Xc-2 78 1169 THE DIVISION OF HEALTH OF MISSOURI 40'}
Ne. 300 )
e ] Reg.# 8725); " STANDARD CERTIiFICATE OF DEATH State File No.. 42 .
auE“qFrDaJAN 1‘% 1'4 REG. DIST. NO. ___ __ _ __ PRIMARY REG. DIST. NO. ] R;g:'nrurJNa._ ]:.]:.3,4_6_,,,,,,,_
() 1. PLCSCE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. If institution: residence before
[ UNIIS'E.LOUISJ a. STATE _MISSOURI b. COUNTY adioimlonl.
b. CITY (If outside corpurate limita, writa RURAL and give ¢. LENGTH OF c. E{'H'(u ouide sorporute Hmits, write RURAL aod give townahip)
OR . township) | STAY (i this place) N
TOWN ST ,LOULS : 75days I 47O ST, T0UTS 2057
d. FULL NﬁlME OF {If ook ln bospital or Instizuti give street add orl 5 d. STREET (If ranal, give location) a
ADDRESS
INENTOTION ST, LOUIS CITY HOSPITAL 991 Hamilten Avenne
3. r;';‘E‘?:héﬁ s%r-;: a. (First) b. (Middie) ¢. (Last) . 4 Dé}:—: {Mouth) (Day) (Year)
{ Twpe or Print) WADE R, HUNTER DEATH 10 Vi 50
5, SEX 0 | 6. COLOR OR RACE | 7. #&%\I‘%g BIE\ng EBR‘RIED ) 8. DATE OF BIRTH .I:L.‘GE (In n;u- ;':'::a Iblﬁ ;m aur
M W Al _12-27-86 63 ’ |
10a. USUAL OCCUPATION (Give kiod of sork 10b. KIND OF BUSINL% OR IN- | 11, BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
Life, sven if retired) DUSTRY o
Clorke i T ervice ALEXANDER, NORTH CAROLINA /| R
N13a. FATMER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM H. HUNTER 1 ORRIE B. HUNTF [ e
B-Wfo?gkiﬁfsf) E‘:’IER“-IN 9-5 JP\DR'MdED IZZ)RCE? 168. SOCIAL SECURI‘IE)Y 7. INFORMANT S S|GNATURE OR NAME ADDRESS
Yeg - 12=26- to 12—264-18 UNKNCOWN YA HOSPITAI RECORDS, JEFF,RRKS MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION InggtrmiLun CEATS

. Enter only onsceuseper | I- DISEASE OR CONDITION
\ine for (a), (b}, ead (o) | DIRECTLY LEADING TO DEATH® (g CARCTINOMA OF DUODENIM
“This does not mean | ANTECEDENT CAUSES

the mode of dfing, such | Morbid conditions, if any, gising DUE TQ (b}
asr heart failure, asthenia, rise to the above cause (a) stating

ete. It means the dis the underlying couse last.
case, infury, ar complh __DUE 10 )
tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cansing death. <
19a. DATE OF OP_FI%AN- 15b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
8-16-50 CARCINCMA OF DUODENUM WITH COMMON BILE DUCT OBSTRUCTION YES a wo (3
21a. ACCIDENT (Bpacify) 210, PLACE OF INJURY (e.g. lnorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fastory, street, 0fics bldy., e50.} . . :
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[~] NOT WHILE
INJURY WORK AT WORK
i > .
2. I hereby certi that allended the deceased from __L.__ 19_59_ lo 1029::5'.0_.__ 16, hatARIE
AN A AN NA A , and that death occurred at ________ m., from the causes and on the dale stated abwe
2. SIGNATURE L/ {Degres or titls) 23b. ADDRESS Zc. DATE SIGNED

I/s/ E.C.O'BRIEN M.D. Acting Chf,Prof.Svest VA HOSPI AL,JEFF.BRKS, MO, 1h0-10-50
ZABNBEI;FI"‘ISIKLCREMA;' 245, DATE — / 9 ‘ ~f24c. NAME OF CEMETERY CR CREMATORY me,grm% {Btats) -
Henoval e 10~11 ul ' , MeC .

DATE REC'D BY LOCAL | REG 'S 51 25. FUNERAL DIRECTOR'S $1GMATURE ‘ADORESS
1-%m ﬂ?ln\m /’?NA/ZM/,/E\ C.HOFFMEISTER U&L GOMPANY,St.Louis,Mo.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

, (Licensed Embalmet’s Stetermnent 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 ooceee...

.............. . " Student Embalmer Mo.

working under my personal supervision.

StuIONt suvnesnnarasane N Signed............. - . -
Student Embalmer

' . - . - Licenzed Embalmer\Nn

P. 0. Address

Note: The above MUST BE-SIGN!ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ¢Failure }p r}'pmply witl
the above constitutes grounds for revocation of license.)

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

- v Verny I A AN R v




