THE DIVISION OF REALTH UF MIxaUUR

he- 00 ]ﬂﬁﬂ JAN 16 1959 STANDARD CERTIFICATE OF DEATH suerien.. 33040
! BIRTH NO. REG. DIST. No. ¥ ! PRIMARY REG. DIST. WO. Regivtrar's No, .:_ﬂ_:!_ﬂ‘.!..?
. 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare d d lived. If &
a. COUNTY a. STATE . . b. COUNTY (.dmi-loq}
Missonri . '2/ {4

b, %};Y {11 outcide corpurats limita, write RUBAL and give

township)

¢. LENGTH OF ¢. CITY (if ouwdde corporate limita, write RUBAL acd give township) }-)

1

STAY (i this place} R a o
TOWNSY . Louls o vpel P St, Louis® .
d. FULL NAME OF (If not in hoapital or institution, give strest sddress or locatton) || # d. STREET (If rural, ghvs location)
HOSPITAL OR p7 - 5 ) ADDRESS
wstitution  Homer G. Phillins P3T3 refr Delmar Rlvd
3 NAME OF a- (First) b. (Middke) c. (Lest) 4DATE  (Month) (Dsy) (Year)
(Typeor Print)  LENTY C. Hunter DEATH Dac, 21 195]

5. SEX . 5. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # 1 9.AGE o yesrs| tr uwoem 1 r:ul  CNDER & RS,
I /) WIDOWED, DIVORCED) (Speciiy} Last Bdrthday) u...m. ' Houm | Mia.
alen/ .|Negro single &L Jan. 5, 1264 35 16 |
102, USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign sountry) 12, CITIZEN OF WHAT
dobae during T&eﬂ:aﬁgﬂtmﬂ retired) DUSTRY .. COUNTRY?
unemplioved-Ilaoorer Lovisizna | DA,
tlaa. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14. n'sz OF HUSBAND OR WIFE
. d .
unknown &5 unknown —_nil
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Ywe. 00, o7 unknowa) | (If yew, xive war or dates ﬂf‘w:vle-) NO. _ s .
no 401-12-0508 Henry Wiliinms 8es N, 231rd u;_
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION NTERV
. Enter only cnecsumeper | |- DISEASE OR CONDITION ONSET AND DEATH
Tine for (a), (b), 2ad {c) DIRECTLY LEADING TO DEATH ()
*This docs not mean ANTECEDENT CAUSES
the mode of dying, ruch Mwwmmgw ir ?ﬂg Mﬁ DUE TO (b) _II LA VAT
ar beart fafture, asthenia, | rise to the above cause (a) stat
dte. It meons the iy | ‘he underiping cause last. QM—/
case, infury, or complica- DUE TO (2)
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related Lo the disecse or comdition cavsing decth.
19a. DATE OF OP'FI%ABi 19b. MAJOR FINDINGS OF OPERATION. 2. AUTOPSY?
Zla. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (ax..lnorsbous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATQ
SUICIDE home, farm, factory, street, office bldg., e10.) .
HOMICIDE . . ! ' .
214, TIME (Month} (Day) (Yeat) (Hour) 21e. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR? i
oF WHILEAT[—] NOT WHILE /
INJURY WORK AT WORK
2. I kereby cerufy that I attended the deceased from , lo 19 thal I last saw the deceased
e , 192w, and thdt dealh occu aﬁ_ﬁ_ ., from the causes and on the date slated above,
. BIG RE,

;;:5 gfgnzs % za} ;: ):.Gﬂmq'f

2. BUALALCRBMA- | 24b. DATE
J55" o - iy 19_28—

24c. NAME\OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) ! (Gtatey
51 Oahdale 5t. Loui

is County, lio

WRITE PLAINLY—USING UNFADING “BLACK INE—MAEKE A PERMANENT RECORD“

ﬁi_RECD BY LOCAL
c‘e ?TOF

—Jl Cole Street

v‘]'

SS NAJURE 25, FUNERAL DIRECTOR 8 S|GNMATURE ADDRESS
M “|Dement & Son 2628
tlicensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byummmeees

Student E-Jn!-or No.

working under my personal supervision,

SEUCONTL vovrrcccranorancas Ceadtaensrreacens Signed

Student Embalmer
Licensed Embalmer No

P. 0. Address

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

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

\.




