. 10.48

tq

WRITE PLAINLY;-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

THE DIVISION OF HEALTH OF MISSOURI

<6504

t’]LED RUG 12 1859 STANDARD CERTIFICATE OF DEATH State File No...
! miRTH NO. REG. DIST. KO ﬂ PRIMARY REG. DIST. NO. 1003 Regisirvar's No, ..“6,2_65__,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. If i ) befors
a. COUNTY a. STATE b. COUNTY adunisston).
_ Missonri: St. Louis
b. CITY (f ootakde corvurate limite, write RURAL sad 1eive | & ENGTH ££] e o7y P"* < o { L« 1 Retdeors witn s ot
TOWN o4 . Touls _ a TRy i
. FULL NAME OF i r i § u dd r toeatl .
d o e O {I{f oot ia hospital o 0, glve straat o . AS'DI"DRFE% (1 rural, give loeation) q
DNECEASOE'B a. (First) b. (Mld"ﬂt) ) ¢. (Last) 4. DSEE ‘(Month') (Day) (Year)
(T¥pe or Print) Mary Ca Hunn | June 22 1953
5. SEX / 6. COLOROR RACE | 7. MARRIEB EIE\\;’EECBElSREIEn[iJ! )j 8. DATE OF BIRTH hA-GEi:g:i“;n ; UNDER 1 YERR | [ UNDER M mns,
{Bpacify, t ¥ ontha | Days | Hours | Min,
|Female White Merrie July 27, 1900 52 | |
10a. USUAL OCCUPATION . - 3 BUSIN OR IN- | t1. Bl
dona Aork mma-o;uuﬁ?mﬁﬂxm:l; 10b. KIND OF BU! ESSDUSTRY BIRTHPLACE {City end Stute &r Forsign Cosncry) C- )'z'cg{’%"’,?FWHAT
“Home Fredricktown, Mo.

13a. FATHER'S NAME

John M. Wathen

13b. MOTHER'S MAIDEN NAME

Josephine Kelleher

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) | (I yea, rive war or dates of aervice)

YNo .

16. SOCIAL SECUREI’Y L‘ﬂ' INFORMANT" &
None

14. NAME OF HUSBAND'OR WIFE

Edward J. Hunn
5 SIGHNATURE OR NAME

re Edwerd J. Hunn, 7104 Page Bl.

ADDRESS

. Enter only anecause per

18. CAUSE OF DEATH

lins for {a), (b}, and (c}

*This doez not mean
the mode of dying, such
as heart feflure, asthentda,
ete. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the aboe mmjg‘ fa) :2'3:3'5
the undcrlv{ng cause last,

DICAL CERTIF‘ICATION

. 1

INTERVAL BETWEEN
ONSET AND DEATH

/A

BUE TO (¢)

case, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Cumditions contribuling to the death but not . . -
related {0 the disease or condition causing death.

7I'E OF OPERA 195, MAJOR FINDINGS OF OPERATION g , 20. AUTOPSY1
1. . ‘ Y ves [ wo (4
z/f ACCI N'r (Bpacity) 21b. PLACEOF INJURY (e.g..inor .21c. (CITY, TOWN, (COUNTY) (STATE)
. 4 { bome, farm; hmy nrest, ofes bldg. eta)
) HOM]C’IDE . )
.21d. TIME (Month} (Day) (Year) (Hour) | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY m. WORK AT WORK . N 0"1’0 Or,ﬂ\
2rI hercby certify that I attended the deceased from ’ . 19:3, to 1’-’/1.9_2 that I last saw the deceased

alive on 13 and that death rred at 2.8 Q0Q8P., ffom the causes and on the date stated

L. CREMA-

'I'l%luﬂrﬂfvﬁi (Bpwcity}

DATE SIGNED

23/3

; ; a) ess yorY J-L
24c. NA'HE OF CEMETERY OR CREMATOR? ; LOCATION (Oity, )(wn,omonmy) / /(Stata)

6724- 1953

Calvary Cemetery St. Louls,

Mo

DATE REC'D BY LOCAL

JUN 2 3 195%%

REAAST! & SIGNAFURE

25, FUNERAL DIRECTOR' S 81 GRATURE

Fullinane Bros.3320 N.Kingshighwa

ADDRESS




t

STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student...oviiinn i e
Signature of Student Embalmer

Licensed Embalmer No...... 9A8

"P. O. Address ... .3t Lonis,..

Note;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalrhed, fact should be so stated above. -




