#\u w00 / THE DIVISION OF HEALTH OF MISSOUR! g N
. No. . L
oo/ BILED MAR 4 jgs; STANDARD' CERTIFICATE OF DEATH s e, 310D
- BLRTH NO, REG. DIST. NO. _iZZ PRIMARY REG. DIST, uo._ﬂL Reaulmr:No_...‘.z' Z
‘ /V 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deconssd lived, I Lustitets o,
, i . COUNTY o . STATE COUNTY ¥ 7 admission).
o0 i St. Louis . Mo, > St. Louts
. 3 b. COlTY (It outride cozpurate limits, wtite RURAL and d'a'.hl ) CSI' LENGEH OF) c. Cg’g (If outside corporate limits, write RURAL and clve township)
oW Himabenaed € Ar.,//. " 85 j.[ Town  Kirkwood 1. 2
aﬁ; ”‘ d. F#(]).SL r_I{\APtEOOF (If not in boapital or cive street add d As.Drl?REEESE (If rursl, give location)} %
"8%?,,LsmnmnmcDOA”County Hospltal 1718 Virginia Lane ,/
{ﬁ%ﬁ.. b Otceasen = & b. (Mlddle) c. (Last) 4ATE - (Momih)  (Dsy) (Ve
v ‘E&.J.fzrmm o Pty Henry Iee Hunter s Eeb. 23, 1953
5, SEX 8. COLOR OR RACE 7. MAR?EIE':E g!lEVEEcggF!RIED ) 8, DATE OF BIRTH 9. 1‘A.E-EE u%:r;)nn hl{f UMDER 1 YEAR | tF Lamm n was,
{Bpecll, Hours Min.
i mEle v Vihlﬁeya.ﬁ widowed 422" |March 27, 1867 T 25 |

1]. BIRTHPLACE (Btate or forelgn country)

Nevada, Mo. d

NAME 14, NAME OF KUSBAND OR WIFE

1022 USUAITOCCUPATION (Give ind o dbrk
dna-dunnx mmulworkin‘ lifs, evan if retired)

‘%tatlonar'v “ng;..ub
13a. FATH:R%S m\uz

10b. KIND OF BUSINESS OR IN-
DUSTRY

Packing House
13b. MOTHER'S MAIDEN

12. CITIZEN OF WHAT
COUNTRY?
America

. s
Q williamiT. Hunter .- ~*fInknown | May S, Hunter
& || 15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 5[GNATURE OR NAME ADDRESS
- (Yos.na, ot unknmnﬂ {If you, wive war or dates of service) NO. : N
-3 [+A0 none Harry W. Hunter Kirkwood
o : CAUSE OF DEATH L MEDICAL CERTIFICATION 'g;gg;’ﬁg%i"
12 3| Enter iy onecaumper | I, DISEASE OR CONDITION _
IR !m for (), (b), ond (@) | DIRECTLY LEADING TO DEATH®(y) hock
W % [l eThm does mot mean | ANTECEDENT CAUSES suffered while he was attemptling
3 the wmode of dying, ruch -‘_Mgmg conditions, if eny, giving DUE TO (b) _tﬂ_cms as
R D :'ﬁ':‘i%iféﬁ%’i«i’.‘i’&if’ “M Rd. and was struck by an automobile.
o || resesinjury, or compi g DUE TO (c} ! .
55 || tion which caused death. | 11. QTHER sigul_FICANT CONDITIONS i VineT
~ Conditions eomtributing te the death but 7ol o
g related to the diseaae or condition cxusing death. Fa® f"ﬂé‘:
[ 19a. DATE OF OP%%%E 19b. MAJOR FINDINGS OF OPERATION \S l 1 20. AUTOPSY? L\ &
% . ‘ 25 £ ) ves L) NO*E3
v |l 2ta. ACCIDENT (Epecliy) 21b. PLACEOF INJURY (s, Inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP),, .~ (COUNTY) (STATE) ‘
h SUICIDE borme, farm, factory, sirest, office bldy.. sto.} . Q? C;’ .
z HOMICIDE Kirkwood St. Louis
g 219. TIME (Mouth) (Day) (Year) (Hourt | 2le, INJURY QCCURRED | 2. HOW DID INJURY OCCUR?
1 omber 2/22/53.10: 39P ["W ] "WeAE] | Blunt impact.
) o\
| E 2. I hereby certify that I-ailended the deceased from , 19 , lo , 19—, that I last saw the deceased
¢ ; ﬁn}iue on 19_+ _, and that death occurred at m., from the causes and on the date stated above.
E (Degree or title) | 23b. ADDRESS l 23%. DATE SIGNED
: aMQ Uuﬂ)mm Coroner | Clayton, Mo. 2/24/53
E BUR[AL CREMA-/ { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Tl N RE ljl:(ﬂmdh' / / . T
& Uria 2/25/53 St. Lucas Sappington . Mo,
DATE REC'D BY LOCAL | REGISTRHR'S HGNATUR 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
2. -2 3-5 3, Meyer-Pfitzinger Kirkvood

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

a4
Tt ————e— r——————————— P ettt e———
P

+

» I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by ecomiceamne
[}

1ok 41t 44 ereees et et fes£E e namEeAReL £t e 2 R OATA YRS o b et Coemtt e e reh et eet e st s e e s emnmemam et eam et emn enmeeeemrate s et tnmE , Student Embalmer No.
5., ' .

working under my persona! supervision. T

Student .....cncvae- htettassnesasssesssnees R Signe

Student Embalmer
Licenzed Embal

P. 0. Address

P "7 /‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toﬁ; with
the above constitutes grounds for revocation of license.)

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




