. Mo.300

10.48

r:
s

NG UNFADING BLACK INE-—MAEE A P!ERMANEN'I‘ RECORD

—

IS

WRITE PLAINLY—USI

v

-

¥

LEDMAR 22 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
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ICATE OF DEATH

State File No:.

Hnoe for (a), (b}, and {(c)
*This does not mean
the mode of duing, such
o# heart follure, asthenda,
ete. It means the dis-
caae, Injury, or complis

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSE=
Morbid conditions, if any, giving DUE TO (b
the underlying cause lost.

BIRTH MO, REG. DIST.. NO. 31 8 PRIMARY REG. CIST. Registrar's No.—...
1, PLACE OF DEATH " 2. USUAL RESIDE A d livedir If & id before ~
a. COUNTY a. STATE . . b. COUNTY adimiosion).
L HMissouri )
b, CITY (If outside corpurats limits, write RURAL and give e. LENGTH OF ¢, CITY {U outelde corporate limite, write RURAL snd give townabip)
OR .. towrahip} STA%guY {
TOWN St. Louis rs TOWN 5S¢, Louis
d. FULL NAME OF ar hospital or § lon, v dd . STREET
HoSP T o (If not in or lon, glve strect or 1 d AN (If maral, give loostion}
INSTITUTION /442 Rllenwood Avenye ] 4442 Ellenwood Avenue
3'DhlEAChéESOE|E) a. (First) b. (Middle) ) c. (Last) . ‘ 4. DSTE (Month) (Day) (Year)
{ Tope ot Print) Charles F. 8. Hunnius DEATH farch 14, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH . AGE. (In years| @ unpEr rtul T ONOER 14 WS
. WIDOWE_D. DIVORCED (Bpsgify) |- " Laat birtbday) Menﬂul Houra | Min
I ale #hite Widowed April ], 1866 a5 I
102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (5tate or forolgn eountry) 12_ CITIZEN OF WHAT
done during wost of working lifs, even if retired) DUSTRY . . N " COUNTRY1
L0 Staekman YWholesale Hardware S5t. Louis, Missouri N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Charles Hunnius | Dorothea Thigle | Henrietta Wolf ]
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
{Yea, no,or unknown) | (f yes, give war or dates of service) NO. o ’
No - None o by
18, CAUSE OF DEATH s CERTIFICATI
| Enter only onacauseper | 1. DISEASE OR CONDITION ;

Hom which caused death,

11. OTHER SIGNIFICANT CONDITIONS

risz to the above cause (o) sating . ‘t
DUE TO {¢)

Ommditions contribuling {0 the death it not
related to the disease or condition causing death.

19a. DATE QF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YBD NOD

21, ACCIDENT {Bpacity) 4| 21b. PLACEOF INJURY (v.¢.,n orabeut | 2lc. (CITY, TOWN; OR TOWNSHIP) . NTY) . ., , (SJA
SUICIDE, I | beme, ferm, fastory. sireat. office bldy., et0) - .
HOMICIOE * . } )

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ! M

g © | WHILEAT—] NgEWHI '
o | "ETC) e "
: . p— " g
d,the deceased from o 1 ’M last saw the deceased
nd that death o d at 11225 7k., from the caus

. and on the date stated above.
(7

I? ofj title)
N .

24a.
TION, REMOVAL (Spedity)
Removal W

BURIAL. CREMA-

52 QOur Redeemer Cemetzary

l #3¢. DATE SIGNED

Z4d. LOCATION (Olty, town, or céubtz) * (Btate)
St. Louis County, Misscuri

DATE REC'D BY LOCAL

R 1 519625

-

P he

FUNERAL DIRECTOR'S S|GNATURE " ACDRESS

EIDERWIEDEN F.H. Llu.,1936 St.Louig Ave

(Licensed Embdmerl Statement on Reverse Side)



ohlfing,
avois.Ave,

o

Dr. w. 4. R
4724 Gr

lf

STATEMENT BY LICENSED EMBALMER

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

_.:........ .......................... e s ' Student tmbaloer No... .. — -.]
working under my personal supervision, >
' /’/// :ZAC? C£:fﬁf147f%e/€i_x
— Signed 2 AL : 2
Licensed Embalmer No ﬁ// 2.0

31gnedeccceaccaannacasaneanans rranasananas .
Student Embalmer ] , ]
P. O. -Addﬂ'“ /?36 Sﬂ' C;él.x_’l—. @L

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 50 stated above.
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