MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—020442

) o 5(/’( 2 }Y STATE FILE NURBER
Registr is - — Primary Registration District No, __swe__£__J____Registrar's No. e e
DO NOT WRITE AMENDED
ON THIS STUB

1. PLACE OF DEATH [2. USUAL RESIDENCE (Where deceasad lived. If institulion: Residence before
VS 300 [a] 8. COUNTY st., Louls ». STATE Mo b. COUNTY St. Louis admission)
[TV} [ L] -
Rev. 4/59 % o b. CI'LY {If outside corparate limifs, give TOWNSHIP only) Length of atay in 1b <. c(l)rnv Inside Limits
] .
. =19 TOWN  Kirkwood ) 6% years ; TOWN  Kirkvood Yo L No O
“H 3 (Vs ¢, FULL NAME OF (If NOT in hospital, give location inside Limits . STREET (If cutside, give location) Reside on Farm
————Q— u'_.t M HQOSPITAL OR ADDRESS
2 . 3 <« [0 INSTITUTION 9]. Md Ila-ne Ye:g No O 91 . e Yes [1 Mo %
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
" EEITY LOIS GLUNT DEATH  p ol 1962
5. SEX 6. COLOR OR RACE 7. Married @ Nover Married J [8. DATE OF 8IRTH [ ¥ AGE (les? birthday) l;\oUNhDER 'DYEAR :UNDER i: HR
Widowed O3 Divorced ] nths ays ours in.
5 Female White 11/
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY BIR'fHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY
¢ g R s |Plgcimors & Clunt, g ol s
7 ! 9 13a. FATHER'S NAME 713b THER'S MAIDEN NAME 14. NA:’?'\E OF HUSBAND 6R WIFE
—
2 Earl Young Loutse Stoeckl¢n P, Cordon Glunt
8 -2- wy IS5, WAS DECEASED EVER IN LS. ARMED FORCES? 14. SOCIAL SECURITY NO, 17. INFORMANT Address MO
oo < (YN no, ar unknown)l {If yes, give war or dates of serv é p Go Gl o1 Wild .
24 w 0 «Gordon Glunt, iwood Lape,Kirkwood
__—__/L g — 18. CAUSE OF DEATH (Enter only one cause per lins d INTERVAL BETWEEN
10 IJ.Z" PART ). DEATH WAS CAUSED BY: - ONSET AND DEATH
=~y m g IMMEDIATE CAUSE (s) &MMM Mlﬁﬂdﬂ.—‘ M 3 ARLEND
" Sla 3 J 0 J
h] o]
12 i o |5 a Conditions, if any, DUE TO (b)
(i (o) w5 which gave rise to
= 2 above cause (a),
13 p:l—: = steting the under
> lying cavse last. DUE TO [c)
g z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART 111, If deceased was femals was
g disease condition given in PART | () shere 8 pregnancy in lest 90 days.
7]
E . § ’_D Yes I 0 Neo I 3 Unknown
uEJ Q E 1. WAS AUTOPSY 20a. ACCBENT SU1(|:__I|DE HOME1}CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- PERFORMED?
% g t? YES [1 NO 5{ — .
4 < £ & | 20c TIME OF Hou Month, Day, Year - P
e} é -—Al & INJURY am, ——
- - =] I p.m.
E [+« ~ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (E-On._ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E o WHILE AT WORK [] farm, factory, street, office bidg., efc.}
e £ NOT WHILE AT WORK [0
t&J o o g m s E
| 0 : & g 21. 1 attended the deceased fran%#ﬂl— nd last saw hnlwa or\_ﬁ.@_ﬁu—
«@ ; o B Death occurred at. 3v on the date stated above, and 1o the best »f my kno edge, om the causes stated
(1T —_
v wl =2 L %22, SIGNATU (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
5 E| B ° m L i 9é0 Codandr, (39 17 2¢
- -
- 0 = AP @ 3 M 6L
Z 23a. BURIAL, CREMATION, [#235.DAYE 23 NAME OF CEMEIERY OR CREMATORY 23d. LOCATION (City, town, or county) State)
o s} REMOVAaliSPﬂ!val 6 ]
2 £ | _Remov 7/26/62 Sunset Cemetery E ,
= ; 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. N REGISTR xRN, S /)?93'
w " 1]
= 5| louis H. Bopp, Inc.,Kirkwood 22, Mo, | 77— 35— 62~ danl.
4 -
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
e e At — P

or by Student Embalmer No.

working under my personal supervision,

Student Sign
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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