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TAUTy

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

Cw

DEPARTMENT OF COMMERCE

FILED EN

STATE BOARD OF HEALTH OF MISSCURI

WAR 201946 STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowoom oo 3} Y 2

State File No,

Qg 259

Registrar's No...__

27

. -

Regletration District Noweeooe.....

1. PLACE OF DEATH: &
(5) County ';,
® Cityortown.. SO 1OUEIS,

(If outalds eity or tawn limits, writs "RURAL” and name of tawnship)
(¢) Name of hospital or institution: /

4733 Nebraska Ave.,

2. USUAL RESIDENCE OF DECEASED:

State.Mi.s_s.Q.ur_i__._,,.ﬂ.-.. (#) County

{a)

V) =

{) Cityor town.._st..,...

757

Jouis .
1f outsdde cify of town limits, write “RURAL"™)

W) sweet N0 2735 Nebraska Ave. P
(If 8ot In bospital or [nstitution. write strest number or locatian) (It eural, give lootion)
() Length of stay: In hospital or institution . -
{Specify whether {| (¢} Citizen of foreign country? (Yes or No)
In this community......
yoara, munths or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
i FIMT Myron P. Hunt March 9th
parraT 20. DATE OF DEATH; Month 18I C day
. wveteran, 3. t
© @as'firoa vear__ 1946 hour 2 minwe____Aa M.
name war. No.
retireman H 21. I hereby certify that I attended the deceased from, . .
) 5. Color or lﬁ. {a) Single, widowed, married, 0—. g 19 3 < 19%.;
4. Su.«Ma.lﬂ.{..w ree_ ¥hit divorced...r_”.ﬂr_riﬁ.d/ that T last saw u'h- alive on 33— 7 lﬂ_;
6. (b) Nameof husband orwife_.._ ... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
1.0 1la ative... 320 . years || Immediate cause of death
L 4
7. Birth date of deceased.......... .F_t__.._. _____..._lQQL.... 2 —(ﬁl | .ﬁ‘l i - I-“Ib
- % _;%-y) (Year) M 7 *
8. AGE: Yeary Months Days If lesa than one day Due to V) 0 o £ s ol A
_ l A asgas, bafra
41 & 29 e Br e tmiin. -
= Due to
9. Birthplace St TLouls Missouri 2
{City. town, or county) ; {Stata or loreign eountsy) i i L
10. Uwual occupation Ra te C lerk Other conditions. : :

{Include pregoancy within 3 months of death) 174 S
11, Industry or swinen.\Iniversal. £arLo&ding.- e W et Ve S PHYSICIAN
ajor hndings: g —
5/ 12 name A 1ter P. Hunt opernion 0['/ A —
& Lo . erline
=\ 1. nmpm,___S,t I&u.l.ﬁ%m léiaﬁ&uni_) 7 R to
twwn, iate or g country, h
g { 14. Malden nam ﬁl‘ ﬁilagh & Of autopey :hanrgeﬁ A
= tistically.
!g 15. Birthplace ... .....S‘:.:.; w";;{':'?o&?;)s — %&ﬁg}iﬁ&nﬂ 22. If death was due to external causes, fill in the following:
16. (o) Informant Lola Hunt (a) Accident, sulclde, or omlelde (specify)
(4 Address 4733 Nebraska Ave. (8) Date of occurrence
17. (o} Burial {#) Dute thereof > I'Lar 12 tl.gé.e (€) Where did Injury occur? (City or tawn) (Coanty) (Staee)
_ (Burlal, crematiag, or removal) (Manth) (Day) (Year) || () Did injury occur in or about home, on farm, it fndustrial plage, In public place?
& -Place: burial ot mﬁmPa J.4 Lawn Cemetery 7
18. (a) Siznature of funeral f!.lre«:tg3 % iL L1y pete (Spactty ‘(‘,’"{,‘;};;’o, inim'y_ T3 s
) Ad 4 B_'I‘ ame St a M.D
o @ y @ L e bt (M. D, or other Y YL
) {Data r;ﬁmlﬁl l’ell'lltli%& R Roatstrar’s sixnstore) T .. Date mxned.\z.f' .

(Liconsed Embalmer's Statoment on Reverso 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

working under my personal supervision.

Licensed Embalmer No 4094
2842 Meramec St.
P.O. Address..St. Louis, Missouri..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) ’

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




