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Primary Registration District No...............
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State File No.

Regisirar's No.............
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1.

PLACE OF DEATH:

(s} County
() City or town..

{¢) Name of hospital or institution:

8t.. Iouls

(If cutzida city or town limits, write "RURAL" aod name of township}

38878 Ashland Ave /

(d) Length of stay:

In this community....
years, months or days)

(If not in hospital or institution, write streat number or incation)

In hospital or institution
{Specify whether

2. USUAL RESIDENCE OF DECEASED:

state.. MIgsSoUri . @ county
St.. Iouis

{If outside city or town Limits, write “RURAL™)

38278 Ashland Ave

{If rural, give location)

Lt
775
7/0

{a)
()

City or town......

Street No.......

{d

-

(¢} Citizen of foreign country?. :...(Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

r's u(,'nl l.urr)

Foly BT Joseph A, Hunel
FULL NAME *
o — 20. DATE OF DEATH: Month.......s.80 a.....day..... 2.3 504
' veteran . }: llaqo I;;t year. - hour . minute. 2 M
' @ v 1=43 7 .30 P
name war. o
21. I hereby certg&thnt I attended the deceased fr ’. ................
Color or 6. () Single, widowed, married, Ao 1944 g Er
4. Sex.... N8l 1 £ d race.. W ,zgworcet{'?idow d that I last saw h... im alive on j 2—f 19444 ;
6. {t) Nnme of hushand or wife... e 6. {¢) Age of husband or wife if || and that death occurred on the dﬁd hour stated above. Duration
Hannah Hane l Immediate cause of death
7. Birth date of deceased............. Q. ¥.e.. L&
T {Month) (Year) «
8. AGE: Years Months Days Hf less than one day Due to C é""“’ bl 'j s J’{’M
W 79 2 3 _ ~ M gtle el —
- - hr. min Due to ﬂ/“"“-ﬂﬁ(ﬂ &M I'4 &-q v
9. Birthplace S t Lo uis L S I!I.o.' ..... ) “ L
- - ‘(City, tows, or vounty) - T (State or foreign nouul.ry) """ [t = = s 111 Rt e
N Oth diti
10. Usual occupation Re t ir € d Ta i lo r T 3 (!n;;;;:u:ela:;::y'within 1 maoths of death} é v
11. Industry or business e ; f‘q\ 2 PHYSICIAN
o . ajor findings - p
& jo12: Name....: Au{!us t Hunel . , .6)( oger:tions .......... . ‘ {/j 'Af '
Be B T TV vt LN D L K ."j A PO %y o[+ Underline
21 13, Birthpiace, . ‘Ge. rmany.. -‘7’ . : the cause to
Cn. tnte or foreign muuuy of L L hould b
E 14. Maiden pame........ :Mo %hﬁda SQhU.“D 'E B autopsy :P:{gcg sue-
!/ tisticatly.
§ 15. Birthplace T - E;EGEI}_]:IEZ“@ 22. If death was due to external causes, fill in the following:
e Informaate -zﬂm, - (a) Accident, suicide, or homicide (specify)
- (b) Address il 78 ASh and AVE T <o (5) Date of occurrence.
iz, @ Burial.. : .o pae e, 2=1-43 (& Where did injary occur? e Ly Tvrts Sy YWY
{Burial, cremation, or "”’“‘") (Month} (Day}) (Year) | (4) Did Injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial'or crc-_tnar.:cm._c"a lVBI‘y Ce me t EXy..
18 (a) . Stgnnture of t'uneral dlrecto ..... PTO Yo & t Und CO 2 + " While at'work? 1. (bw‘f’ Lxge of pt ne of n-uury"L i
() Address... % e 235 Sigtiat %' i (M D. or ather)
ghiatur orother)......
19. (a) ... 22 1. . -
@ (Dau recewed Ioml rmigﬁgg (I'!qri:u-n )ggféay (I'M

Addres.* ... Date signed. //-?l d
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STATEMENT BY LICENSED EMBALMER
Vs LY

I hereby certlfy that the body whose name is recorded on the reverse side of this certiﬁcate was ernbalmed by mé, or by M .
: - ", . o N

........ N A S Reglstered Apprentice: No

: Y _ K '_: | i , ‘ b ngned Q a \ .................. :
F SRS N ‘. P - - Licensed Embalmer Nn 5@ Z‘é "‘
N . . P.O. Addre5537loh ‘g"lm4

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER i in hm OWN HANDWR]T]NG (Failure to comp]y wuh

the ahove constitutes grounds for revocation of license.) .

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