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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD 3"

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Bussay or e Caraus STANDARD CERTIFICATE OF DEATH s racno_ 20047

Registration District No.

7 9 1...._.. Primary Registration District No....JQQ.S

Registrar’'s No

1, PLACE OF DEATH:

(o) County -
(b) City or town ob.Louls
h {laflouulda&ily or town iimits, write "RURAL" and name of township)
o8 or jostititgion:
t.louls City Hospltal #l¢
(1f oot in bospital or joatitution, write straet number or locatian}
(d) Length of stay: In hoapital or institution

() Nameg

2. USUAL RESIDENCE OF DECEASED:
(a) State Mo, (5 County.

aeo

3t .Louls

{¢) City or town.

{517

(d) Street No. 4201 Beethoven

(1f outtaide city or tawn lmits, write “RURAL") }

(11 rursl, m%l
pl \(Yea or N}

(Specify whether || (¢ of
In this ¢ alty.
yeurs, months or days) name . _mumm.%ﬂﬂ-v .
RINT MEDICAL CERTIFICATION © ‘
g rrinr Willlam F.Hunstock _ _
June 11
ST (0 Secial " 20, DATE OF D%m' Month day
- veteran, No . - (& Sﬁroi Y. year. 19 1 hont 10 .00 minute A M
Dame war. No. .
21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, marrl 19 to. 19__ 1
ale White . a R '
4. Sex M c race. dlvoroed_dm___“rﬂr_mj:_eeé that I last saw h alive on. e 19
6. (b)) Name of husband or wife___ ..o 6. {€) Age of husband or wife it and that death occurred on the date and hour stated above. Daration
Evaline Hunatock ative . TL  years
7. Birth date of decee.sed._s_eptem 9.1'_‘._._..__10____..1.%
(Monl_h) {Day) {Year)
8. AGE: Years Montha Days If less than one day
7 6 9 l | hr. min.
s, Bimbplace. HBYIMAbAL ) _Mo.

ﬁ: ty, Lown, or coun (Stata or foreign coantry)

i )
otired Leather Worker

10. Usual occupation :

> Place: burial or cematioli 880Uri Crematory

18. (a) Signature of funeral director...
(b) Address..... ... ..__._...}.

11. Industry or business
B (1. name_O€OTgE Hunstock .
g ) ' y G thUnderlIne
2 13, Birthplaee ) . ermany ; the cause to
tawn coanty; tats or foreign conantry, hould b
2 [ 14. Malden name ..\ ‘dhlot?n : :“" me
istically.
E 15. Birthplace . §/ Germany
= {Clty, town, or county) #" (3tate or foreign cowntry}
16, (e} Infurmant_E..v.._a.'._l.ln_g».HLma,&.Q.Qk___.___................ S /
@ adaress_ 2201 _Beethoven P — f Vo s
. @ Cremation (5) Date thereof. 6/ 13/ 41 (@) Whergfdid Injury occur?- Cipy or town) {Couoty) (Buare)
{Burial, cremation, or removal (Month) (Day) (Year) (d)} Di oecur in or aboumndﬂ place, in public place?

7 (dpe of place)
¢ Kpans of {

UN-_12 194) 2. Sl

19. (a by

¢ )tlhu revctived Jocal registrar) {Registrar's sisnatore) Address . 3
T4

- (Licensed Embalmer's Statement on Rovefha Side)

X -

D UTY s eeeeen oo e s




working under m persona(supervision.

-

€ Licensed Embalmer No..... e 92.4. (

" P.O. Addr&ﬁ.agg.?..é Lo teee s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inlhis OWN HANDWRITING. (HKhilure to.comply wit
the above constitutes grounds for revocation of license.)

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