N, V0
we | FILEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH State Fite No... AICIMADL...
'BIRTH NO. ___ REG. DIST. NO. ?, |8 PRIMARY REG. DIST. No]_(m._ Kegistrar's No, 10306
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatitotion: residense before
a. COUNTY a. STATE M b. COUNTY widinisaton).
Qe
b. CITY (f cutetde corpurats timiu, write RURAL, wdrive & A%ﬁfg: 91(3:" <. Cg’g L ' - Is Mesidence co:;g:]rﬁunfﬂt;:;
6w 8¢, Louls owN St,louls, g % g s
d. FH(%%PIIMAME OF (If oot in hospital or institution, give street addrees or location) SrRREEESTS {¥ rural, give location) GL/q 7
nstiotion Enroute to City Hospital | /2™ 4949 Bancroft Ave.
; 3 NAME OF 8. (First) b. (Middle) 7 c. (Last) 4. DATE (Month)  (Day)  (Year)
- { Type or Print) RAYMOND CARLOS GUNN peatH Nov. 12,1954
| 5. SEX 6. COLOR OR RACE ) 7. NIAD%RV!'EDD IST‘}ICEJQCPEISRRIED / 8, DATE OF BIRTH 9. l.“ff-,ii‘a:‘?" Ar UDER 1 YEAR | O ohOCR 4 .
{Bpaucify, t bi Y. on Days | Hours | Mis.
Male White Married Dec.26,1882 | |

108. Uggﬁl; 2‘3.‘32’.":11‘?&‘ u([(.‘héz:::::;!u::k 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0, 1ag sepre cr Faraiga Coustro) /' 12, CITIZEN OF WHAT

ereotyper Operatl, Globe Democrat Knoxville,Tenn,

XX
lan. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C, Gunn Lena Baker | Mary Gunn
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, rynkoown) | {If yes, rive war or datea of sorvice) NO.
O. 93=-07=5781 Mary Gunn- 4949 Bancroft Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecouseper | 17 DISEASE OR CONDITION. - SR : o .| 'ONSET AND DEATH

DIRECTLY LEADING TO DEA'IT-I‘(a)

.

SThis does mot mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) o

a2 heart fatlure, asthenio, | rise to the abore cause {a) slating . / ) <
cte. It means-the dig. | B¢ underlying eause last. A . .
: DUE TO (c} g ” -

tase, infury, or complica-

line for (), (b}, and (c)

13

tion which ecaused death, | 11, OTHER SIGNIFICANT COMDITIONS - d
- © | Conditions contritruting to the death but =10l 4 .
related to the direaae or condition causing death. 7
19a. GATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION et : e
ves L) o D
21a, ACCIDENT {Bpecify) 215, PLACEOF INJURY (o.x.. lnorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, factory, strest. office bidg, ate )
HOMICIDE s _
21d. Téh‘;!‘: (Mouth) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW UIQ]NJURY OCCURT .
: WHILEAT[™] NOT WHILE
INJURY WORK AT WORK ) L/ ?“ o /
2. ] hereby certify that I altended the deceased from , 18 flop 19 , that I last saw the deceased
alive on ; , 18 , and thal death occurred a ., Jrom the causes and on the dale slaled above.
GNATURE (Degreo oz 4itle) 4323b. ADDRESS 23c. DATE SIGNED
N A 2 /300 | s
URIAL. CREMA- | 24b. DATE ', . l\fOF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Biate}
. REMOVAL (Specity) R
smova Nov.1%£,1954 Lakewond Park St.Louis County, _ Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L)Q

REGISTRAR'S SIGNATURE N 25. FUMERAL DIRECTOR'S SIGNATURE KDDRESS

b"ﬁ' h .

ﬂ_ r‘D‘ (Livensed Embalmer’s Statement on Reverae Side)

DATE REC'D BY LOCAL

NOV 13 18E}

[y




STATEMENT BY LICENSED EMBALMER

by me, OF BY . i i ieaiereiieeeetaerieeeeiceeee e ees. ., Student Embalmer No...........

working under my personal supervision..

Student ... ...l Signed
Signature of Student Embalmer

P. O. Address »ﬂ' M’

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwnttng

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

. -



