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Registration District No........

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF E%EATH

Primary Registration District No._.

Staie File No_2.7.I_TL;
Registrar's No 6962

1. PLACE OF DEATH:

{a) County.
{b} City or town

St.louls

(17 sutaide city or town limits, write “"RURAL” and name of lmrn;hip)
{c) Name of hospital or institution:

2012 Rut@er Street / ... ... _

{If oot in hospitol or Institution, wrile strest number or location)

2. USUAL RESIDENCE OF DECEASED:
Missourl {6} County () a6

St.Llouis, 1782
(11 outside ciiy or tawn Limity, write "RURAL")

(d} Street No._._....2Q12 Bui;g ar Str.

{[{ roral, tive location)

(o) State

(¢) Cityortown

(d) Length of stay: In hospital or institution .
spita ! (Spocify whether () Cltizen of foreign coutitry? No 3 ::i {Yes or No)
In this community.
years, montha or days) Ii yes, name country
MEDICAL CERTIFICATION
3, (a) PRINT
FuiL NamE____Anna Bell Hunt
o O o e 20. DATE OF DEATH; Month...... A& 28 day... 20
. veteran, . (£ [t urity
NO N year..._. —.hour ._._12_.___... minute._.. 55-.&1\(
name war. ; No o -
21, I hereby certily that I attended the deceased from. ” l,ﬂ.m.....
5. Coler or 6. {c) Single, widowed, married, -19.4“1“,” ---L ., 19604

” Marriad

rossrssneees 8, (€) Age of busband or wife if

4. Sex/.E.ng_la. racewm t Q..

6. (¥ Name of husband or wife...........

diver

n__JémQﬂ__Hunt ’ ative_. 69 ..years
7. Birth date of deceaudUnknom S Ab ut' 18 79
{Mooth} (Dng) (Year)

8. AGE: Months

Un

Years If less than one day

Abt, 62

Days

hr. min

OMissonrt _

(Stats or foreign eountry)

9. Birthplace
(City, town. or county)

Housewlfe

10. Usual occupation

-

1. Industry or business..

& (12 Name......J8MO8 Mc Alister . ... ...
E{ 13. Birthplace é’Missouri
& (14, Maiden same 8196018 Danlels " T
s{ 15. Bisthotace Pigaonrl
= {CiLy, Lown, or county) {State or fareign cowntry)
16. (2) Informant James Hint

) Address.............. 2012 Rutger Str,
17. () Burial (8) Date thereof

{Burin), cremation, or removal) (Month) (Day) (Year)
{¢) Place: burial or cremation....... -

18, (a) Signature of funeral dlrecl:or

that I last saw hJ@ALL alive on

and that death occurred on
Duration

Major findinga:

rd
Qf 'opermlnnu -4 : R
- [47] ~ L et
Of autopsy. v l / {;j' ? 3‘; ?h:)clll:léml:tel
. ,I y E tizaticail;.':a ’
22, If death was due to external fauses, £l in the following: ’

Accldent, suicide. or homicide (specify)

Date of occurrence.

Where did injury occur?.
{City or town) (County)} (State)
Did Injury occur in or about home. on farm, in industrial place, in public place?

¥ (M.D. ornt.her)_._....,..
... Date

{Licensed Embalmer’s Statement on Werarse gfde)




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No

working under my personal supervision.

ed Embalmer No.

P. O. Address 71" é %\—f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above ‘econstitutes grounds for revocation of license.}

" If this body is not embalmed, fact should be 8o stated above.




