. Mo, 300
. 10.48

p—

WRITE PLAINLY—USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD

/FILED APR 5 1951

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

V BIRTH NO. __-_ - - s rem—ee S REG, DIST. NO. 9, z PRIMARY REG. DIST. mi"l‘_ Registrar's No

1 11530
7y

State File No..,

(Yea, 0o, or ynknown) | (If yes. give war or dates of gervice)

16. SOCIAL SECURITY
NO.

No

None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If insthudon: reskdence before
. COUNTY . STAT 3 adininelon).
* St. Louls > Misgouri b CONTY 5%, Louls
b. CITY (It outeids corputate limits, writs RURAL snd give c. LENGTH OF c. cn'Y (If cutalde sorporate limits, write RURAL acd give township)
1ownahip)| STAY iin thie place}
T°‘""Normandv - 1N Normandy “/ 7 /
d. FULL NAME OF at aot in hoepital or 3 give streat address of location) || -of STREET (11 rural, giva locatlon)
HOSPITAL OR ADDRESS
INSTITUTION m17 Natural Bridee 2717 Natural Bridge
36‘%?:%%5%"-0 a. (First) b. (Middle) e, (_Lm) 4. DSIE (Month) (Day) (Year)
(Tweor Print) —_ Geoprgia A (McKinney) Hunt DEATH 3 27 51
5. SEX I 6. COLOR OR RACE | 7. #AR%EB. gﬁé&cﬂé%?ﬁ?&w ,B. DATE OF BIRTH 9. :.(‘35 h&;)m e .Dr': ¥ oo u .
Female'| White Waow o 52" Nov., L4 1865 8z |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12_ CITIZEN OF WHAT
done during moat of working tife, sven if retired) DUSTRY COUNTRY?
: ife Homemaker St, Louis, Missourl USA
i!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
T X “MaKinney Mary Pride
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE QR NmE ADDRESS

Reginald C. Hunt_ 771 Ngfgral

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), {b), and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart faflure, asthenia,
etc. It means the dis-
care, infury, or complica-

the underlying cause last,

DIRECTLY LEADING TO DEATH*(a)

Morbid conditions, if any, gising DY
rize (o the above cause {(a) uu!hw

MEDICAL CERTIFICAT@N '

m&,@&a@_
bUE'rorc) W / S

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS.

Conditions contributing to the decih bul ol
related to the disease or condition cousing death,

13a. DATE OF OP"FIROIH 19b. MAJOR FINDINGS OF OPERATION ot e, L/ ‘* K 20, ALﬁ'OPS'I’?
> wl ves L] wo E
2la. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (5., inorabout | 2ic. (CITY TOWN, OR TOWNSH[P) (STATE)
SUICIDE bowe, [arm, factory. streat, offics bldg., eta.} . )
HOMICIDE " )
g, TIME (Momth} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ - ', WHILE AT NOT WHILE
INJURY e 0 R B WORK AT WORK

2. ] hereby ceﬂgy that I attended the deceased from /M 19552 to _2-__1%., 1&72

A and that death occurred ot _"(_fd_m from the causes and on the date stated above.

alive 19

thot I last saw the deceased’

amsmggzziaﬁnug

Z&‘ M } or title)

23b. ADDRESS 23c. DATE SIGNED

IS S0 A/ oo 7 [/ 27 ST

7As. BURIAL._CREMA- | 24b. DATE
nacmmmxgzim
Buria ?Q 195

Mn .

24, NAME OF CEMETERY OR CREMATORY_
(‘n 1 m:u'-v

#4d. LOCATION (Clty, town, or county) (State)
St, l.ouwls. Mo,

gl

DIRECTIOR'S SIGMATURE " ADDRESS

7267 Natural Bridge

(] fcensed

FUZE:RAL

‘s Suttmtm 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

Student Embalmer MNo.

working under my persona! supervision.

Student ..ceieraacnienanes tavias e TN Signed....._! v U,
Student Embalmer .
’ ) Licensed EmbalmenNozaéa
Ty I3 k-
' P. O. Address o MY Cenrnen e cerereen S

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

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




