. Mo. 300

FILEG MAY 23 1648 DIVISION OF HEALTH OF MISSOUR!

s
R

‘2| 24d. LOCATION (OIty, tows, or covaty) - - - (s:at'e)

048" STANDARD CERTIFICATE OF DEATH State File No.. mz_.}?ag .
BIRTH NO. — REG. DIST. NO. l/_’L valmv REG. DIST. Léz. R:gulrur:h'n
1. PLACE OF DEATH i 7 USUAL, RESIDENCE (Whers deosased lived, If | ievoe belors
a. COUNTY a. STATE b, COUNTY . adsision).
Ste. Louie Missouri St. Ionis @7
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U outalde corporate iimits, write RURAL and give townabip) < -
OR townahlp} | STAY (in thia place)| O ?
TOWN Richmond Heights  » _TOWN Brentwood ,
E d. FULL NAME OF {If not ia boepital or institution, ivd street sddreas or location) ||  d. STREET (I runl, give loeation) ' 7
o HOSPITAL OR . ADDRBS
O [I__ INSTITUTION g4, Marv's Hbspe 253 Kentland Drive /
é BDFJEACNE'ESOEIB a. (First) b. (Middle) ¢ (Last) 4, DSEE (Month) {Day) (Year)
H { Type or Print) Olive M. Hunt DEATH L 7 1949
é 5. SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o vr0em ¢ y:.u F UNDER M M3,
& . WIDOWED, DIVORCED (Spesify) Last Mﬂhdly) Monﬁu, Houra | Min.
3 ks / | _wmite Widoved = 5/2/0h l
] 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn omr-rv) IZ. CITIZEN OF WHAT
[+ dontdu.rin‘t tnoat of working lifs, svan if retired) DUSTRY COUNTRY?
E Weitress Restaurant Misgouri (o4 U.S.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
K Jogseph J. Klump Emma Denevit JInsenh Funt
[ IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
4 (Yws, no, or unknown} (M you, l_'lv. war or dates of service) NO. '
= Yo = Oryille J. Punt 2hh3 Kentland Drive
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
4 1| Eater only cnecousoper | I DISEASE OR CONDITION _ - - ONSET AND ZTH
Z ime for (a), (b, nad () | D'RECTLY LEADING TO DEATH (5) J ia A{r_g@“ ZZ b:c ZE& - £MM
g *This does mot meen ANTECEDENT CAUSES . .
- the mode of dying, such.| Morbid conditions, if anyp, gﬁving DUE o (b) M—&&M—b a4 [&m_ 4 -
S | as héart follure, asthenia, |- rise to the above couse (¢} stating: "~ - - - - LT n -7 A ST s T
(=} de. it meena the dig. | he underlping cause last. < & ge , 4
® case, infury, or complica- CRS N DUETO (e} . - : S ! 5
=z tion which cavsed death. | 11. QTHER SIGNIFICANT CONDITIONS '
= Conditions contributing to the death but 2ot “ 4 ,
ﬁ - . i related to the disease or condition cousing death. i » _ Z s - P
"7 Tt |l 192, DATE OF OP*F%N 195. MAJOR FINDINGS OF OPERATION D T T ’ B T T | 0, AUTOPSY?
z .
[=3 . - -a P [EL PN DI - . - o ae - - e YuDNo
o 21a. ACCIDENT (Bpacily) 216, PLACEOF INJURY ta.g., Inorabogt | 2fc. {CITY. TOWN, OR TOWNSHIP) -. .. (COUNTY) .(STATE) -- .
b SUICIDE boma, farm, tastary, strest, offos blde..at0) S Ttk
é HOMICIDE - o
’ g 2.} 21d. TIME: | (Moath) (Day) (Year) ‘(Hour) Zle INJURY OCCURRED 211. HOW DID INJURY DCCUR®
- P .o - WHILEAT 7= -NOT WHILE] : S e e
J‘ INJURY m. | woRrK AT WORK - TR
‘3 N2 I hereby cortify that I atiended the deceased from %._ZK_ 1948 1o dpnad T 19_51 that I last saw the deceased
é alive on _ﬁﬂAaJ_l_ I.‘Lf_?_ and that death oceurred al _6_.__3 m,, from the causes and on the dale stated aboue
RS I iE ' (Degmaor tile) ’GNED
5"
E . . . - ?l

24, FAL . CREMA- | 24b. DATE Tto. NAME OF CEMETERY OR CREMATORY.

T, REMOVAL poatins . .
alv etery -1 % st TonisMiasouri :

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE /") 25. EUNERAL DIRECTOR' S $1ENATURE ADDRESS

‘//u.’, 2 ” , 66332 (lavton Road

~(Ticensed "'ﬂ"ﬂ""ﬂ"""’-» Reverse Side)

| :—-Z/‘f? REG. Z




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 e

Student Embalmer No.

working under my personal supervision. : . % Z
Student tranreveanyans Signed ) M @.

WssNBEssessnaaseaRBE

Student Embalaoer //
Licensed Embalmer No {7 A/ 0 )/0

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license.)

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




