L o, 306 JAN 1 6 1952 THE DIVISION OF HEALTH OF MISSOURI
. 0.
. 1048 ; STANDARD CERTIFICATE OF DEATH State Fite No... 43042
'BIRTH KO. REG. DIST. NO, 3 ]8 PRIMARY REG. DIST. no.]_0.0.B_ Kegistrar's No, _M_LB&
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where 4 3 lived. 1f 1 idonte before
a. COUNTY a. STATE b, COUNTY _. adnimaion).
Missouri 1 \ “3
b. CITY (If ooteide corpurate mits, writs RURAL and give ¢, LENGTH OF ¢. CITY (if outsids corporate limits, write RURAL and give townshio 3
OR township)| STAY (in this placet
TowN o, Touls Yr'g of  TOWN St, Louls
d. FULL NAME OF (If pot In hoapital or institution. give strect address or loeation) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS +
INSTITUTION 1813 Goode Avenue 1 1813 Goode Avenue
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
(Typeor Printy _ R1chard Henry Hunter,Jr. peAd  12/29/51
5. SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S AGE (ln years| ¥ UNDER 1 TEAR |  UNPER 30 A3,
J WIDOWED, ravoncsn fmu,) lust birthday) |Monthy bn.,. Hours | Min.
_Male | Negro Marrie 8/8A898 53 4 p1 |
10a. USUAL OCCU:PATm (Givekiod ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelen sounter) 12, CITIZEN OF WHAT
ne diuring nsowt of wor v, #van if retired) . Y
Hechinist Int. Shoe Y0, | Smithland,[Nississippl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Henrv HunterSr. Syphronis Jackson Fannie Hunter
* ||'15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, no, or gnknown) | (If yes, rive war or drtes of servioe) Ng.
Yas 494-03-95 Fannie Hunter, 1813 Goods Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

E I, DISEASE OR CONDITION —_—
- nter only anousoPet | T [pEETL Y LEADING TO DEATH"(g) C Q. MTW | 4 Mo

line for (a), {b), ead (¢)

*Thiz does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid comditions, if any, giring DUE TO (B)
as heart failure, asthenia, | .rire to the above cause (o) dating
cle. It means the dig. | ‘he underlying couac last. . "

care, injury, or complicg- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - ' .
: Conditions contributing to the death but not J g C *
related to the disense or condition causing death.
19a. DATE OF OP‘FE)AI‘; 15b. MAJOR FINDINGS OF OPERATION ' (j AR , 4. AUTOPSY?

ves [ wo (3

21a. ACCIDENT - (Bpecity} 21b. PLACEOF INJURY (s.x..incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, larm, tactory. strest, office bldg.. sta) .
HOMICIDE .
21d. TIME (Month)  (Day) (Year) {(Hoon 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? : r 3){

WHILE AT NOT WHILE
pr————————
INJURY . o WORK ~AT WORK

2. I hereby certify that T attended the deceased Sfrom __Q:_.‘_:__ 195 o ‘__:_.:"_L 19511, that 1 last saw the deceased
aliveon ! A —%9 — 1957 , and thal.death occurred at m., from the causes and on the dale stated above.

2, SIGNATURE {_/ (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
:) l—’*—"-—\-ka\—t cé’Q l‘um'b 2328 Market- Strest - -3 -

BURIAL, CREM _} b DATE 5¢ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)

TID REMOVAL(
Remove b=t 1/4/52 ational Cemetery Teffenson Bapnocks Mae
'S SIGNAFURE 25 FUMNERAL DIRECTOR'S S1GMATURE . ADDRESS ~ 7

DATE REC'D BY LOCAL .
JAN 3 19857 M-. Chas. J. Gates, 4107 Finney Avenue
[mer's Staternent on Reverse Side)

A e LM WP W o, VN

S

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

————— —




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 by ——omceaes

Student Embuimer No.

working under my personal supervision.

StUdONt suvanansvans recnaseae Cheeeseavianas Signqd.. ......
Student Embalmar

Lisfnsed Embalmer No.....4208

P. O. Address_ 4107 Finney Avenus .

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.




