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1

NITE PLAINLY—USING UNFADING -BLACK INK—MAKE A PERMANENT RECORD

FED FEB 2

VHE DIVIS

1 1955

8 PRIMARY REG. DIST. MO,

ON OF MEALTH OF MISS0OURL
STANDARD CERTiFICATE‘-’@F DEATH

1003

5108 File No..osocveers o sossmesmmesanas

Regitirars No...., ﬁ:gaj—t —

BIRTH NO. REG. DIST.  NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. I lustitution: resideses before
a. COUNTY a. STATE Mo b. COUNTY ad:minsion).
.
b. CITY (1 eutsid te limits, write RURAL and i ¢. LENGTH OF c. CITY
OR nece sorpers - m:;.hip) STAY (in thia place) OR . 3 R\'ir'mmoo:iwm:udum&:mns
TOWN St.lLouis TowN  St.louis K * 0
. FULL NAME OF (If not in hospital or institution, give sireat address or location) o. STREET (I rarsl, give location)
HOSPITAL OR ADDRESS i . . . .
INSTITUTION D.on A. City Hospital N41/]¢ Liberty Hotel,1722, N,20th StSlvd,
36‘35%52%5%% Pa. (First) . b. (Mliddle} ¢. (Last) 4. DSFE (Month) (Day) (Year)
(Typeor Print;  Clement Te unn pear  Feb.12,1955
5. 5EX 6. COLOR OR RACE | 7. \E'J‘ﬁ)ROIi'IJEB. NE\‘I’SEC}'E‘SRRIED. 8 DATE OF BIRTH 9, AGE&&‘L:;.“ hl;' UNDER 1| YEAR | IF UNDER M His.
A {8pecify) . t } onths | D), H Min,
:M. 0 W. ﬁl. n:cf:'/ ‘ TT<3 d 1891 % l aye ourm I
10a. USUAL OCCUPATION (Ghekiod of work [ 10b. KIND OF BUSINESS OR [N- | 11. BlRTHFLACE . ; 12, CITIZEN OF WHAT
= {City and State cr Foreigs Country)
dongduring moapo! working 1Hs, even if retired) DUSTRY : RY?
S eamr A _ St.Louis gR
138, FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

; Dennis Gunn

15. WAS DECEASED EVER IN U.S.ARMED FORCES? |

{Yes. oo, or unknown) | (I

Yes

wé;fg w‘}};;nt?ot -indu)

16. SOCIAL SECURITY

L97-05-3880

AnnacMargaretiCantlin

Loretta Gumnn

7. INFORMANT § SIGMATURE OR NAME
John L Banks.SOOl Wilshusen ave.W.G.

ADDRESS

“||. Enter only cne calse per

18. CAUSE OF DEATH
line for (a}, (b), and (¢)

*This does not mean
the mode of dying, stuch
as heart fallure, asthenta,
ele.’ It means the dis-
caze, Injury, or compliea-
tion which cauaed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}

.

CAL CERTIFICATION

ERVAL BETWEEN

ONSET AND DEATH
WA MW&Q
i

rise L0 the above cause (a) slating

the underlying eauae last.

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted fo the dizease or conditien causing death,

WORK

19a. DATE QF OPERA- | 19&, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. TION * .
. , ves 3 1o )

21a. ACCIDENT * {Bpecily} 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, factory, scroct, office bldg., ete.) :

HOMICIDE .. . : ]
21d. TIME {Month) (Dsy) (Year) (Hour 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? '

INJURY o | WHILEAT[ ] NOTWHILE 1_/02 0 I

AT WORX

2 I ‘hereby cemjy that I attended the deceased Sfrom

=Y

to

, 19

, that I last saw the deceased

_ alipe on , 18 and that deatW \m., from the causes and on the date stated above.
aw j:s nﬂmg 23p. ADDRESS I ATE NED
4 J"t,a-\_ d W f‘
URIAYJCREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY[ | 240. LOCATION (City, town, or county’ ’ (Etate)
, REMIO (Bpecify) * . .
15 C St.Louis,Mo.

DATE REC'D BY LOCAL

EER 141855 |

Feb.16,1955

vary Cemp,t.e,ry

RECTOR' S S| GNATURE

ADDRESS

840 Lipdell Blvd,




h
rndoe

- ’
- Vi vy o b - ) . -

:
1
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student....ccoovrsiomiiniiinaaeroaeessrr i ernaaas
Signature of Student Embelmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN ha.ndwntmg.

¢ this body is not embalmed, fact should be so-stated above.




