5. No. 300
v, 10. ‘54

=
X_@—-}

THE DIVISION OF HEALTH OF MISSOURI

HI.ED MAR 5 1949

STANDARD CERTIFICATE OF DEATH

Rec. DisT. Mo, 3 AED Priwary nc. Dist. m.l@%

6305

State File No..... i S,
A oy
Repistrar's No.... s ?_f."’..g..?.......

BIRTH HO
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wham o d lived. 1f 4 i resid befare
a. COUNTY a. STATE 2 : b. COUNTY . adinimion),
: I1linois Peorla G4
b. CITY {If oytsids corpurate Umits, writa RURAL and give *¢. LENGTH OF ¢. CITY (1f outaide corporata limits, write RURAL snd give tewnship)
+ _ towmbip)| STAY {in thie placs)|[ R . /j
TOWN S7 Lo s - TOWN Peoria
d. FULL NAME OF (If not in hospital or institution, glve streot address or location) d. STREET (1f rural, gdve locatlon) b

HOSPITALO®  'Barnes Hospital, ADDRESS 5701 7th Ste F—
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month)  {Day) _(Yegr)
DECEASED OF K
(Tyeor Privt) /£ [ 74/ GCEOFCE. HUN TER o2 22 1909
5. SEX 6. COLOR OR RACE | 7. MARRIE% EIE\YERCPI‘E‘SRRIED 8. DATEQF BIRTH * 1 9 AGE (In rt)an ‘: ;"T | TEAR | IF OMDER u WS,
- (Bparify) irthday’ o Hours | Min.
Maje 0 White rrie i Dec.7,1903 Zl | ™ |

10a. USUAL OCCUPATION ((‘inklndoluuk 10b. KIND OF BUSINESS OR IN-
N DUSTRY

1. BIRTHPLACE (Btata or forelgn wuntrr}/ 12, CITJ%ENOFWHAT
Y1

Canton, 111,

" SRipping Clerk

13a. FATHER'S NAME 13b. MODTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown - Unknown Clara Hunter Dermin, 7o
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INEFORMANT' & SIGNATURE OR NAME _A““——oongss
(Yes, ng, ot uoknowa) l (I yoa, £ive war or dates of sarvice) RO.
0 Unknowm Clara Hunter, Peoria, T11.
18, CAUSE OF DEATH MEDICAL, CERTIFICATION %‘;EFE!‘_VAL BETWEEN
| Enter only onecaum per | 1. DISEASE OR CONDITION @ 4 . :g . > AND DEATH
Jine for (), (b), and (o) | DIRECTLY LEADING TO DEATH (s & bt g et
“ToEs docs mot mean | ANTECEDENT CAUSES & elackaaed

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) Y N

a» hrart foilure, asthenin, | rise to the abooe cause (a) siating T V :

ete. It memns the dig. | the underlying cause log. - M

case, injury, or complica- . DUETO. () . . |

tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS ,

Conditions contributing to the death but not
- related to the disease or condition causing death.
19a. DATE OF OP_FI%J;‘: 195, MAJOR FINDINGS_ OF OPERATION 2. AUTOPSY?
: 2 /1/ ] A/ e . YEs IE' wo [
21a, ACCIDENT {Bpocity) 21b. PLACEOF INJURY fes..inorabout | 21c. (CITY. TOWN, OR T/ (COUNTY) (STATE)
SUICIDE : . home, farm, fastory, stroet, office bldg..ev0.} .
HOMICIDE | “ TS

21d. TIME |  (Month) lDu);l (Your) {Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
oF - R WHILEAT [ NOT WHILE
INJURY : WORK * AT WORK
2. I hereby certify that_!;aﬂended the deceased from ~/ 18 to _._4——4_2. is_‘ﬁf, that I last saw the deceased
. alive on—_ ¥ , 19 , and that death occurred ., from the causes and on the date staled aboye.
23b. ADDRESS ~ 23c. DATE SIGNED

23a. sqGNATURE_ q W, M(-l)ﬁr'eeonmre))_

Barnes Hosoital,

WRITE PLAINLY—USING TUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

%n. B E? Ml g\;.ﬂcnam- 24b, DATE [ 24c. NAME OF CEMHERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (tata)
. ¥) " .
emova 2-23-“9 St .Mamr s Peoria,Iil,

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S SIGNATURE

Albert H.Hoppe,4700 Washlngton Blvd

—reg=23-2%

{Ticensed Embnlmnn Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or by e ceeeee

Student Embaimer ¥No.

working under my personal supervision. @ 7?7 M

Signed......... §§.°..d'e;. ;_--'E-n;;-a.l.u-;.r ............. ) Lxccnacd Emba 5 7‘[Z y
' P. Q. Addresﬁ_;_..f_lﬁ:&ﬂ),
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revacation of license.)

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




