)

LTI aL 7 1/19/50 Memorial Park Cem,. St. Louis.Co., Missourt
DATE REC'D BY LOCAL RS SIGNATURE 25. FUNERAL DIRECTOR'S 3| EMATURE ‘ADDRESS
JAN 17 6 Xg@ PROVOST UND. CO., 3710 N. Grand Bl,

(Licensed Embsimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo "

............. ' Student Embelmer No.

working under my persona! supervision.

Wi
StUdent .. .ciieirnransrrreaaanananenaniaans Slg’ned_-m{/éj/;
Student Embalmer .

Licensed Embaliier No. 3077

P. O. Address

Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comwply with |
the above constitutes grounds for revocation of license.)

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




