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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™ -

HLﬂJ DEC

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1 1951 ,

39179

State File N""""""}'E" 5-

HOSPITAL OR

! BIRTH NO. PRIMARY REG. DIST. NO. %! _w}@__ﬁ Registrar's Noj: . i S
. PLACE OF RDEATH 2. USUAL RESIDENC hate decsased lived. U lastitutlon: reskdenos befors
a. COUNTY a. STATE b. COUNTY sduniselon).
Moa
b. CITY ( outside corpurats limits, write RURAL and give ¢, LENGTH OF ITF‘; (If outside sarporate limits, write RURAL and give townahip) 87
townabip) ds tbi-nh ) . . Q{)
TOWN St.Louis " 5?6- - TOWN St.Louis
d. FULL NAME OF (U not in hospital or lostitgtion, give strest addrese or loeatlon) d. STREET (1f meat, give iveation)

Visitation Convent,5il8 Cabafine AVes

g

INSTITUTION Sl Cabanne Ave,
a.le%ME %l;': 8. (Flrst) b. (Middle} . e ELm) 4, DATE (Month) (Day) (Year)
(Typeor Print)Sister Uory Lignori Hunter oeAm Nov,19 21951
5. SEX 6. COLOR OR RACE | 7. milDRo%ED. gﬁfgschégRRIED.) 8. DATE. OF BIRTH ~/I 9. AGE (Io n’u- ):n:::. 1 TEAR ;m RIS
ED, (Bpacity : birthday oure
F, / W, g OVOREY ™™ | Deg.13,1865 88" i - el

eligious

lﬂa USUAL OCCUPATION (Owekiod of work*
ot of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forelgn country)

12, CITIZEN OF WHAT
) COUNTRY?
Kansas City,Mo.

ot @

I3a. FATHER'S NAME

Robert Hunter

13b, MOTHER"S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Agnes McMahon -

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I1 yam, give war or dstes of service}

{Yws, no, or unknown)

16. SOCIAL SECURITY
NO.

7. INFORMANT ' S 5| GNATURE OR NAME AGDRESS

no none Hother Claude Agnes Dean,54h8 Cabanne Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecemeper | I, DISEASE QR CONDITION L / ONSET AND DEATH
\no for (), (b), and () | PIRECTLY LEADING TO DEATH®(5) y N iﬂ,,.‘w W
ANTECEDENT CAUSES .
*This does not mean z Yo
the mode of dying, such | Morbid conditions, if any, pirlng DUE TO () — ‘3 Jlounr +
as beart foflure, asthenis, | Tite to the above cause (a) stating i U
de. It means the dip. | ¢ underiying cattae last. . +
caze, injury, or complica- BUE TO (c) —_ H
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the discase or condition cauring death.
13a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION . AUTOPSYT
TION ’ -
— YES D NO
21a. ACCIDENT ? (Bracify) 21b. PLACE OF INJURY (s.s.. tn orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, fart, facsory, surest. offics bid. . sto.) . ¥ : £
HOMICIDE ) . - X
21d. TIME (Meat) (Day) (Yean) (Hou | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY Woome L] " womk e ){ AN
22. T hereby certify thaj, I atiended the deceased from Mﬁ lo , 10, that I last saw the deceased
alive on 1957/, and that death occurved at 84 m,, from the couses and on the date stated above.
23a. SIGNATURE " . {Degres or title) | Z3b, ADDRESS 23¢. DATE SIGNED
Q. ¢ 214““44,2 bt D30¢ | Lmboboht Bty - 17/5/
24a, BURIAL. CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION WCity, town, or county) (Btate}

T:gﬂ&mﬂm

Nov.20,1951

Calvary Cemetery

s ot Lanig Mn,

Fal

DATE RECDBYLWSIG TURR

ADDRESS

3840 Lindell Blvd.
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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, 0T byerrcrmerims

______________________ . Student Embalmer Mo,

working under my personal supervision,

4
SHUdEnt Lrvereeerrennes e Signed MMQA{(W

Student Embalmer

Licensed Embalmer No.... if_'} ................................

' P. O Adurcssz,l‘s ¢/ ﬁél\%%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F ilure {6 comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fict should be so stated above, ' . £




