MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ ey

DEPARTMENT OF PUBLIC HEALTH AND IIEI..FAR3] 8 ~ STATE FILE NUMBE
DO NOT WRITE Registration District No. — rlmary Registration District No. 10{)3——“““‘"’" No. ——19 ®

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. UsSUAL RESIDEHCE (W'har- deceased lived. If institution: Residence before
s, COUNTY a. STATE Mi ggourd b cQuNTY ° admission}
b. Ci';Y (If outside corporate limits, give TOWNSHIP only} ‘Length of stay in b . CITY Y Inside Limits

own  SPIOUIS 0 MO - tomy  St.louis | | vaE e

[ FULI.PN?{\EOOF (If NOT in hospitel, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm

HO!
r rooRess 41,0 McPherson Ave, | YD NefxX

INSTITUTION Y
. MegVTON  ST,IOULS CITY H5QP.sq,|"=B MO

3. .NAME OF DECEASED First Middle Last 4. DATE Month Day Year

"{rpe o peint) JOSEFH Be GUNH S FEB, 19, 1963

5. SEX 4. COLOR OR RACE 7. Mertied [1  Never Married JiJ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Male White Widowed [] Divorced [] 6 /8 &87 6 Months | Days Hours Min,

10a. 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

during mos? of working life, even if retired)
_Baj;:l.ns&la&zy_lqzkgr__smgc.torv St.louis,¥o, UJSe
13a. FATHER'S & E 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND:OR WIFE

Calvin Gunn Amna Barrett None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANTY Addreu

(Yes, 'ﬁ'&r unknown)l (If yes, give war or dites of serv] Georgia [ JGuni 600 uthington Ave.

1a. CAI.ISE OF DEATH (Enter only one cause pet line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B - R ONSET AND DEATH

[MMETHATE CAUSE (2}

VS 300
Rev. 4/59

& | DATE AMENDED

1IN

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[t

o

Conditions, if any, DUE TC (b)
which gave rise to
abave cause [a),
stating the under-.
lying cause last DUE TO (¢}

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not related to the terminal PART 11l 1f deceased was female was
diseese condition gwun in PART I (&) thare a pregnancy in last 90 days.

ID Yes l @fio I O Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o a o R

.

DOCUMENT

Zoc. TIME OF _ Woul _ Month, Day, Yeor |
INJURY am.
p.m.

.,
MEDICAL CERTIFICATION

- 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK _ - -furm, factory, street, office bidg., etc.)
NOT WHILE AT WCRK (O

21, | attended -the dacnmd ﬁom—zﬂ;lLL_ fu_ngl_éa__—and {ast saw h,malwe on . 2/]-9/63

Death occurred at /7 1: ;5'” m on the date stated abeve, and to the best of my knowledge, from the- causes stated.

225, 5 Ju req

titla} : 22b. ADDRESS _22¢. DATE SIGNED |

* Iy S 1515 LAFAYETIE AVE - ~ 2/21/63

1AL, CREMATION, | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

" oYL et (‘ 2163 Calvary Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe,Inc.,4700 Washington Blvdd FEB 271 1983

|

RIDZON

USE. BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENI' 8Y LICENSED EMBALMER
- i.. . .
| hereby certify that the body whose name is recorded onl:tha reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ' ’ .

Student ) ) y ) Signed %f %‘ K’C'O'V?_&Q/

Signature of Student Embalmer

Licensed Embalmer No.___ @ "2

- N ! NERING o 2o\ Wy PO, Address & /&7 - 'é}f
PEREN AP i,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above. constitures 'grounds for revecation 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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