o, 300 THE DIVISION OF HEALTH OF MISSOUR| 15824
,mgg APR 18 1952 STANDARD CERTIFICATE OF DEATH 1880 File Nowrmesermere
! BIRTH KO. REG. DIST. MO, §_1_8_ PRIMARY REG. DIST. N]_Q_(..).._3._. Kegisivar's No_._...m.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased lived. If institntion: rmsidense bafore
3 a. COUNTY a. STATEMISSOURI b. COUNTY ad:nlmon),
b. %1’;\' (I outclde corpurate mite, write RURAL sad give X ﬁnﬁfm DEF! c. C{)T;’ (If cutaide eorporats limite, write RURAL and ive township)
town  ST. LOUIS, soabis M town ST. LOUIS, 2/4 9
d. FULL NAME OF (If nos in boupital or fnstittion. cive sirset addrass or losetlon) d. STREET (1If raral, give loeation) d
RSTITOTION 8th & Franklin e 1125 a PRAIRIE AVE
3. NAME OF 8. (First) b. (Miadie) c. (Last) 4. DATE  (Mguth), (Day) (Year)
DECEASE
e iy NICHOLAS M. HUNT oS 3/21/ _
5, SEX 0 6. COLOR OR RACE | 7. x&%. E%S&All(m.) 8. DATE OF BIRTH 9. AGE (o '-,.n .:n:;-n |l')|::_ ;m 'n.:?.l
¥ o N
MALE WHITE _ |DIVORCED i 10/30/1898 l 2 il e i
10a. USUAL OCCUPATION (Gwekind of work | 106, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ci0y vad State or Fareigs Createy) 12, CITIZEN OF WHAT
done most of working life, even Ui retired Y COU|
R '| WABASH R.=R. ST. 1OUIS MISSOURI () | UeSihv .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
JA_MES HUNT JOSEPHINE DmL—m__—_—
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, 20, or unknowa) | (If you, xive war or dates of sarvics) RNO.
NONE MRS HELEN QUINN 4125 5 PRAIRIE AVE. _ _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cneconse per | 1. DISEASE OR CONDITION @ A 4 -z ¢ - 4 . al ORSET AND DEATH
Line tor (8}, (b), and (c} DERECTLY LEADING TO DEATH® () ;77@-‘-" 1f Ty ]

SThs docs not mesn | ANTECEDENT CAUSES tel s ’L""“ ,aﬁc.cz..a “""{"C' <oy v
the mode of dying, such | Morbid conditiona, if any, gioing DUE o —— —z -WL
s heart follure, esthenia, aﬁ‘mm 'muwwi ing . - . ,Z;! : - .. %
de. It means the dis- vader DUE TaZk M ,aj j/ "~ /_a-&-c-f../u . _c,éo'c R

ccss, infury, or complica-
fioz which :umd degzh. | I1. OTHER SIGNIFICANT CONDITIONS d ,a”.‘ o M JO 2 Oecc

Conditions contributing to the death but

Neteted to he diseane o condition cxuring deats. P F7 cata ks L AL %X P )
i5a. DATE OF OFERA. | 195 MAJOR FINDINGS OF GPERATION R rd ' 2; AUTOPS?
O Y 4 s o 550

21a. ACCIDENY (Bpecily) 215, PLACE OF INJJRY (ex.,inorabout | 21¢. (CITY JOWN; OR TQWNSHIP) . (COUNTY) (STATE)
SUICIDE bome,farm, bidg..eto)
nomc-M 2 accto PHy
21d. Tév'o_gs Mosit) (Day) (Ymr) og) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
p WHILLAT HOT WHILE
INJURY ma/v ] j,oé WORK AT WORK . . . . . EQ/éo

2. ] hereby ccrtifyiha:faumdgd the deceased from L 19 to = ;19 thai I lasf saio the deceasid
alive.on 19 . and that death occurred at M m., from the causes and on the date stated above.

sl B Dol 05500 |55 0w d 1357

Zha, BURTAL  CREMA | 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) Bats)
BLAL- ™| 3/30/53 CALVARY CEMETERY .  ST. LOUIS.MISSOURI  ....

™

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

DATE REC'D BY LOCAL 'S SIGNATURE 5. FUNERAL DIRECTOR'S SIGNATURE ~  ADDRESS -
W2 1958 | . nd o 7aiZA 7n D+ | STROOT ~ CARROLL LS00 NATIRAL BRIDGE AVE
= 5

WW-WMWSI&}




. STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the buody whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

Student Embaimer No.

working under my personal supervision.

Student e.cnesnsiausasesrsurersnnncannanes SMW

Student Embalmer

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact sheuld be 2o stated above.



