. No.300
. 10.48

Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINL
LN

i t. PLACE OF DEATH

HLED Aug 7 1351

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

a. COUNTY

22776

2. USUAL RESIDENCE |

8. STATE b. COUNTY

A O

REG. DIST. M. 37 aa.m" REG. m%wmmmﬁ Na‘gﬁﬁg_......_.

decedsed lived. If institution: residemos before

adwinion).

b, ClTY {If outside corpurate Hmits, write RURAL and

TOWN StLoisrs

townghip)

c¢. LENGTH OF

cive
STAY (in this place)

[ CITY (H auuid- corporate limits, write RURAL and glve township)

RR/T7

IT°W" StLoUr'S

FULL NAME OF (If not in hoapital or i

ion, give strect add

orl {f raral, dn lunlen)

: ADDREﬁ
IWSTTUTON _ Homer G Phillips Hospt tal (08 ) v75/0/ e
3. NAME QOF First b. (Middle; ¢. (Last)
DECEASED & (First) ¢ ? ( . ’ 4 DATE  (Month) (Day) (Year)
(Twpeor Prine)  Irene Hunter pEAH  July 19 1951
5. SEX ? 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE’ (In yesrs| r UDER 1 YEAR | O UNDER 24 FRS.
WED DIVGRCED (Bpanity) last birthday) Month[ Daya | Hours | Mia,
¥ c ol = o -(e- (90/ 5o |
10a. USUAL OCCUPATION (Giive kind of work 10b. KIND OF 2USINESS QR IN- | 11, B[RTHPLACE (Stata or !ard.n mmrr) 12, CITIZEN OF WHAT
done during m; working life, even if retired} DUSTRY 0 COUNTRY?
) MI3soulti
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNoWN [Lo5SIE _UNRNoWN - -
15. WAS DECEASED EVER IN U,S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NANE ADDRES
(Yos. o, un!(nown} (I yon, xive war or dates ef service) NO, - )
No~ ® N (Fzh
18. CAUSE OF DEATH ' MEDICAL CERTIFICATIO Iﬁgﬂ&m
I. DISEASE OR CONDITION
'llf:::;:‘(’i)y"(f;ma‘::'(’g DIRECTLY LEADING TO DEATH® (5 Hypertension and right Cerebral Undet..
r r . e —
N I : . Hemorrhage
*This does nol meen ANTECEDENT CAUSES a
the mode of dying, such | Morbid conditions, if any, giﬂng DUE TO (b) —nndﬂ.tﬂmine
aa heari fatlure, asthenia, | rise to the above cause (a} stati ny.. e - o e e N N
“ete. It meana the dis- the underlying ceuse last. -~ . R
case, injury, or complica- BUE TO Fc) — 2o _
tion which coused death, 1 11, OTHER SIGNIFICANT 'CONDITIONS * oot ’ s
Conditions contributing to the death dut not N
related to the disease or econdition cansing desth. one . '
19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo TR e e T v |'rAuToPSY?
TION .
Zia ACCIDENT (Bpeacity) 21b, PLACEOF INJURY (ex..1n orabout | 2)c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . .(STA'.I"Q .
: UICIDE . bome, farm, fustory, siraet, ofioe bldg..ste.) - ot ' .
HOMICIDE .
2id. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
St . ey s 2/

2] herqirﬁ'ce;'tijy ‘!hat,f ottended the deceased from =37 19_51, o~ 1=19 - -, IQi that I.last saw the de deceased
_1=19 _ _ _ﬁ__p._

, 1951

pliveon.__{=

, and that death occurred al

, SJrom the causes angdon the date staled above.

DATE REC'D BY LOCAL

JUL £ 3 1857

(Licensed Emhlmn’ utmum on Reverse Side)

. ' . egree & title) | 23b. AZRESS ac. ATE SIGNED
"24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, -, 24.1 ‘LOC.ATION (Olty, town, or county) ' [ - fBtate) -
T-2¢-51 | (G FEENWood , StLowss Couptl - Mo.

¥ 25, FUNERAL DIRECTOR 8 SIGMATURE nnDlESS .
4 owe 3/0
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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, of by .. S

r

Studen

. .y Mbalmer NOLoospevosanasevsnsassannns
working under my personal supervision. .

Stgned.veancanas '........'............f.dr._..‘.. o . ¢ Licenzed Emhalmet Nn 3437

Student Embaimer - !

A . ro Addrus_‘é{_ﬁ:jjm_

Note: 'l‘he above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.) .

I this body is siot énibalmed, fact should be so mated above. ' _




