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FILED FEB 11 1953

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e, oisr. wo. 318 _re

3264

T 81088 File No.omorersssroggussssvssen ruovons tovm

1:045

RIMARY REG. DIST.. m Repistrar's No,

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decesssd lved. If ioati reekdancos belows |
2. COUNTY R . 5. SIATE Mi ssouri b. COUNTY adaimion’,
b. CITY wldlh corputats Umits, writs RURAL and give c. LENGTH (—)F c. CITY (11 outslde corporsts limits, write RURAL and ¢hve township*
OR o sawnabip) | STAY fin wia place) 4 2 5
TOWN St..Louis,Mg.. TOWN Kirkwooed ?7
d. FULL NAME OF (If not ia hoeplial or institation. give strest address of loeation) || - d. STREET - (If raral. give location)
HOSPITAL OR ADDRESS /
nsTiruTion St. Lukes Hospital 3_Rrchard Way.
3. I;lAMF.’ OF a. (Fimt) b. (Miadle} c. (Last) 4. DATE (Meath)  (Day)  (Year)
| OF
(mymeor vy LA1u Belle Hunter PEATH Jan.26,1953
8. SEX 6. COLOR OR RACE | 7. ‘m\amzo. vasgc gsnnrsn.) 8. DATE OF BIRTH 5. :..GE s reun| 7m0 | van | v scen ..3..{
y y . ob ours Tha.
female ' |white Widowaa =" | 12911873 vi- | I
10a. USUAL E&QI;I‘F;ATIONJ’&?':?&'“ 10b. KIND OF BUSINBSD%I}I_HJ‘; 1L BIRTHPLACE (401 wud State or Foisign Coustry) |z.cglt;r’};r1;.ip‘|"or WHAT
Wy orkias =1 none Kentuc
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE —
Presley Walker | Satly Ganote John W. Hunter
1(3 WAS oecamsio E\(le'.n ] .’1'1. S. ARMED| Tncssr 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
", IO, OF, o, AT ol
7 | gg=**""| no Grace Quan2915 St. Vincent
18. CAUSE OF DEATH MRED1 CERTIFICATION INTERVAL BETWIEN
| Enter only onamumper | 1. DISEASE OR CONDITION | / g” AND DEATH
Jine for (ay, (b, and (<} VOPRECTLY LEADING TO DEATH @ M}_
(Ths docs mt sy | AT SRS WMW i
the mode of dying, such | Morbid conditions, {f any, m DUE TO (b)
os Beart failure, asthenia, | Tise tb the above csust (a LlitaLnee - 74
etc. Ji wmeans the dis- the underiying wuulul -
ease, infury, o complico- DUE TO (c)
tion which consed desth. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but a0t
releted to the discase or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION IB/ D
‘ . ves (M) w0 L
21a. ACCIDENT (Sacity) 21b. PLACEOF INJURY (e.a.tnorsbom | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE o, (atm, fastory, strest, ofies bidg..ste)
HOMICIDE ] : . ..
21d. TIME (Meath) (Day) (Tean (Hes | 2le. INJURY OCCURRED | 2if. HOW DID {NJURY OCCUR?
INFURY n | "vonn L] "Wrwonx vé A0 O

2. I hereby esrtify Iaumedmameum_LL@'_@Izéa
alive mﬁ_%ﬂn 1953, and that death occurred at =52 Pm

57 to BL=20 1953, that T last sow the deceased

., Jrom the couses and on the dale stated above.

g, 7 XOVE 3%

23b. ADDRESS 44 5 / /U W Zic. DATE sn;um
VINZT

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

U, BURIAL CR.EIA-

b, DATE

1-29-53 New St.

Z4c. NAME OF CEMETERY OR CREMATORY
Marcus

24d. LOCATION (Qity, town, or county) (/ (sme)
St.Louis,Mo.

"2 o5

Y ﬁ“;hzé Soathe

ﬁ FURERAL DIRECTOR'S llGIA‘I’Ul[ ADDRESS

F'n ug%rat Hg ﬂ322 S. Grand

A”immwumm)




Dr. Bruce Kenamore
457 N. Kingshlghway
Ro. 1256

/S
{J#cﬂ(

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or byl

Studont Embaimer No.

SLUABNT sureserronnnrnnnes Certrannrerennnns Signed... %A "’""’ /j”"L 7 Al e

Student Embalmer
. Licensed I-:mbalmer No “/ R L2 .

P. O. Address é‘s-} }or’f{c} \9—4 _-p‘{

Note: The above MUS'I‘ 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 so. stated above.

working under my personal supervision.




