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Registration District No.....5

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prdmary Registration District No ........ ‘n. @O ’%

State File No.

Regisirar's No.._.'.?@()

1, PLACE OF DEATH:
(a) County

® Cityortown._ Sk . LOnig,

(¢) Name of hospital or inatitution:

4246 Wesatminster.

{[f outsida ity or town limita, write "RURAL" and name of townakip)

_Blace, /

2. USUAL RESIDENCE OF DECEASED:
Missouri

St

State

(a)
(e}

(¥) County.
Louis,

700
11"

(1T outeide city ar Lown Hmits, write “RURAL") [

4546 Westminster Place,

City or town

=
-4
=]
o
23]
-4
E (lfml in hospital or institution, write stroet number or Incatinn) (d) Street No, (IT rural, give location)
= (d) Length of stay: In hospital or institution, i @ ci ‘e 2 No v Noy
s Specify whether || (e tizen of foreign country . e8 or No
é In this community 30 years. - :
= years, montihs or days) If yes, name country.
= MEDICAL {DERTIFICATION
2 3ufy ¥UNT Prank A, Hunter, 9 9.
< - 20. DATE OF DEATH: Month.....
3. (&) If veteran, 3. (o) Seclal Security 1 g 4 /g‘h P o
g pame war... NON @ n329-10-5654  ror hour e
-l 21. I hereby certify that I attended the deceased fro
EI alor or 6. (a) Single, widowed, married, 19. 15
o] 1 s Male ce.Ynite / diverced. MBI EA that T last saw h_YP™ative on > (ﬂ—- _______
E 6. () Name of husband or wife_.oo.c.coconnrn. 6. (¢} Age of husband or wife if || and that death occurred on the date &6 hour stated abave.
v Gertrude V. Hunter alive.. years
S || 7 Bireh date of decensed.e T LY. 37 s AT T o
E {Manth) {Day) {Yeor) .
4 8. AGE: Yeara Months Days If less than one day
< . .
a # bs 6 5 SOOI « SRR « 111+ 3
-t
= W o. Birolace._BUT'EkE . Kansas, / 1
é (City, town, or county) {State or fureign country) f}! i
@ |0 vsa sccupation.. ELER. 1L _HunLer. EAckIng. Qo || Qe condtons.. iy Wy
:;Iv 11. Industry or business_.._M@AL_Packing. — : ! bt PHYSIGIAN
o ajor findinga:
= |2 12 vame._Andrew Jackson Hunter.,........||  ©f opcrutions. .
-1 ||E ' Underline
2 |2 13, nirhplace Shelbyville, Iilinois,/ the cause to
- B 3. Birth ‘(City, town, or coval; Suu ar foreign country) N w}l,ﬂl:hlc‘lieat:h
3 5{ 14, Maidin name. Bz ab oLk, Wenlkt / Of autopsy....... :imzrg;ﬁ ata-
B tist y.
= g 1s. Binhplace'...—.. helbyv E’E)Lle*' I ll inO j::l p 22. If death waos due to external causes, fill in the following:
> ' (6) Accident, suicide, or homiclde (specify)
= 16. (a} Informan . 2 St N W
B. (#) Address 4346 WBStminster Place, (b) Date of occurrence
. @ 2urial ® Date theieet.... .1/ 29/, 23 () Where did injury occur? " S " P
(Burial, cremation. o removal) {Month) (l:") (Year} || ¢y Did injury occur in or about home, on farm, in industsial plnce in publlc place?
(¢) Place: burial or cremation i@ 11 @fontaine . Coma....
\ 18, (a) Signature of funser%l directob ‘;{?%.gn Qlt:: Und. ... GQ.- Whilk at w B (Specily "(")” o plw:Jof miu.ry s
(3) Address S5t e ! /
23. Signat (M D,or othe
o @ et D agean () fal Wasbiory /i
(@ {Data received local ru’h{:?‘! ﬁ' ?J z.ru-ugmwn) Address, lg 7 l o (’\ Date signed.... ,) 3 %
V {Licenscd Emhalmer’s Statement on Hoverse Side)



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.......... : . .

Signed. W L%‘m (/ ﬂ//z AR 2 /4.4. .

. ' . ~ Licensed Embalmer No 4’ ﬂ ..5_ OZ' ..............

- P. O. Address. qn__gz..t(: .. f“ ....... ?__44_, S R,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) |
If this body is not embalmed, fact should be so stated above.
-
. -~

working under my personal supervision.



