No. 300
10.48

- BIRTH NO.

THE DIVISION OF HEALTH OF MlSSOUﬁ
STANDARD CERTIFICATE OF DEATH
REEC. DIsST. no._ajﬁrnmnw REG. DIST. wO.

FILEB AUG 7 1054

24662
State File No......6,.? f).. ....... -

d. FULL NAME OF (If not in hospital or institation, glve sirest address or looation)

Registrar's No
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsn ao'ugnd lived. If instiiotion: residence before
a. COUNTY a. STATE . COUNTY sdunimion?.
= Missourd Butler
b. CITY (M outside corpurste Umits, write RURAL and give g:r-ALYENGTH OF ¢. CITY (I outskle corporuts limits, write RURAL and give townahip)
. tawbghip) {in this Dlace)
TOWN  St, Louls, Missouri TOWN QUlin: Yo, 4/ 20

If rarsl, give location)

/

d.
HoseiTaL o BARNES HOSPITAL ABORES poute 3 Box 19k
a‘gEACME OEIE a. {First) b. (Mlddle) ¢, (Last) l 4, Ds;s (Mouth) (Day) (Year)
{Twpe or Print} Henry Willism Gunter pear_ July 27, 1951
5. SEX d 6. COLOR OR RACE | 7. #lADFg?“IIEg lgﬂ’ggchésRR[ED, 8. DATE OF BIRTH 8. AGE (In n)-n ; :&n I£ o tx0ER 4 Mms.
N . (Bpacity) o Hours | Min,
M W Marat o 7™ |Dec. 30, 1911 =390 |
10a. USUAL OCCUPATION (Givakindof work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State o7 forsign eountrr} 0 12. CITIZEN OF WHAT
done during most of working Lify, sven if retired} DUSTRY COUNTRY?
) armi ng . Advance,
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» | BElanch Gunter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

T

(Yeo.no,or unkoown) | (If yes, glve war or dates of sarvics) l

o) £ Ide Gunitar-Kannatt . Miagouri
18. CAUSE OF DEATH s . OR CONDITION MEI:HCAI. CERTIFICATION - lg'n:w:;." m
| Enter onlyonscsussper | 1. DISEASE D SE
line 1 (25, (o, amdl (@ | DIRECTLY LEADING TC DEATH® ) Uremia 3 mos.
ANTECEDENT CAUSES
*This doer not mean i1 lure
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Renal fail
as heart fallure, asthena, | ik 10 the JBose caist (o) stating renal disease
ete. It means the dis- * -
Pl puEto @ Hypertensive cardiovascular and / | L=5 yrs.
tion which cawred death, | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contritating to the death buf not s o +
b ik S gt @ ». Chronic pyetonephritis years
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION = 0
YES NO
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (e.5-.inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, tarm, fastory, strest, office bldg.,ets.)
HOMICIDE - .
21d. TIME (Mooth) (Day) (Year) .(Houwr) | 2le. INJURY OCCURRED | 2H. HOW'DID INJURY OCCUR? .
WHILEAT ] NOT WHILE 2
INJURY @ | “work AT WORK Ii

22 hereby certify that I attended the deceased from _July 10 1981, to
_SsH9P m., from the causes and on the date stated above.

, 10.61., that T lodt sod the dectased

=2

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

alive on _July 27 1 _Q_, and that death occurred at
u

E {Degrees or title)

-

Bc. DATE SIGNED

1/21/51

23b. ADDRESS

BARNES 'HO&PITAL

24a, BURIAL, CREMA-
TJON, REMOVAL

i Qulin

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Gtate)

DATE REC'D BY LDCE.‘(L;L ~_

Qulin - Missoupt .
25, FUMERAL DIRECTOR'S SIGNATURE - . £48

Jil 5 e

Albert H, Hoppe-4700 Washimgton Blvd

b ]
Nin

(Lictnsed Embalmer's Staternent on Reverse Side)



STATEMEN'i' BY LICENSED EMEALMER

_____________ , Student Embsimer MNo.
working under my personal supervision.

Student ..ouieens

ssarasasnaTnsersns

Student Embalmer

P. 0. Addressg

>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

R

< . PO . C e .-
s R v . :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.omo.

Licensed. Em




