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WRITE PLAINLY—USING UNI;ADING DBLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ED MAY 19 1352

STANDARD C_flglFlCATE OF DEATI1 003 State Fite No

18130

4127¢

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I loatitotion: reskivace befoie
indmisnt.
a. COUNTY a. STATE Missouri b, COUNTY adinbmisn'
b. CA'II;Y {I outride corpurste Umlts, write RURAL and .h. c. LENGTH £F c. CITY (If outslde gorporats mits, writs RURAL and give townghip?
I.nu:l- -} e
Town  St. Louis TOWN  St. Louis i/ f
d. ?%P?'PA{EO%F {1{ oot ia hoaplis! or Institution, xive strset oddiwes or Iouﬂon) sl;rD"REEEgS 4 (If rursl, give location)
INSTITUTION Homer G Phillips Hospital /!A 4229 Papin J
3, NAME OF . (First b, (Middl Last)
DECEASED o (Fiesh) (Middle) ¢ {Las 4. DATE  (Month) {Day) (Yea
(Typeor Print)  Henry Hunter DEATH  April 28 1952
5. SEX “}~"| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ 9. AGE (In years| © COOIR § YIAR | [P 190KM 1 WEX,
WIDOWED DIVORCED pacity) last birthday) quﬂn' Days | Hours | Min.
Male Colored Married /) March 15, 1861 | 71 |
w:;_ USUAL ﬁ;gpfnou (G kind o work 105, KIND OF ausmmb%gr w‘! 1. BIRTHPLACE (0o i Seate or Forsigs 07",, 2 c&l;rp}_lz_an\lr?F WHAT
_laborer None Tenn.
itlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14, NAME OF HUSBAND OR WIFE
Henry Hunter Adeline Tho . _
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yeu, no,or unknown} | (1l yes, pive war or dates of service) NO. 2 '
18, CAUSE OF DEATH MEDICAL CERTIFISATION INTERVAL BEI’WEEI‘I
1. DISEASE OR CONDITION . ORSET AND DEATH
e oy v | DIRECTLY LEADING TO DEATH" 5 Probable Gastro-intestinal Undet.
Malignancy with Metastasis
o This does wot mean | ANTECEDENT CAUSES
Undetermined
tAe mode of dying, such | Morbid conditionas, if any, girlno DUE TO (t)
02 heart fallure, asthenta, rise to the cbove cause (o) staling . - . oL
de. It meana the dis- the underlying couse ldat. -7 e T . RERCE ..
eare, infury, or complico- DUE TO (c}
tion twhieh enused death, | 11. OTHER SIGNIFICANT CONDITIONS ' -
Cynditions contributing to the death but not .
velaed to the dlaease or condition cauving death. None
19a. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION * U e . T 1| 0. AUTOPSYT
. TION
L ves L) wo O
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.c..inorabout | 215, {CITY, TOWN, OR TOWNSHIF) (coumn (STA‘I"E) :
SUICIDE bowme, {arm, fastory, sireet, offios bldy., et} i,
HOMICIDE . ] : . -
21d. TIME . (Mooth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? / J yX
: wau.:xr NOT WHILE,
INJURY AT WORK . .
z I hereby certif t%l auended the deceased from _b:26_ 19_52 lo __Lzﬁ_ 19_";.2, that I last sarb the dcccased
glipeon 2750 and that death occurred al LLQ-IO_D m., from the causes and on the date slated above.
GNATURE .' ) &/ (Degres or title) | Z3b, ADDRESS ' 3. DATE SIGNED
i M, 'D. 2601 N. Whl.t.tle St g ‘ -30-52
. BURIJAL, - 4 TE 242, NAME OF GEMETERY_OR CREM . . : . wn,mpoumy)
REMOVAL ~ < . y
/W? //1 >
SIGNATUSE 25 F PILT RESS
-
Mm it . 4? / A

e




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

e e —

—— ., Studont Embalmer No.
working under my persona! supervision.

Student ..-.."..';;'J”t"én'l;.l-“""“""" wa_lij, /%&////
uwaen almar .
: : ‘ Licensed Embalmer Nn,__z,g Z -3

P. O. Addn#ZA%’ Plofdas it .

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

If this body is not embalmed, fact should be 10, stated sbove.
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