THE DIVISION OF HEALTH OF MISSOURI _ : |

- o200 ’ ﬂfﬁ“tc 14 843 o7ANDARD CERTIFICATE OF DEATH e e, SBB03
" BIRTH NO. AEG. DIST. MO. _m PRIMARY REG. DIST. KO. 1003 Real:lrarJNa]-0342
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decomsed fived. If § ens tfors
a. COUNTY a. STATE b. COUNTY

adiniwion).
.M/ i

.-Missouri

b. CITY (f eutside corifhate limits, writs RURAL and eive c. LENGTH OF || ¢ CITY (1f.cutide corporate limits, wrize BURAL and give township)
R wownabip) | STAY tigthis place! OR .
TOWN Saint Louis, Missouri 20 lears 1owN .Saint Louis '/
d. F#!.-SLPFAH:-EOOF {If not in hoapital or inatitution, give strect sddroes of loeation) d. SDTE')?REEESE (If rural, give loaation) 7
INSTITUTION State Hospital (PPESS 5400 Arsenal Street )
36\2‘3&55%!; 8. (First) b. (Middle) ] ¢. (Last) r3 DMF-E (Month)  (Day) (Year)
( Type or Print) BENJAMIN FRANKLIN HUNTER ceatn Nov. 30,1949
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARR!E‘D. 8. DATE OF BIRTH *®| 9. AGE (In yenrs| IF UNDER 1 YEAR | ¥ UNDER m HEs.
Male White WIDOWED, DIVO_RCED (Bpedify) . last birthday) | Months , D, Howr | Mia,
ale g Never Married Feb. 29th, 1888 i

102, USUAL'OCCUPATION (Crive kind of work
tired)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country)
done during ot of workicng life, aven if re DUSTRY

. 1ZtCITIZ}E2P¢?OFWHAT
Saint fouis, Migsouri O

Inmate = ] cmmmmm—— —————
ﬁlan. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown ——————————

"o

¢ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, o, or ynknown)

(I yeu, xive war or dates of service)

16. SOCIAL SECURITY
NO.

[ —

17. INFORMANT'S S{GNATURE OR

M NAME
David **. Hescott, 3521

k

ADDRESS

alr Avemie

18, CAUSE OF DEATH
, Enter only onecanse per
line for (a), (b), and (¢}

*This doea not mean
the mode of dying, such
as heart fallure, asthenic,
‘de It meent the dis-
case, injury, or complica-
tion which caused death.

MEDICAL CERTIFICATION
Pulmonary Tuberculosgis

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DFATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B)

Plabetis Mellitus

INTERVAL BETWEEN
ONSET AND DEATH

rige Lo the aboze catise {a} m:ting
+the underiying cavae last. - .

"DUE TO (o)

tl. OTHER SiGNIFICANT .CONDITIONS - - | '

Conditions contributing o the death but not
related to the disease or condilion causing death.

o
e
-

alive on

2, I hereby cerm'gl that T auended the deceased from

OV. , and that death occurred at .12&.5_81&., from the causes and on the date stoled above.

19a. DATE OF QPERA | 18b. MAIOR FINDINGS OF OPERATION . .| = auTopsy?
ves [ po (8]
‘21a. ACCIDENT {Bpecify} 21b, PLACE OF INJURY (e.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A'l"b\"r
SUICIDE bome, farm, Iactory, strest, office bldg., evo.) - .
HOMICIDE e e
21d. TIME {Mooth)  (Day) (Year) (Hoar 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F WHILEAT [~} NOT WHILE (L P ’fJ‘LX
INJURY - = .| "woRrK AT WORK. S N LT .
vl £ .
dan. 1 ;5 46 ,, Nove 30, 1949  ihat 1 lost saw the diceased

VW éa

DEG 1

Calvin F. feuts ,

Za. smNATCu?;‘E) _(Tl?e?lﬂ'ur vitle) | 23, ADDRESS Zic. OATE SIGNED
f h B
‘ /4 / 5,00 Arsenal St. 11/30/49
212 BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, fown, of county)  — (State)
F1GN. REMOVAL (Spes) - LOCATION (4] o ;
Burial 12/1/49 Zion Cemetery | St. Louis Co., Missouri -
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS

4528 Natural Bridge Bl1.

(Licensed Embalmet’s Statement on Reverse Side)




RO
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, of by—— oo

Student Embaleer No.

b L

icensed Embalmer No 727{ ‘
P. O. Address %7‘ f"""" )/M-e' SE—

working urnder my persona! supervision.

Student ...... Gatitersasasnnn tememtsaesanas Signei........ A

Student Enbalqer
T .o

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

K this body is not embal_med. fact should be so stated above. o




