THE DIVISION OF ReALIA UF MisoUURE ' 2 188
5, Mo, 300
- Y20 FLED SEP 2 1949  STANDARD CERTIFICATE OF DEATH Stete File o i.g,ﬁsw -
) BIRTH KO. ) ) t o REG. DIST. NO. _33_8_ PRIMARY REG. DIST. m]m R:guuar:Nn
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where d od llved. 1If L itutlaa: id before
a. COUNTY . a. STATE IIiSS i b. COUNTY L} ) ) adwmimion).
b. CITY (1t outalde corpurate limits, write RURAL aod give ¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL and give townahip) W
township) [ STAY rln this place) OR
TOWN Saint Louis, Misgouri . | 5 Dayg || TO% Saint Louls 7
d. FHéSL N'I.BT.EOOF {If not in hospital or institution, give sirest address or location) d. s (1! rural, give location) ’ .
iNsTITuTIoN  Clty Infirmary Hospital ﬁ”—- 8625 Oriole Avemuse, 15 J
16&%5&% SOE';) a, {First) b. (Middle} . {Last) 4, DSTE (Month) {Day) (Year)
mme or Prine)  GeOTgeR D. Hanter DEAmAugust 23rd, 1949
6. COLOR OR RACE | 7. MARRIEI[)) gﬁggcnésnglm 8, DATE OF BIRTH ~1 8. :.?Eh&'l.’?" nl; m::n -Drm ;unm u hes,
pocliy) ¥, on Y oure | Min.
Vale / /| ¥nite "Wdoved 27" | Oct 15th, 1859 89 18 |

10a. USUAL OCCUPATION (Giverindofwork | 30b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelen mnu-7 ' 12, CITIZEN OF WHAT
- ; RY?

dmﬂla’nﬁ':enutdworﬂuuh.mnitrvdmd) Mic_higan

134, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME ‘br HUSBAND OR WIFE ¥ hy
Unknown |  Unknowm |late Marsaret Hunter nnei

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL- SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y oe. no. or unknown) | (If yea, wive war or dates of ser\r{ec) o NO.
rank J. Hunter, 8625 Oriocle Avemis, 15, |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
Enter anly cnecsuseper | . DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b, and (€) DIRECTLY LEADING TO DEATH® (o)

This dos mot mean | ANTECEDENT CAUSES o s M, ‘

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

“|| a8 heart faiture, asthenda, | rise to the abore cauae (a) stating - . G . ,
de. It toms the aty. | the undentying caoae ust. ,QA,Z«/M aelderaenrn |

WRITE FLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ease, infury, of compliea- DUE TO {c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions mtributmg to the death bnd not
related 1o the d or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION " ’ 20, AUTOPSY? -
TION
- ves [ wo []
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STAT'E)
SUICIDE boce, farm, factory, sireet, office bldg.,e10.)
HOMICIDE .
21d. TIME (Montk) (Dsy} {(Year) (Hour 21e. lNJLiRY OCCURRED | 2if. HOW DID INJURY OCCUR?
e ] e - 45 7‘7‘)
2. I hereby certify that I attended the deceased from . , lo , 19—, that I last saw the deceased
alive on - 19 , and that death occurred al /dﬁﬂ m., from Lhe causes cmd on the date stated above.s
IGNATURE Degree or title) 23b. ADDRESS 23, DATESIGN
W t“/dq) @MV /3oo Ma"-'é ' Feat st f
_2]_10 BII‘.‘JEIMISJ. CREMA- | 24b, DATE U 24¢. hA\'IE OF CEMETERY OR CREMATORY 24d. LOCATION {City, town.orcolmty) {Btate}
(Bpwcity) ‘ ) .
Baria 8/25/49 | Calvary Cemetery | st. Louis, Migsouri
DATE REc’n BY LOCAL | REGISTRAR'S 5IGN 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
AR A %J' M balvin P. Foutz, 4828 Natural Bridge Blvd.

(Tlc!nud Embalmer's Statement on Reverse 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___
Student Embalmer No. . :

working under my persona! supervision.

------------ Heervdrar At

Student c..averss
Student Embalmer

P. 0. Addresscamb=?” v !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




