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

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 14; 0 {;
M 1 5 )

Lo B o (O o 18 1ggANDARD CERTIFICATE OF DEATH st e o

Reglstmnon District Nowvo e ‘Primary Remstmtmu D:amct NOrirmsmniresserssemssaerassons Registrar'y No.._.mm_._.

1. PLACE OF DEATH:

.;x

(a.) County.

(d) City ot town... St . Loui a
(If outside city or town limirs, write “RURAL"™ lnd name of township)
(¢) Name of hoapital or institution: .

8t. John's. Hgapltal N

N (IF ot in hospital or fnstitition, write street number or location)
(d) Length of stay: In hospital or institution..

" 3 {S9pecily whather
In this commuaity. ﬁ
‘yoars. months or deys) ’

2, USUAL RESIDENCE OF. DECEASED: . 09
0 staeMigBOUTL & Comny_St. louls 3
{¢) City or town....... MQLBHX __CJ. ;V (3

{If outaide city or town limits, write "RURAL" )

{d) StreetNo 8308 _ Perdus Avenue

(If rural, give location)

(¢) Citizen of foreign country? H 0 (Yes or No)

If yen, name country

RELRNT  AUBREY. M. HUNTER

3. () If veteran, 3. (¢) Social Security

name war. None - i 0 No,..?.oﬂzlﬂra

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_. e iramsmcrense GAY, /

-m year. q L'{’ k hour. - 7 minute. 65- P- M

0 " 5. Color or 6. (a) Sin}ie. widowed, married,
4 'sex.n81e reWhite ! | dgvoces married ],

6. (b) Name of husband or wife.....coorcvureeeee 60 (€} Age of husband or wife if

21,1 hereby cerufy that 1 attended the deceased from — .
Dnantr | t0.3L o A VDT

il
.........

B =
Tlast saw h.x#4%:. alive on M ! !’5 i - 195_’.—:
and that death occurred on the date and hdur stated nbove

7 vy ey ywe Uk N

..... _Jullias Hunter .. . . slive_ 4B........years Wh
7. Birth date of d d ADrll 1 1891
{Moath) {Day) (Yoar}

8. AGE:« Years Mouths Days If les than one day’ f-+

50 5 1 5 hr. in

l/] Due to.
9. Birthplace__LuBBelle . : Mlssourit!
. (City, town, or county} . {State or forelgn country) .

10. Usual occupation.. D1 Ve .EI.‘.QASLL&...AS;BLM;..K.L&I.
. Industry or buaines.; R&lth_&j_ _(M.!._K n_&.T ) ...:.’..........;.....;.....

-
-

E 12, Name. .. .J.ﬁmﬁ 8 Q. Hunter ——
E{ 13 Birthplacc....‘. -~ HL'@.&DQ_HB__.--.....-. — _MLSEQJARLU_
§ 14. Maiden name..... ﬁifinrﬂﬁnf eller (3““9' h.‘ml mi’m;)

g{ 15, Birthplace.... gﬁl&l‘gﬁm —— %%ﬁ;ﬂ%ﬁ;})"

16. (@) Informant........ W ML18 Iiunter e
® Address....... B98P GI‘MMASL!:..;__ .............. -
17. (a) __ILQJJJQY_ﬁl e (#)_Date :hemfﬁhgmm ] :Z\,&;&]I

(Barial, cremation, or remnval

. (¢) Place: burial or cramauon._..__s Qi,..g.....l.a_.;.. ._Mi.a_ﬂ_ou.r.i«o..m
18. (o} Signature of funeral du'cctorc 2. R LuPth & S_QILB
® addressT.009_Delna

19. M b} ...
(uq ate received loca rar)_ 4

(Registrar's signatore)

Due to. N T2 g Ftg RETC bl 4374@ :

Otherr-nnrhr!nnn ) ~ A !,\./ - - L .
(lm:lude pregnancy within 3 manths of dut( / & .
PHYSICIAN '

jt

M“’&{g;g‘rfﬁ'm } L2 B Utdertt
) ) etline
Co . U § iil m%'ghagu:g

.!I,...;-w eal
Of autopsy ' should be
[ ey

) L_Lou1|ra !y
i A

v

22. If death was due to external causes: fill in the following:
(6) Accident. suicide, or homicide (specify)..... .
(3} Date of occurrence.....

Where did inj octur?
@ e (Eivy o vomm) {Coaoiy) Eate)
(d) Did injury occur in or about home, on farm in industrial place m publie placc?

(Specify type of place)
While at work?. . wisseerg——— (€} Means of in;ury__......,. S _..ﬂ

Eg_[..__ {M.D. orco{hcr) _____
. Sl {11 ¢ U
n:lt:lr»-:ina t £ 9— EMT—W ’J‘q ... Date slznedi_l ....._f/f

(Licensed Embaliner’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . .,

I hereby certify that the body whose name is recorded on the reverse side of this certificate \.?:a:s_embalme& b)lr me, or by

i ) . ... Registered Apprertice No
wdrki'ng under my personal supervision.

, N ,-. L ‘ - R N k Licensed Embatmer*Np... L/ vl £ !

T P.O’Address .. MJ ..... y

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license ) *

" If this body is not embalined, fact shoild be so stated above.



