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

T NDV 19 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. __m PRIMARY REG. DIST. IO_]_0.0_B. Registrar's Na,

State Filg No...

*This does not mean
the mode of dying, such
os heart faflure, asthenta,
ce. It means the dis-
case, injury, or complica-

ANTECEDENT CAUSES

Morbld conditions, if eny, giving

DUE TO (b) (%!&'PM‘&’G&

ol aase|

BIRTH NO._ . . . .. REG. DISY, NO. _ % 180 PRIMARY REG. DIST. N0. _BX IS I D Registrar's No.onoo LSS0 5 L
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere deceassd lived. If § : residonce befors
a. COUNTY & STATE Missouri b. COUNTY "2 cz-dmhigm
b. CITY (I outside corputate Umits, weits RURAL and give e. LENGTH OF ff «c. CITY Is Resldence within ,mm
OR kip) | STAY « 3y OR -:n:
1own  St. Louis, Mo. wreio)| STAY GgrgekBll  Town  Ste Louis i
d. FH&SLP#AME OF (It oot i hospital or institution, Kive streot addrem or loeating) » .AS[',FDRIQEEFI'SS (It rura!, sive location)
'RSTIOTION. M ssourd Pacific Hospital 2 2816 Accomao
3. NAME OF a. (First) b. (Middle} ¥ ¢ (Lasty 4. DATE (Month)  (Day)  (Yean)
OF
(Typeor print)  EARL ROPERT SUNVTER oA Del. /7. §3
5. SEX 0 ‘6. COLOR OR RACE | 7. MAR%EB gIE\YCE)ECEQRRIED 8. DATE OF BIRTH 9.:‘GE (ll:hy-;n ; u:.a 1| TEAR | F woeR u gy,
’ [ (Bpecify) 1) ¥, ont Days | Hours | Min
MabE " wyire LR ot o /| Dame 13. 1£93 y; | |
ma USUAL gg:g%{mu(’(:b:‘k;n;:ml; 10b. KIND OF BUSINESS og_rl’:l‘; IlCBlRTHPLACE (City and State o Forsign Country) |z,cgmﬁ|:qt?pwﬂm—
General Rosd Man Mo. Pacific R.R. Cincinneti, Ohio UeSehe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND'CR WIFE
William Hunter Besaie X Mrg. Louise Hunter
I15. WAS DECEASED EVER IN U.5 . ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ym. 80, or unknown) | (If yes, xive war or dates of service)
1s None louise Hunter, 2816 Accomac
. 1| 18. CAUSE OF, DEATH MEDICAL CERTIFICATION . - | NTERVAL gm
||, Enter anly cnecause per DISEASE OR CONDITION f
Jine tor (ay, (b), sad () orREEALY LEADING TO DEATH® (5) c/d/maya&a.& mr ,@(‘C (.&11, /’khm’

/a/%“ﬁ

rise to the above cause (a) stating

the underlying couse lagt.

DUE TO (c)

[

thos which cawsed death,

11. OTHER SIGNIFICANT CONDITIONS
ndifions contributing to the death but not

!
related to the disease or condition causing death.

19a. DATE OF OP'IgI%AN- 15b. MAJOR FINDINGS OF OPERATION _m. AUTOPSY? |,
Yes wo [
25a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e lnorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. steeat, office blig.. e . ..
HOMICIDE R
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED { 217, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY = | woRK AT WORK LI 5;1 g ¢
Z , 19 S2 10 Ol /7. 1953, that I last saw the decessed

2. I hereby cerlify that I gitended the deceased from
_i,_ﬁ,q ____, and thai dealh occurred al

alive on <

9

m., Jrom the causes and on the date stated above.

IGNATURE . éDezx’Be or title) %E% . . | 7:: D.???Gﬁ
1 ae HQ%_' @Aﬂ . -
e’ o
24a. BURIAL, CREMA- %245 DATE 24;. I\A'HE OF CEMETERY OR CREMATORY 24d. T.o(’.ATth (Olty. tewn,or county) , | (Stats)
TION, REMOVAL (Bpecity) : s I.O i c -
10-21-1953 Resurrection Cemetery te Louis County, Mo,
ADDRESS .

DATE REC'D 8Y LOCAL
REG.

FUNERAL DIRECTOR'S SIGNATURE
‘?ath. Hermann & Son Ince. 2161 E., Fair Ave.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnw‘
BY I, OF DY ot ittt ittt e rir et , Student Embalmer No....cocouuenen. |

working under my personal supervision..

Student.....cooiimiiiiiiiiii it i sre e e i g 000 ol S o B s e |
Signetare of Student Eabslmer

P. O. Address— ¥~ /7 Ccyl /!

- 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 handwntmg.
¥¢ this body is not embalmed, fact should be so stated above.
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