DEPA%TMENT OF COMMERCE STATE BOARD OF HEALTH OF MISS0URI 1885?;

RRAD 07 R CeEea STANDARD CERTIFICATE OF DEATH State File No
FR!xi]!HLEDQO NQJ.U_L1§1_9@ . ,Primary Registration Distric No.____L._E.Q.@Q Regisirar’s No. Limy / !

o
~

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: [ f‘; P
(a) Cousty £ 1, 1 (a) State Mo, (&) County. ] { r /
(8} City or town St oulis L b
{If cutside ¢ity or town limits, write "HURAL and camse of tawnahip) (¢} Clty of town St. ouis &3
{c) Name of hospital or institution: / (11 cntelde ity or town limits, write "RURAL" )'
_Q_OQEA-. .W.e llS__AYQ AP e | (4} Street No. __..5__.9.4 SA We 11 S Ave 2.3
(H’ not 1n heapital of institution, write stroat number or losation) { (11 roral, give locetion}
(d) Length of stay: In hospita! o Institution 0
(8pecify whether || (¢} Citizen of foreign country? {Yes or No)

In this community
yoars, ionth or dayw) U yes, name country. ! .

MEDJICAL CERTIFICATION

S LhiNFARIMNG DLAULNLKR IINA—MAanl & YLIVMIAINGINE IWELURLYY o e )

Fuid ERINY Hattie Hunter
20. DATE OF DEATH: Month_| B S day
3. (3) If veteran, 3. (¢) Social Securdty e
name war, NO No None i -
/ $. Color or 6. {a} Single, widt;wed. married,
4. %:Female race. White Aivoreed. s i
[
6. (¥ Name of husband or wife 6. {¢) Age of husband or wife it
James Hunter alive.. T8 years
7. Birth date of deceased __.... _.E&h ,__28 1867 e
Month) (Day) B {Yoar}
8. AGE: Yearn Moaths Days If less than one day
\ 78 4 Fo N SO .| N min.
. smmmmAsMex 2, ~4llinois )
(Clty, town, or county) Suuorrmnwnut?) B B P, {f N
10. Usnal mmﬂom“mmﬁQuae!\{i. fe et O(ther oondxt.iom\ within 3 ba of death) /A /‘ =
11. Todustry or business : o ' e Vs PEYSIGAN
ot Major findinga: ——— o
| & ( 12 Name....BReben_Green . Of operations ‘ [
# : i . o . / Underline
: 13, Birthpt Illil’lOiS L] P . thheig%”:g
- City, town, or coRO3Y, (Stats or forelen country) Of autopsy :'hou]dubg
E{ 14. Maiden name.. ney An P'{"Q‘Oﬂ : ﬁn{geﬁsm-
E . ' : stically.
© [ 15. Birthplace T pow——1 Don. (&m;;n:rﬁm 22. If death was due to external causes, fill in the {ollowing:
16. (o), lnformant_MIS... _E.dith Aqhbv - {s) Accldent, sulclde, or homicide (!m&f_y‘ —
®) Addrems.._.. 29498 _Wells. _AELQ.-.., ...................... (b) Date of cccarrence -
17. (@) _....Bl.llilﬁlmmm_.. (#) Date thereofl. ALY 3/ 4 5_1 (6) Where did injury occur? POt e Yy ey T
. (Barial, cremstion, or removel) (Month) (Day} (Yesr} || () Did fnjury occar in or about home, on farm, in industrial n!ace in public place?
@ Place: buriai or crematictiemorial. Park Cem,, — r
. =
18 (o}, Signature of funeral director.. _.J Q S.-.—-.wo - Clal‘ k — yWhile at work?_.__ == . (Ml’ ‘(’:)' ﬁ:am) of Injuty... ot -

() Address 125 HQd_.i.._ nt_A

19. (o) ‘J ? TS 4':'

{Date received kocat registrer)

1.4 il
{Haglatror's signaturs)

(Licensed Embalmmor's Stat _'ev!‘.ﬂwsie:!'mu,a L. 77‘9»/03/4/’«#)’




P [

. HF o

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa15 embalmed by me, or by

Registered Apprentice No
Ay, '
/Y 77
l Licensed %msrﬂgfj /

" . P.O.Addres
TANDWRITING. ({Failure to comply

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I

S

the above constitutes grounds for revocation of license.), .
If this body is not embalmed, fact should be so stated above, *
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT 4.:"CORD

i1t

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

3ig

Registration District No.........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No_j_oa_b__

State File Nn M”
Registrar's No....... 5__7 é/

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County =1 {g} State (& County
(¥ Cityortown ... {x
([l‘cml.nde city o town limits, writs “RURAL" nnd name of township) (¢) City or town_
(¢) Name of hospital or institution: (If cutside city or town limits, writa “FURAL")
{If oot in L ital or institation, write street ber or ) san) {d) Street No (If rural, give location)
(d} Length of stay: In hospital or institution
(Specify wheiher || (¢) Citizen of foreign cotntry? -(Yes or No)
In this community.
years, months or days) If yes, name country.
»
3. {a) PRINT
FULL NAME c'éé//;z £ ,MM/‘ év
FAS = - 20. DATE OF, DEATH: Montha ...} =Tk —
3. (8) If veteran, 3. (c} Soclal Security /
year.
name war. No. _
‘,‘ 21. I hereby ce
5. Colgr or 6. (a Single.( dowed, martied, .
=+ 2 “ ‘ -
4. Sex ol TACe... . \divor i [ W T T R\ N . T 1 N :
6. (¥ Name shand or wife.. . ceerreeceee B2 (€} Az‘e o i if Duration
- 3 ve.... -
7. Birth date of deceased...._. ....... AL L
{Month) ¥)
8. AGE: Years Months \v Lﬁd/ly Due to =
( Due to
9, Birthplace. S, V. I —— -t S
] (State orforeign cnunuh .
Other conditions,
10. Usual occur (Include pregnancy witkin 3 months of death)
11. Industry or . PHYSICIAN
[ Majgfr findings:
o tions._
& J 12. Name pera Underline
g the calse to
&1 13. Binthplace . twhich death
. (City, town, or county) {State or foreign country) Of autopsy should be
é 14, Maiden name {charged sta-
S tistically.
15. Birthplace - P
1 P T p— P A Ay —— 22. If death was due to externail canses, fill in the following
. icide. n
16. (a) Informant (¢) Accident, suicide, or homicide {specily) .
) Ad o (3} Date of ooccurrence
Where did i oeeur?,
17. (e) . - (4) Date thereof. © ere did injury (City or town) (County) (State) .
(Barial, cremation, or ramoval) (Mcoth} (Day) (Yemr) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
. . (Specify Lype of place)
18. (o) Signature of funeral director. While 8¢ WOrk?.oomoooooo ) (6 Means of 10Jury oo -
® 2} ' .
V ( o 23. Signature (M.D.orother) ______.
19. g — e 7 £ .
() ‘ﬂ:m&nr) * {Reristrar's signatare) i Address._ oo Date signed
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