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MAEKE A PERMANENT RECORD

3

E DIVISION OF HEALTH OF MISSOURI

AILED FEB 23 1g51

BIRTH KO.

STANDARD CERTIFICATE OF DEATH

..__a.l.a_?mumv REG. DIST. NO. 1003

62472

State File Nou. it vusssens

(Yes, 8o, orunkoown) | (If yes, sive war or dates of service)

Robert Hunter

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If I idonce before
a. COUNTY a. STATE b. COUNTY sdsimlont,
Migsouri
b. CITY (I cutelds corpurata lUmits, white RURAL and ‘:1':“" & AI#-::EE: lﬂ(.):;' | e CIOT;{ {If outaide corporste limits, write RURAL azd give townahip) /}z } 4}_71/4
TowN 3t , Louls JgN _St, Louls :d
d. FULL NAAT.EOOF (If oot in bospital o7 institution, give street -dn‘.rc- or looation) JA?REEEI-S (I rural, ghve location)
KRSHOTION Enroute Homer Philllips Holsp. 4168 Enright Avenue
3. gEAchEES%IE s. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yex)
(Typeor Print) T gd@ Hunter A_DeAm 2=7-51
5. SEX 6. COLOR DR RACE | 7. #ARRIED NEVgRCEBRRIEo?m 8. DATE OF BIRTH r S.JEE Uo roues| @ vactx 1 0 | ¢ ot @ -
(Bpa birthday, Dars | Houre | Min
Female Negro owed A 2-10-'82 68 ’ |
10a. USUAL OCCUPATION (Givekindofwonk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8w
dons during most Efrkiu Lis, wvan f rotired) | - DUSTRY to o fordlen somstey) D 'logm%"r?”"”
Dome's St. Louis, Missouri USA
Lta.._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF WusBAND OR WIFE
Clerence Vaughn Unknown =~ JRobert Hunter
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECUR”S!' 17. INFORMANT S SIGNATURE OR NAME ADDRESS

3850a Evans Ave,-

no
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecnuse per | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Jae for (a), (b), end (¢) DIRECTLY LEADING TQ DEATH (a)
ANTECEDENT CAUSES ,
*This does not mezn (2 T B M-ﬂl‘/
{he mode of dying. such | Mortid condltions, if any, giring DUE TO (B) 07 x
as heqrt fellure, asthenio, rise {0 the abore couse (a) dating . i . . P
de. It meani the dis | the underlying couse last. !
eqre, infury, or complica. . DUE TO {c} X % i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS )
Condilions contriduting to the death dut nod
related to the diseae or condition causing death. ~
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO! 1
TION N
. wo [
21a. ACCIDENT (Bpeeily) | 216, PLACE OF INJURY (eg..Enorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . ' (COUNTY) (STATE)
- 'SUICIDE home, farm, tagtory, sirees, offios bldg., w10}
HOMICIDE K
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tt. HOW DID INJURY occumﬁ
. N WHILE AT [ NOT WHILE| - ﬂ
INJURY WORK AT WORK
22, [ hereby cerlify that I auended the deceased from lo 19_/ that I last saw the decessed
alive on _ , ond that death occurred at D R4£/ é"?‘"‘f m., from the causes and on the date stated above.
IGNATURE ¢ ", (Degree or titls) | 23b. ADDRESS . Z3;. DATE SIGNED
C::‘:.ZZ_M-Z f.&..j,zu/ &"'"""{’3 Soo @aalsr e S 3

WRITE PLAINLY—USING UNFADING BLACK INE—

24z, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) {State)
'npu. REMOVAL (Boaity) ) , :
rial -0 2=13=51 Greenwood_Cemetery At Tante

DATE RE::'D iv
REGS

jls‘%tﬁ s!z:'ruas —— ~

25. FUMERAL DIRECTOR'S SIGNATURK

=7 Meh‘bn:u -

Russell Und,, Co, 2732 Pine Blvd,

{Licensed Embalmer’s Staternent 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, ot by__ .. ___

working under my persona! supecvision,

5'9“.‘....----.--.-.-'---.-o-oc.a-o-.n-nlo.

‘Student Embalmer

u

vico Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING. (Failure' to comply with
the above constitutes groamds for revocation of license,)

chhhdymmﬁdgpi&gwhww:m . ' - o
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