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WRITE PLAINLY—'-UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED SEP 20 1949

BIRTH NO.

s Sy
THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG, DIST. MO, 1003

31862
State File No
—_ . Registrar’'s No....... ?8&-

(E?-dﬁuhhu'.shmunm-sm

REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. " 1{ insti 5d before
a. COUNTY a. STATE b. COUNTY - d:oinaton).
. Misgouri n——u—-‘f; -
b. CITY at 0 limlts, write RURAL and gire ¢, LENGTH OF ¢. CITY (I outaide sarporate linits, writs RURAL and give township)
OR . townahip)| STAY, (in this place! L4
70 TGWN St. Louia o
d. FULL NAME OF (If not in hospital or institution, give stregt addrem or lodktion) rhve location) : 13
HOSPITAL O DR.ESS -
INSTITUTION Barnes Hospital, /7 é": 50511 Raymond Ave 2
3. DNEACME OF a. (First) b. (Middle) ~ (Lm) 4. DATF_ ? (D”) (Year)
(Mwﬁu}#Lﬁﬁf - fo—
5. SEX 6. COLOR OR J¥ECE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (In * UNDER | n:n ¥ DR 4 RS,
/ WiDOWED, DIVORCED (8pedity) L " Laat birthday) Honth' Hours | Min
Male /A Wnite Married /| Jme_ 11,1908 11 |
10a. USUAL OCCUPATION (QbveXtadalwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign oountry) 12, CITIZEN OF WHAT
dmi‘}mumﬁ wmhu;.l;:nu retired} ) DUSTRY ’ / CO§NTRY?
ost Hxpert Aghburn, Georgla U.3.A,
ll:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr., Prenklin . Fum¢ = | tti Edna Hunt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, no. or unkoown} | (If yes. give war or dates of sarvice) NO. ’
18. CAUSE OF DEATH ' ) INTERVAL BETWEEN
| Enter only onscauseper i |- DISEASE OR CONDITION _ ONSET AND DEATH
Line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a)
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (@) -
as heart foflure, asthenda, | - Tise to the abooe canee (o) stating | . - L . - e
e, It meens the gy | e umderiying sz lasl.
ease, infury, or complica- DUE TO (o}
tion which caused denth, II OTHER SIGNIFICANT CONDITIONS =~ °' *
. Conditions contribuling to the death dut not
related o the disease or condition causing dedh
19a. LATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ' ! 20. AUTOPSY?
TION .

. : . v X] wprJ
21a. ACCIDENT (Bpaciiy) 215, PLACEOF INJURY (a.g..incraboet | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ST;ATE)'.;-—"'
SUICID! bome, farm, tagtory, street, offlos bidg..et0) - v

HOMICIDE
21d. TIME (Manth) (Day) (Yoar) (Hour) Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. . WHILEAT [ NOT WHILE[ . . /
THJURY w | work AT WORK g A
21 hcrcby ify ! ¥ H atlmded deceased from%ft_% lo‘SBtt_&, IS”lha! I_Iaa! saw the deceased
alive on 4 and that death rred af m., from i and on the dale slated gbove.
Th. SIGNATURE g or tme) 23p. ADDRESS Zic. DATE SIGNED
- ' LAY J i S B'arnes”‘Hosoita-l; 9«10=49
24a. BURIAL, CREMA- | 24b. DATE ZAc‘NAME OF CEHETERY OR CREMATORY . | 24d. LOCATION (Olity, town, or county). _ .. (Etale). .
GN, REMOVAL (ostts) V -
c alhalla Crematory Qt,_m_.._&ﬁ.ssam__ ‘
DATE REC'D BY LOCAL | REG Sl 25. FUNERAL mu:‘ml S BIGMATURL ADDRESS
SEP 12 1985 ? Ay SO Math.Hermenn & Jon,Inc, 2161 E, Faip ive




e X i w aem a

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 oo,

Student Embalmer No.

- Ju—

working under my personal supervision.

Student cesesenecccssacasavssrsnrrsccnnse “es
Student Embalmer

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply with
the asbove constitutes grounds for revocation of .license.}

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

) . r



