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I, PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Where deceassd lived. If lostitution: residence before

TOWN  St, Louis

b. CITY (If outride eorpurate Limits, writs RURAL snd civu

a. STATE b, COUNTY .dml-hnl
Missouri St, Loul

,c LENGTH OF

. CgRY {Tf vutslde corporats limite, write B sadrgive townships - :
“JOoWN g —Tpnte-No, M G‘%
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d. FHLL NAME OF (If not ia bospltal or instvution, give strest sddress or location}

(If reral, ghve Weation)

*Thiz does not mean
{he mode of dying, such

dSSTREET 2 =
OSP|TAL OR ? ﬁ)rnnm V > 3 Cﬂ
INSTITUTION Christian Hospital 3 dase 4531 Crest Ave. /
3. ge?:ﬁs%'i_: a. (First) b. (Middle)  { -& (Last) 4. DATE (Month) (Dey)  (You)
{ Type or Print} THEODORE F. Hunt =O=h 0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In rears| & DR { TUR | ¥ Wotn % mos
R . WIDOWED._D RCED (Endlr} . last birthday) Mmﬁn’ Days | Hours | Min.
Male Thite Married A=2= 1897 59 7 l
10a. USUAL GCCUPATION (Cwekind of week | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or farelan cosatry) 12, CITIZEN OF WHAT
dong during maot of working lifs, vven if retired) DUSTRY / COUNTRY?
Hachindst Decstur, T11 USA
LISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James D, Hunt Clare Bice. Marv I. Hunt
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. 00, or unknown} | (If yws, cive war or dates of servics) NO.
No 494 03 6558 M.rv I, Hunt 6531 Crest
18. CAUSE OF DEATH MED) IFIC.ATION NTERVAL TGS
| Enter only onecauseper | |. DISEASE OR CONDITION ?VLM-‘"'Z
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® (4) oe—2 é, -4 B

ANTECEDENT CAUSES

Mortid cmdicions, |f any., gieing DUE TO (b)
rize Lo the abope couse

o# heart faflure, asthendo
cte. It means the dip- | the uaderly

ease, infury, or

tion which catsed death, | 11, OTHER SIGNIFICANT CONDITIONS
COmditions contriduting o the death but not

related to the disease or mdkbn eaning deuth.

L | (a) statiag
c ing cause laat. DU TO (5 MM@F

i

2. AUTOPSY?

BURM.-L’ CREMA-

TIOPbur laft (Buib)

240, DATE
6=12=50

2c. NAME OF CEMETERY OR CREMATORY
LAke Charles

Cemetery |.St. Louis,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION
: wl] wld
21a, ACCIDENT - (Bpecity) - 21b. PLACEOF INJURY (eg.,inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
SUICIDE ; bowme, farm. fastory, swreet, ofics bidg.,em.}
HOMICIDE e
21d. TIME - (Month} tDA'r) (Yout) (Houn N Zla INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
< OF WHILE AT ‘NOT WHILE A
INJURY = | WORK AT WORK
aw . . o =
21 '-he;eby‘\ th? I attended the deceased from .L._.L:_ IDﬂ to _‘ 7 195—" , that I lasi saw the deceased
alive on 195 C and that death occurred at ., from the causes and on the date stated above.
Z3a. SIGNA’ 0 (Degroe or title) 23b. ADDR% Zc. DATE SIGNED
L. heis— . tof /_\L»«-é 770050
LOCATION —ﬁ'wn, or mnty)

. (Btate)
o, .

WR!TE:‘. PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

{Licensed

25. FUNERAL DIRECTOR'S S| GNATURE

Shepard Funeral Home

REG!! RS MNA .
YLy %Jﬂ |
T (licensed Embalmer's Staternent on Keverms Side)

‘ADDRESS

1167 Hamilton




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

\\'orldng uﬂdef ny w’onl ’“mm s‘luld'l'lt tmbalmer .0--n-.--o----.--.--c-oo.---
SM% Lj;- W
ane " Student Embalmer ¥ o Licensed Embatmer No . 4 77
. P. Q. Address.
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