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BIRTH NO.

FILED MAR 19 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEAT

l-a003 State File No,,...
REG. DIST. NO. 318 PRIMARY REG. DIST. NO. Rrgu!mr.an

10204

STAE

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d

d lived. If i

id before

the mode of dying, stuch
a# heart fallure, asthenia,
ete. Jt means the dis-
eete, infury, or complica-

Morbid conditions,

ifa DUE TO (
rise to the above cause {
" the underiying causr
DUE TQ (p)

V.

a. COUNTY . STATE . b. COUNTY
# Illinois Jefferson gy
b. CITY (If outalde corpurats Limits, writa RURAL and give c. LENGTH OF ¢. CITY (if outaide corporate limits, write RURAL ssd clve townahip) / / |
. townahip)| STAY (in this place) OR !
TOWN St. Louis Town  Mt. Vernon )
T&P?‘IBME OF (If not in hospdtal or institution, give streat sddress or location) ADDREEE-SI’S {If reral, give locatlon)
INSTITUTION St. Anthony 4] 619 South Broadway J#
r— r] N T oamd I
3.6&%&&%505% a. (First) ¥ b, (Middle) €. {Last §. 53;5 {Month)  (Dey) ({Year
(Typeor Py RUth Rachel Hunt peai March 7, 1949 |
|
B, SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH &7 5 AGE (I yesrs| If UXDER 1 TEAR | & UMOER M WmS,
F 1 Whit WIDOWED, DIVORCED: & last birthday) Mont.'h.n, Days | Hours | Min.
emale e Merried October 7, 1887 | — 61 I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelga oountry) /f 12. CITIZEN OF WHAT
ana.dnrtx_eu.gr-amum..mumw DUSTRY R UNTRY?
ome Fairfield, Illinois WDene
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Rueben Ginther Rachel Pratt Arch F. Hunt
5. WAS DECEASED £VER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nﬁcr unknown) ] {If yen, xive war or dates of service) NO, . .
o None Grace Fenton, Mt. Vernon, Illinois
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter anly onecauseper | 1. DISEASE OR CONDITION ' Cene sTa — MSM
Yine for (), (b, and (o | CVRECTLY LEADING TO DEATHYG, fad Z - “9"’%—
“This docs nat mean | ANTECEDENT CAUSES _ .

tion which cavaed death,

1. OTHER SIGNIFICANTICOND[]JONS

Conditions contributing to the ath’but -u! .
related to the disease or confdition’ cotesing death. .
192. DATE OF OPERA- | 19b, MAJOR FINDIN 37 ¢ 6PERAT|0N 20. AUTOPSY?
TION
L - YES m wo 1
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (n.l..lnonboul. 2ic. (CITY, TOWN, OR TOWNSHIP) / (COUNTY) (STATE)
SUICIDE home, larm, fastory, street, offios bldg., ete) ~
HOMICIDE — AL
214. TIME (Month} (Day) (Ysar) (Hocr) 2le. INJURY OCCURRED Zlf HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certify that I attcnded the deceased from

, 18 ,fo

h?w! I last saw thé deceased
. from the causes and on thé date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive , and that death occurred al
2. SIGNATLURE ‘7p (Degrmorti:la K%fe 9 ﬂ% 2, D:E;gr;;
. BURIRL. CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR‘fREMATORY 24d. LOCATION (“y. town, Or coun
TI . REMDVAL (Bpacity)
uria March 9,1949 Qakwood Cemetery, Mt. Vernon, Illinois -
DATE REC'D BY L%CAL LREG R'S SIGNATU i?k Wm @/ /mncss /
wiR 8 i3 %Z:

{Licensed Embalmer's Statement on Réverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whogis recorded on the reverse side of this certificate was embalmed by

me, or by e teremans

Por - — , Student Embelmer No.
=

working under my personal supervision,

S5tudent sicassesnenscscenea sesessnnas rhanas
Student Eabalmer

Licensed Embalmer No

P. O. Address

;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 30 stated above.

., {Failure to comply wi




