n |o:u }

LED MAY 14 1353

' BIRTH NO.

THE DIVISIONMN OF HEALITR U MiaiUURI
STANDARD CERTIFICATE OF DEATH

318

REG.

DIST. NO.

15950

State File No.

1
PRIMARY REG. DIST. m1Q_O_3_ Rmislmr‘:Nc......MjL

1. PLACE OF DEATH 3 USUAL RESIDENCE (Where deomasd lved. [f lnstitatlon: reskdese before
a. COUNTY a. STATE b. COUNTY admimlon’.
Mo.
b. CITY (1! outolde corpurate imits, write RURAL and ‘hwn.-hi ?I'AI:{ENIE.E: DEF‘ €. CITY {1 outaids corporsta Homdts, write RURAL aod ghvs towmabiz!
L D) {l ]
19 8t. Louis oW St. Louis 203 7
d. FH&SLPII‘I.#\AN{E OF (If not ln hoapita! or inatitution, give strest address or loeation) dAs[-’rDRI{EEES% (if rural, give location) , &
iNstiotion St. John's Hospital 2 2332 Esther Ave.
3 NAME OF s (First) b. (M{ddle) c. (Last) | 4. DATE (Month)  (Dsy)  (Yea)
{Type or Print) ROBERT Je LUNT DEATH  App, 27 19673
5, SEX /]| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH . AGE (ln years| If UNDER 3 YEAR | F oON 5 woa.
WIDCWED, DIVORCED (Specity) isat birthday} |(Mosiha| Days | Houm ) M.
Male White Marr: Oct. 31,1910 42 I
IO:;‘. lsuagqﬁg?:ﬁ u(g:::n;amk 105, KIND OF susmessD%Rsr g&\; 1L BIRTHPLACE  ((;0) aad Btate of Forsigs Country) 12, cgm_f_ﬁr\g?rwum
Attorney Chase Candy Co, | St. Louls, Mo,
13a. FATHER'S MAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Lunt Belle Friel Elizabeth A. Lunt
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yss. B0, oy unknown) I {1l yeu, give war or dates of sorvics) NO.
No Elizabeth Lunt 2332 Esther Ave..

1

3
N

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter m,m.:mp, 1. DISEASE OR CONDITION ./. < . ONSET AND DEATH
Jie for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(q) ( :c>r‘ Clw Caud / OS5/ 3 bgaS
SThix dors nol mean |
the mode of dyiug, ruch |  Mortid condions, f any, gisizg DUE TO (0 Ca"c-' L= ) /e @ rl o0 .
-at beartfadlure, asthenda,. | riufol.ucbwenme(a) . .,“ s .
de. It means the dis- e ying cause last. - ) -
case, infury, or complica- DUE TO0 (=)
tion which caused deazh. | 15. OTHER SIGNIFICANT CONDITIONS = w3 h T
Conditions mﬁmmnmmmw |
related to the disease or condilion causing death. .
-19a.- DATE OF OPF& . 196, MAJOR FINDINGS OF OPERATION ¢ .-, ey - i 2. AUTOPSY?
] . e ves ] wo E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY)” . (STATE) -
SUICIDE boma, farm, iactory, street, offles bldg.. ste.) s . N R
HOMICIDE i . ) . “omLL .
21d. TIME (Mowth) (Dw) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . WORK AT WORK ! '7 8 x

WRITE PLAINLY—:—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify that I attended the deceased from
and that deat

alive on

, 19

k occurred a

, lo 9’/2’ 195'3 that T lost saw the deccaacd
o j‘rom the causes and on the date stated above.

2. SIGNATKR
; _l
Ua, RIAL
Tl (Bpecity)
DATE REC'D BY LOCAL

APR2 81853

(

or tw) -

”"z“f"?z@ fod_(welBr |

A~

24c, NAME OF CEMETERY OR CREMATORY
varv Cemetery

24, LOCATION (Olty, tow, or coanty) (tate) |
St, Louis, Mo. . ...

25+ FUNERAL DIRECTOR'S snen'mn: ADORESS °

7.7 w.[(riegshauser 4228 S.Kingshighway Bl.

[ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer flo.

working under my persona! supervision.

Student cecrererasesancesersancras Si ..Mu.-.

Student Emdalmer :

Licensed Embalmer N o....,___zfi.‘/

P. 0. Address

Note: The above 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 so, stated above. '

~
- oS




