l MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

B Ao ?
. 1 1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decamsad lived. If institution: Residance bafore
- VS 300 a 5. COUNTY St.Louis a STATE Mg, b. COUNTY admission)
,Rev' 4/59 % LI L AL - Coi'l]'!Y’(Iioufside corporate limits, give TOWNSHIP only} Length of-stay in 1b c. CCI’TRY .~ e wt me v L eerrmae eoee INSide Limits
g TQWN 2=yrs. 1own  St.Louis Yes 3§ Ne O
ayIc < c. FULL NAME OF { n Eﬂmke location) Inside Limits d. STREET {If cutsida, give location Reside on Farm
JL& w HOSPITAL OR PRI N H " ADDRESS R . ¥ )
r nsniution Halls Ferry Mursing Home |vex nen 8818 "iverview Blvd, |[veno ne
208 & 2] -
3 I 3. (l_ﬁrlAME OF DECEASED First Middle Last 4, DggE Month Day Year
YPe of print
s of print) Jennie M, Guntly oea  January Sth.,1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married [0 Never Mertied [J |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
54 Fe W, Widowad ) Divorced 0 | 3 /15 /137 8 83 Manths I Days | Hours | Min.
T02. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. d t ing life, if retived
6 2 HOQUEAGTEY o mven i retred Kt m e St.Louis,Miscouri U,S.
7 o o - 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
aad
. 0 Thomas Woods Bridget Davin George Guntly
8 L e 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 8. SOCIAL SECURITY NO. |17. INFORMANT Address
s —— 4 (Yes, no, or unknown} [ {If yes, give war ar dates of service)
Sg2./ |w ro l none Mr.Arthur W,Gently,87L0 Riverview Blvd,
- g - 18. CAUSE OF onm {Enter only one cause per line for {a), (b}, an (c] INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY 1 M ONSET AND DEATH
2 |u = IMMEDIATE CAUSE (a) _ / j//f Vres W—ﬁ et
1 o|© I
212 3 M 6@25? M atagfx
1 o u.<.| (=] Conditions, if any, DUE TO (b) (/!/(A‘rd/ m
=~ 7 w5 wblzch gove me‘ !)o
E Z 61 'ye f;ule dd: /& .
13 = iying® cause. last, DUE TO (e} -/ MM‘Q Wérz& T
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ILl. If deceased was female was
?g g disense cendiion given in PART | (o} - e - there a pregnancy in last 90 days.
% - . . -
5 S /&Pﬁ Ls,gd_ ¢ rl] Yes |/@/No l O Uaknown
w £ | 9. was Autorsv :zo; ACCIDENT U SUICIDE HOMICIDE 70b. DEBCRIBE HOW INJURY OCCURRED. (Entar nature of tnjury in PART [ or PART 1) of item 18.)
g [+ PERFORMED? a a
Z u YES O NQ<
-
z (% I THc TIME OF  Howr  Month, Day, Yeer
P a 1NJURY a.m.
4 g % p.m. .
Z ] 20d. INJURY QCCURRED 20a, PLACE OF INJURY (2.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ tarm, factory, sirest, office bldg., etc.)
5 NOT WHILE AT WORK [J - P p
o o a )
S o g é 21. ) sttended the decessed fro = . 4 , fo : d last “w.h»““‘"““ on /&/ /éf
@ ; a Desth occurred at. /2’: / _'P/ m on the date stated above, and to the best of my knowledge, from 1he causes stated.
w = -
L W 3 ol 773, SIGNATU Fod ogetitle] 225, ADDRESS M 2. DATE GNED
N e =S et e AP | FL 3/ acflrm M7
é 23a. BURJAL, CREMATION, | 23b. DATE 23t. NAME OF CEMETERY OR CREMATORY 23d. Locmgyl {City, town, or county) / /(Sta}é)
y O Spect
S 2 ﬁ‘m Ba Ll 1/9/1962 Calvary Cemetery t.Louis Missouri
= < ERAL GTRECYOR ADDRESS 25. DATE RECD. BY LOCAL REG. -\ REG TR?’,S SIGNATURE %
& > . 3840 Lindell Blvd, Sl 2 | R 25
¥4 ¢

/ ' (Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

Nofe: The above MUST BE SIGNED BY

Licensed Embalmer No "7 Oﬂé 5
3§ o

THE LICENSED EMBALMER in his OWN HANDWRITING.

P. O, Address

(Failure to comply

wnh the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnnng

If this body is not embalmed fact should be so stated above. s —_—



