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

COMME

R L T
Registration District No.z..g. 1

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH
State File No

33299

Registrar's No

8234

 Primary Rczistratmn District No. 1 nn_Q_.._.

1. PLACE OF DEATH:
(6} County.

2. USUAL RESIDENCE OF DECEASED:

Saint Louls

(b) City or town

............................................. {& County

None

goc

{If outside city or town limita, write “RURAL" and nume of townahip}

(¢} Name of hospital or institution:

Saint Louls

(¢} Cityortown

71/

/

4411 Cottage Avenue

{Lf oot in bospitn! or institution, writs strest number or location)

(d)} Length of stay: In hospital or institution

(d) Street No

In this community.

(Specify whether (e) Citizen of foreign country?

yours, moaths or daya)

{If outside city or town Hmits, write “RURAL™) ﬁ
4411 Cottage Avenus
=" {If rural, give location)
{Yes or Nu)

If yes, name country

MEDICAL CERTIFICATION

year. hour.

20, DATE OF D{AQTH: Month..Jetpber duy. 14

mmnte/(_ M.

. RINT
Fof'l NaME ... David C. Hunt
3. (b) If veteran, 3. (¢} Social Security
name war No.. NOne
-2’_ 5. Color or 6. (o) Single, widowed, married, ;
4. Sex... Mal e . race_..N:_e._gI.g.. divorced., JﬁaI.LI‘ieslf

6. {b) Name of husband or wife......cocvrireesecesenen

Jogsephine Hunt

6. (¢} Age of hushand or wife it

21, I heteby certify that I attended the d

/ol 19..

that I'last saw h im alive on.

o $0..

Octobver

193

and that death occurred onzdate and

alive _ __74__ ______ years || {mmediate cause of death..

y Duration
-/4:5&

7. Birth date of deceased... Iﬂa? lo.th 1.8_6.1._..._. .....
Month) (Day) {Year) ~
8. AGE: Years Months Days If less than one day

80 S 4

hr, min

Sardls

9. Birthplace

/.5 2200

JMisslssippd/

{City, town, or county)

{State or foreign country)

i - ] (]3:1 ditions

10. Usual occupauon__.!lan.i_tao_n_umem}:loyed__.... (6 n:{u‘;:’;’:‘:.m within 3 montie of denth) W
1t. Industry or business L) PHYSICIAN
8 (12, Name Thomas Hunt Major fndings: (/7 A
E M : . [‘R : W .. Underline
%1 pirawiace_.. SPOLEOT N. Caroling/| &4 o thecause o
- (City, nﬁ) {8ta1e o foreign country) Of autopey ( J ' U e e
E{ 14. Maiden name_L1XC ndd &nj Q / = \_]L‘ ciha;g:ﬁ sta-

. r oS tisti Y.
§ 15. Birthpla I{ES‘" Yi‘?wlw%;‘byle_} g'ux; u,j;oﬁ‘jl:ﬁun“y} 22. Ii death was due to external causes, fill in the follgwing:
16. {o} Talormazt : N {e) Accident, suicide. or homicide (specify)

() Address..... 211. Q_Qttaga-Ay enue e || &) Date of occurrence

17. (a') PN Buri.ﬁl vemnneeeeeeee (8) Date thereof. I B - /j— */ () Where did injury occur? (City or l.o'l.]) {County) (State}

(Burial, cremation, or tomaval) (Month} (Day) (Year) || (4) Didinjury occur in or about home, on farm, in industrial place, in public place?

" {¢) Place: burial or cremation...
fy.type of pl
18. (o) Sigrnature of funeral director... A While at worl ;MJ’,(:‘)'”Me:ﬁ.:‘gf 117175 pOoN g‘ .................
) Adgress. 4107 Finney Avente _ /ﬂ/
E:I U J . 9 %, g L ,k 23. Signature g = (M. D ameschven) _..........

N e w - S (Registrar’s mpaaturs Addr 9. lI o JefLOrSON. " pue samedl 8 | 141

(Licensed Embalmer's Statement on Reverse Side)




.

** STATEMENT - BY LICENSED EMBALMER

James. . Arthur Johnson

working under my personal supervision. /

Licensed EmPalmer

P. 0. AddiessT 4107, Flnney Avenue.

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

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




