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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

D

1

W
N

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SFp 1

BIRTH NO.

1951

tate File No 08368
1003 ™ " TAIO

REG. DIST. NO. PRIMARY REG, DIST. NO. Registrar's No 4

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence bdén-‘%}
a. COUNTY a. STATE b. COUNTY - adaiseion). 8"
V74 Missouri Howell A

b, CITY (f outaide corpurate limits, writs RURAL and give ¢, LENGTH OF

<. CITY (If outaide corporats Lmits, writa RURAL an.d give township) - -

townabip)| STAY (in chls place)
TOWN St.Louls " i TSUN Leota p¥E o
d. FH'O-éPv'IaAT_EO%F {If not in hospital or lnstitution, cive strect address or loestion) d.AS[-)r[?REEETSS (& ruraf, give iveation) /
nstirution St eAnthony's Hospltal
3.DNEACNéES°EFD a. (First) b. (Middl?) ¢. (Last) 4. DA}‘E (Month) (Day) (Year) i
(oeor o) ___Nancy Lee Hunter o Aug, 18, 19517
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4,8, DATE OF BIRTH 9. AGE (Io yesra] & UNDER | rm T LR u s,
/ WIDQWED, DIVORCED (paclt ‘ | act birthday) Mnm.h-' Hours | Min
Female | Whits Never Marrie Dec,21,1935 | 16 |
102. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR IN- | 1). BIRTHPLACE (State of farelcn sountry) 12, CITIZEN OF WHAT
dons during mest of working Ute, sven if retired) DUSTRY 6 COUNTRY?
Student , Leota, Mo, eSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John S,Hunter Amelia*-Iva Hunter Kone
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S51GNATURE OR NAME ADDRESS
{Yes. 8o, or ynknowa) l (I yeu, nive war or dates of sarvice) N
None John S,Hunte M

18. CAUSE OF DEATH

, Enter ouly oneoaizse per . DISEASE OR CONDITION

i/

MEDICAL CERTIFICATION

INTERVAL
ONSET AND DEATH

Hae for (e), (b), aod (0) DIRECTLY LEADING TC-‘ .',“EATI'-I‘(a)

“This does not mean ANTECEDENT CAUSES

fe'-vv-r-ﬂaﬂm; Mﬁ%_

Morbid condisions, {f any, gictag DUE TO (b)
riae fo the above cause (e} stoting
the underlying cause laxt.

the mode of dping, such
as heart faflure, asthenia,
ee. It medna the diy-

caze, infury, er complica- BUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition exusing death.

tion which caused death,

19a. DATE OF OP'FI%\IG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' vES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s..inorabont | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, streat, offics bldg., st “
HOMICIDE
21d. TIME (Monts) (Day) (Yea) (Hoeun | 2le. INJURY OCCURRED | 2H. HOW DID INJURY COCCUR?
oF WHILEAT[] NOT WHILE d
INJURY m | WORK AT WORK i~ 4
22. I hereby certify thatl I atlended the deceased from g— 14 iﬂ‘ﬁ 19g that I last saw the deceased
Jﬁ_ﬂ%%ﬂmm death occurred a;-l: .23 LODm., from the causes and on thc date staled above
23a. SIGNATU BeleLlIoL (Degree or title) | 23b. ADDRESS DATE SIGNED
T - A 327 ) 57 Pt 20/ 17
BURIAL, CREMA- | 24b. DATE “ 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) © (State)

mm‘? -. 'nbou;s
Albert H.Roppe,4700 Washington Blvd,

25 FUMERAL DIRECTOR'S S|

W 7

N REMOVAL Bventy % Union Capltol Cenm.
DATE REC'D BY LOCAL | R 'S SIGNATYRE

(Ticensed Embalnter’s Statement 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—mitropiye 7 ..:.e_-_-_.........

- Student Eabslmer No.

working under my personal supervision.

Student ..... Crresrratnseanns Signed
Student Embalmer

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

E this body is not embabmed, fact should be o stated above. o T BN




