MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

218, s e J00F s 1810

~63—0086398

STATE FILE NUMBER

Regist it No, ___
DO NOT WRITE ENDED _ﬁﬂ&tﬂl FER o
ON THIS STUB AM =2t 6-9-8- 1963
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased llved. |f institvtion: Residence hefore
VS 300 a . COUNTY 2. STATE Mo b. COUNTY sdmission)
. A - L]
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < %Ev Inside Limits
& .
| 5 TowN St Louls : TOWN St , Yos [X No [
€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STRI (if eutside, give locatio Reside on Farm
e P 8 = :*'%'}'H‘Ué“ 0?1 Yas M) No ADDRESSLittEB Sisters oftthe Poox Yos ' No K
2 g{ég Chronic Hogp. 3,00 S, Grand, i
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
21 (Type or print) ) o;m
— George Gunter bE . =16
2 5. SEX 4. COLOR OR RACE 7. Martied [0  Never Married 8. DATE OF BIRTH | % AGE 8('»' birthcay} | ;‘n hDER . EAR _IF UNDER 24 H
' Widowed [ Diverced ] - nths ayy Hours Min.
5 Male White - 3
_— 2 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
7] t of king life, if retired
6 z f,a orer o sen e ) retired . Uhi‘ted States
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d .
_Q—_s 2 Bob Funtern 5h 1 L
2 15. WAS DECEA RN U.S. ARMED FORCES? . 16, SOCIAL SECURITY NO, 17. INFORMANT Add| .
2 Yos, no, or unknown) [ {If yes, give war or dates « B = : Little §XSters of thePoo
{Yes, no, Y[ (If yes, g 89 'A
9 w ‘A] Sister Emilie - 3400 S, Grand Blvd,
°<‘ - 18, CAUSE OF DEATH (Enter only one cause p INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED Brr QNSE] AND TH
Q (i b IMMEDIATE CAUSE (1) ™
x |5 5 y
n s} 5] /
— 2 Q
12 & |5 a Conditions, If any,]  DUE TO {b] Y oA
-0 lnls which gave rise o 7
2 shove fc.:ute d(l}.
— stating ¢ undar-
13 = lying cause last. DUE TO () ’q
% z PART H., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceassd 'w, female  wi
g disesse condition given in PART | {a) there & pregnancl'in last 90 de
76 : F20( | Towam oo
o 2 | 79, WhAS AUTOPSY | 20a. ACCIDENT ~ SUICIDE  HOMICIGE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
Z & PERFORMED? o a] .
z o YES[] NO
. 20c. TIME OF Hou Month, Day, Year
£ Z g INJURY  aum.
1" g g p.m.
Z ] 20d. INJURY, OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] . " WHILE AT WORK [J farm, factory, strest, affice bidg., eic.)
5 ' NOT WHILE AT WORK [
o o [a]
S- oM é . 21. 1.attended the d d from 1-16-63 to_2::|.6=63—-._-nd last saw’ hl o tlive ©
: ; 9 ’ ‘Death atcurrad at 7 :1.0 am" m on the date stated above, and to the best of my knowlédge, from the causes stated.
w o a U 17 i b 3 ey TZDAFE SGNE
a3 a | |0l | |—O - {Degree of_titie) ‘
=5 = _ < ¢
Z PL 73 NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, tawnflor county) (tatdf’
B p:d )
g T Feb, 20, 1963 |SS. Peter & Paul Cemetery| St, Louis, Missourri
5 : 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISJAR'S
= ] Gebken Sons - 2630 Gravois Ave. £FR 19 %: ; E” E z




" STATEMENT BY LICENSED EMBALMER

| hereby certify 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 Signed m %%J

Signature of Student Embalmer

Licensed Embalmer No.___ 4144}
P.O. Address_St, louis, Mo,

Note;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwritmg
If this body is.not embalmed, fact should be so.stated above.
- J . !
i

+ 0t

-




