THE DIVISION OF HEALTH OF MISYOURI

. No. 300 -
e RIED JAN 15 165!  STANDARD CERTIFICATE OF DEATH State Fite ~4373G
o | TG656
‘_; BIRTH NO. REG. DIST. NO. PRIMARY REG. DISYT. MO. J Rtm.ﬂ'rﬂr.rNo remtar e soa s eas ssamsiBaSI
N ~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If institut id befors
. COUNTY . STATE . COUNTY sdijmton).
R _ ' * Missouri > St. Louis
_ O « b. CI‘[';Y (I oatside corporate lllmln. writa RURAL -nd':i'v:.un) & AL\FT:SB: ££ g e CITY (1f outeide corporata limits, write RURAL and give township) P “p 3 j g
a TOWN St. Louis. Y TN Kirkwood
) g d. FHOngpfAME QF (If not in hospital or institution, glve strect addrees or loeation) d. Ang!REEETSS (It rarat, give location)’ ¥
E" wstiorion ~ City Hospital 622 Nirk Ave,,
: 3. NAME OF a. (First) b. (Middle) ¢. (Last) . 4. DATE (Menth) (Day) (Y
DECEASED . F 7. ea)
K (Typeor Print)  JANES T. HUNTER | ,Bt-ﬁ'm Dec, 11, 1050
;oa e D 5. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH  JGE o vl ::- " TR | ¥ oo 6
v Boeci{r) ! Hours | Min.
;% | Male White Harriea /" |June 7, 1se1 | “®8* g™ % ™|
‘ E 10a. USUAL OCCU’PATION (G kind of work | 10b. KIND OF BUSINESS ogr IN- | 11. BIRTHPLACE (8tate or forelen couttry)  ° 12 cgmguorwm'r
one out of w, a, gren if re )] f RY?
‘ _E Frivete Watohman  [Licgett & Meyers Carrol Countv, Mo, 0
N o 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g p—John T, Hunter Nanecy McClyre Elizabeth Hunter _
t || 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunmf 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- ﬁ’q&po. or unknown) | (w-Wn w-T dates of servios}
5 'és W, - & G4/ .a/.;; Mrs. Flizabeth Hunter, Kirkwood, Mo.
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m
b 1. DISEASE OR CONDITION
2 ey o uePe | ‘mIRECTLY LEADING T0 DEATH®(,, _ Myocardial Infarction
E «This docs not meon | ANTECEDENT CAUSES .
o || the mode of dying, such | Morsid conditions, if any, gicing DUE TO (b} oronar L=}
w3 a8 heart fallure, psthenda, | rise Lo the aboce canse (a) stating
= cde. It meana the dis- | ‘he underiying couse last.
o caze, injury, or complica- DUE TO (0)
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Cunditions contridbuling to the death bud not
a related to the disease or condition causing death. None .
; 19s. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION P 20, AUTOPSY?
TION
g . ves [ wki
o |[218 ACCIDENT  (Bpectty) 21b. PLACEOF INJURY {e.g., Inorabont | 2l¢. (CITY, TOWN, OR-TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, [arm, factory. street, cffice bldy..we.)
z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? 1 %
. WHILEAT MOT WHILE ' =
J INJURY work ' L) "AT woRK }ff / ;
— )
E 2. I hereby certgy that I a!tended the deceased from 4/5 1948 4 8/11 , 18 50 that I lost saw the deceased
= alive on , gnd that death oceurred at _BM from the causes and on the date stated above.
E g A 2Z3b. ADDRESS . DATE SIGNED
. 3720 Washington,St.Louis,8,Mo | - 12/12/50
E . B g Fft MIAJ.. CREMA I 24b, DATE 24c. TEQY OR CREMATORY | 24d. LOCATION (ORty, town, of county) (State)
/] .
E 9995 |12/14/50 | Sunset purfel Perk ISt. Louls. Moa
DATE REC'D BY Loc.AL RESISTRAR:S SIGHATURE 25 FUNERAL DIiRECTOR'S $IGMATURE - ADORESS N
DEC 1 4 ﬁ M Louls H. Boop, Inc,, Kirkwood, Mo,

(Licensed Embalmet’s Statement on Reverse Side)
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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

W

. ) .. ' Student Embalmer No....... PR
working under my personal supervision. :
Signed......... _% W
51gnede.caseciarcnccnrrnnsnenn vesusanana . Licensed Embalmer NO .C?ij/

Student Embalmer

P. 0. Address_lw 43I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to compiy with
the above conatitutes grounds for revocation of [license.)
If this body is not embalmed, fact should be so stated above.




