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T X33697

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

DEPARTMEN‘T OF COMMERCE STATE BOARD ©OF HEALTH OF MISSOURI S 391

B Con TANDARD CERTIFICATE OF st e
[ILED JAN 16 45,5 ° ¢ PeUL

Registration District Nowoo.o.... Primary Registration District Noo . Registrar's No s ‘{: 6
1. PLACE OF DEATH: - - - . . : 2. USUAL RESIDENCE OF DECEASED:
{a) Countyumrmme (@) sate___ MiSSQUXi . ®» county ‘-
(5) City or town St.Lonis ﬁ -,
{11 cutsido city or town limits, write “INURAL" and name of townabip) {c) City or town St % LOU. is 4
{¢) Name of hospital or institution: (Il outside eity ar town limits, write “RURAL") /
5922 Horton Plsce @ StreerNo...... 02922 _Horton Place '
(If not In hoapitel or institution, weitsstroet ber oz Tocation) (1T eurenl, give location)
h of stay: hospital or institutio 2
() Length of stay: In hospital or institution /(Specifr whether || (¢} Citizen of forelgn country?. (Yes or No)
In this commnnity..-_..Lif e
yours, manths or days) If yes, name country. x £
MEDICAL CERTIFICATION
3@ PRINT John Arthur Hunt M 2
- 20. DATE OF DEATH: Moanth ¢ day.
3. (b I veteran, 3. (c) Social Security gear I f Whm" -7 i 40%
name war none No none T 7 f
21. I hereby certify that I nttcnded the deceaned from,
.J 5. Color or 6. (a) Single, widowed, marred, / vy T 55
4, Sex. .M_i];.e_ me_WllLie. , divorced :_M_alr ie H‘lhat Ilast saw h _["‘lahvr oM 6%« 10.9
5. (b) Name of hugband of wife. . ..o, 5. (c) Age of W fe if || 20d that death occurred on the date and(hdur stated above. Durati
ar i'e S Oh'n idt ___________ Immid&e cause of death : /“;:
7. Birth date of deceased......con., _. m q Az, 7 w2
ate o (Month (Day) {Year) : ( a U
8, AGE) % Vears Mounths Days If less than one day Due to = "
/ Pay A
‘ B&—*&E’ (o] e in. g
i 5 I W] = Due to el v {/V
5. Birthplace St .Louisg VY Missouri._ Ny
._‘ ~ == {City, town, or county). -'(Smum’ foreign country) : b = o ; i ! -
Oth d tiong
 Usialpcopation._ A S818% ant Rezist er_ . | s masmmass Siikin 3 mandi of deaii ”{;’?
1. MngusY or business..__CLEY _St.Louls - R — y PRYSICIAN
= . . ajor findings: Ha
l ¢ triek Hunt i 5,1' aperations { Underti
z : : - . S ) ) . .‘thne.rne
: W Leeland % e
o (State or forgizn coulfry) Of autopsy hould be
] HAAAA . _ . - - charged sta-
E i! - tistically.
S 15 BiMhRAEE. e R reland¥ 22, 1f death was due to external causes, fill in the following: - ’ :
= — (C.Il.y town, or county) (Suu of foreigo country) — .
16. X g Mar ie ac_hmi dt_}iunt __________ (a) Accident. suidde, or homicide (specify)

- 59_2_2._H_Qr t Q n~_E la_e e » __________________:___‘______ (b Date of oocurrence...

)
t
17. (a) Bur 18 1 k] (&) Date thereof.........].-.:..& ".ﬂ‘ﬁ ......... (¢} Where did injury occur (City e town) (County) (Seate)
{Burial, cremation, af remavs (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in induatrial place, in public placci'
- (¢} Place: buriat or cremation.._..__Qa 11&22“031115&&1' Y J—
18. {a) Signature of funeral director. ho Ss J . Finsn (Specily type of placs)

v - While at ,k;................ — () ] M-nn of ln]ury..._._.._......__. .....

_)_Address. 1019 S,

0. @ LY | 3. signaturef? I oot _,.Q?‘!__ PENNGY S %&
. {a %&_&.ﬂ_—i - P coememen -
{Dater 1 reristrar) R (Rennr-r waisnatore) - . Address A ?..'.."..‘.:.’.!..-ﬁ‘ y Dnat

7

(Licensed Embalmer’s Statement on Revorso Side)




-~

O

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. (}/
Signﬂd% —@m -2' )

P. O. Address .

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

If this body is ot embalined, fact should 'be so stated above,

-




THE STATE BOARD OF HEALTH OF MISSOURI

.State of . BUREAU CF VITAL STATISTICS StateFile Noo. ..o
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No..(2. 6. ..
On this...... /r_(: ,,,,,,, day of\-/ﬂﬂ/.d W /\/ .................... . 194J..._,' before me a.ppears .........
%@A’ \gﬁffzﬂr A/KJ/V 7 , w.ho, upon..... A2 oath, states that the original record of d:i;:r
for-jQﬁ(Mﬁd’?'ﬁé//f#t/A/T ,_gfi_ (/4 WL RLNA ... o 194477 in the State of
Missouri, and which was filed ) &P W on-/fﬁ’!/, 194/ should be corrected as follows:
Item No............... é ...?...shoulcl read.... ‘9{4 . e
Instead of - - 53 . . sttt e
Item No 7 should read -.S:é;ﬂ?‘ - 23— (dLG. et e ee e
Instead of . . CLLY K0 N, )
~ Item No............ ( ........... should read.... ‘S?Xff Tl 12 C{ﬁg}ﬂf
~ Instead of e R0 T N5E
Item No.......... /17/ ....... should read.........,ﬂ/gtf/% ...... 5,/.7.0/ . ettt et et et et et ee et eeeene e
Instead of
Item No.......... 0. _should read
Instead of...........
Item No......... 2!\3 ....... should read
Instead of ...
Item No...ocooenneo.l ereeeemens should read
Instead of e
Item Nooooeirireereeaae. should read.
Instead of

The above is true to the best of my knuwlecige, information and beli

................ 2oy

(SEAL) ) . Afhang, ’
Reldtionship.

J?VVJ%ETOM ..... vt

Present Address.
/7

Subscribed and sworn to before me thls/{ ____________ day of/p T Berane Ao 194.2.

Notary Public.

My Commission expireaﬁq.w.-.q..; ...... / 7“['( ...... ( 3







