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WRITE PLAINL?—;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD __ g~

FALED DEC

6 195

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

8890

State File No.
nm‘ru_;o_. REG. DIST. MO, __\.?l‘,?_ PRIMARY REG. DIST. 0. 22002 Kegistrar's Na......fz._"a...{...._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Iostiwutlon: residence bafors
8. COUNTY . a. STATE . b. COUNTY adinimton),
St. Louls Missouri St, Louis
b. CCI)EY {1 oateide corpurate Limits, write RURAL and give c. LENGTQI; DEF‘ c. CgR\' (If outelds sarporate limits, write RURAL and give townahip) a
- - - ’) b L] - ) v
Tomn University City . b 7T0WN University City Y224
d. FH&SLPII'J#AME OF (If pot in hospital or institution, give strest nddrem or locstion) fd.AS['}rgggs (If rural, give ixeation) J
NSTHOTIONyS 5 o McKnight Road 735 No McKnight Road.,
3-5“5‘::“55, SOE% LS (f"“") b. (Middie} . ¢ (Last) . 4 Dg'!_'E (Mcnth) (Day) (Year)
( Twpe or Print) Maritha Hunter _ Valistuddiford oeat Hov 17, 1951
S, SEX 6. COLOR OR RACE | 7. M{g&% NEvEn MARRIED, | 6. DATE OF BIRTH l 9.:.‘65 (hr-)ul o oo g‘:: W teoeR M Km
'ORCED birthday! Hours | Min
Fomale / | White Bivorced 3 |Febe 14,1907 | 44 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY . . () coungrnw
Houaawife Vow Madrid, Misgsouri U.5,4,
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David B. Hunter Dalla Bolton Charles Vansbtuddiford
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME "ADDRESS
(Yee, no, or unknown) | (If yes, xive war or dates of service} - NO.__‘ .
o M il Unknovn Bimp B, Hunter-5424 Main St, K,C. Mo,

18, CAUSE OF DEATH

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL BETWEEN
é ﬂ z 2 I ONSET AND w\z

INJURY

e

WORK .- AT WORK

|, Enter only cnecauseper | J-
i for (a), (), aod () | D'RECTLY uannmc*rq DEATH? (o)
*This does not means | ANTECEDENT CAUSES 4
the snods of dping, sueh | Mortid conditions. if any, gising DUE TO (b
s beart fallure, asthenta, rha to the abore catse (a)
. It wmeans the dis- nderiying cause last
cans, Injury, or plico- DUE TO {(¢) N
tion which enused desth. | 10. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition exusing death.
19a. DATE OF OPFE-,’E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. Z2ITS" | T ™ IK
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s-.in orabous | 21Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE) -
SUICIDE Dong, farm, faciory, street. offies bldg..e18.) .
HOMICIDE ™ N ~
214, TIME ~ ,iMooth) (Day). (Yeat (Hein) | 216TINJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
oy - . Y \.- WHILEAT[™] MOT WHILE

2. 1 hereby’certify that I atiended the deceased from

L 16, lo , 19

, that I last saw the deceased

alive on - -, 18 , and that death occurred at m., from the causes and on the dale stated above.

23 SIGNATURE W W ortitle) | Z3b. ADDRESS Z3c. DATE SIGNED
Local Registrar, vital Jtatistics % 651 5. Brentwood, Clayton,Mo. 11-19-51
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION. REMOVAL (Bpedir) o N . L

Rermnwvalel [1lae]lQ=51 Jeffergon Citv, Missourl
DATE REC'D BY LOCAL RAR'S 5|GNAT 2% FUMERAL DIRECTOR'S SIGMATURE ADDRESS
LAV SN ¥ y— ) Thert H. BHnanna=4d hing Bilvd

m———__ 1 Embaimer's 5




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 b}'___f.-_..-__.__u

Student Embelmer No.

working under my personal supervision.

Student vureenensnnns eeiesnreaane e Si ' 7('% %M%

Student Embal
o s Licensed ‘Embalmer Nov. 3 747

P. 0. Address e, .(,.ﬁ ....... L. 4

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. - -




