2. I hereby certify that deceased from r% 20 _&L, Is.sf_gthat I last saw. the deceascd
- alive M&L_gﬂﬁ_, and thafydeath ogcurred gi ™., from the causes and on the dale slaled above. « L5 3
m v 3
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2. Anuagf?\s,..zéi f@‘-‘? DA SIGN

¥.S. No.300
T /E STANDARD CERTIFICATE OF DEATH Stare Fite ¥,
ILED NOV 25 1953 43
/ BIRTH NO.________ . REG. DIST, MO, AZL PRIMARY REG. OI3T. MO, - WJ Regf:lrﬂr’;Ng,_cggéWZ_“m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. 1 fnstitation: reidencs before
. COUNTY . . . : . .
= st .Louis | e iasoups e g e
b. CITY (It outeide Hmits, write RURAL and . LENGTH OF . CITY ik
T outeide eorpurste Hmits, write and give o gTAY NeTH OF I c P ) ?LIJ "l-'dmu within llniwt:':l .
5 TOWN Jennings UK. ToWN  Jennings | = YRS
d. FULL NAME OF ; — ” - STREET
=) HOSPITAL OR . ot 2 hoepltad or 2 e vicvet or o STREET, (f raral, give locatlon)
3] INSTITUTION. 2609 Hord 2609 Hord
E 36‘&!&55%% s, (First) b. (Bfiddlr) ) ¢. (Last) Y DSFE ‘ (Month)  (Day) (Yean)
Bl (Trmer iy William " 'L. ° Hunn _ l'oea” Nov. 5., 1953
E 5. SEX ol 6. COLOR OR RACE | 7. Mro%mgg B%EEC%RNED J 8. DATE OF BIRTH ) I:?Ebg yan] w vom | Vx| ¥ Gom u .
. (Bpacify ) cutha| Days | Hours | Mig
Male Vhite .| Married Jan. 23, lS’?J& 86" | |
10a. USUAL OCCUPATION (Cikve kind of w 105, KIND OF BUSINESS OR IN- | If. BIRTHPLACE .. .
é Soneduring moat of work! H(l(::-v.'nlt l“ﬁ b- KIND u DUSTRY (::lty and 5tal-¢ or Foreiga C:ultry) 0 ‘Z-CSLTF}TZE'4?FWAT
oy AeaT  DisPRBuT-R| pNeaT Kmf-eﬂ,mym) 5t. Louis, Missouri Usieriy
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
@ Fred Hunn Not Known l Anna Hunn
i [{ 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yws.no,or unknown) | (If yes, wive war or dates of service)} NO,
3 no none none Anna Hunn 2609 Hord Av,
| 18. CAUSE OF DEATH L pisEase on conprrion MEDICAL CERTIFICATION ] T - INTERVAL
. Enter only opecanse per B . T az P 3 ,/; Eﬁ
E Ime far (a), (b), and () | DIRECTLY LEADING TO DEATH (A)—Qzﬂtd_"—‘l —
o *Thi does not mean ANTECEDENT CAUSES DU o8y Z ‘g , e 4 S 7“ .
g || the mote of dring. ruck § Morbid comditions, i any, gitng DUEITO"(B) = re
K] o2 heart faflure, asthenia, | rise fo the abooe canse (a) ammq A2 H )
- cte. It means the diy. | 'PAe underiying cuseloat. " ey -.‘ 2 ﬁ, IR L T v I AN ‘4
gy || tasesingury, or eamplica- DUE!TO; ek 0NN
> [l tion which cawaed densh. | 11. OTHER SIGNIFICANT CONDITIONS:, > % ‘*,Jr.w .
- I ammmﬁwingtomaeammw P R R
3 related to the diseane of condition cauring death.
E 19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION e e Len e g | 2. AUTOPSY? .
= 44-10/ yes [ NO.E
@ | 218 ACCIDENT {Bpwcity) 21b. PLACE OF INJURY (st Io orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE) .
SUICIDE bome, farm., fastory. strest. offios bldg..#t0) AL bl
Z HOMICIDE ... . . ..oovvwnnndw o o0 L0 v 2 L e B e
‘ g 2d, 76}15 (Momh) (Dey) (Tmn (Goun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT i A .
R RN L ) e b it
3
A

% BEERMI&I’.. CREMA, ub.oate [J 2, MME OF CEMEI’ERY oa CREMATORY - | 24d. LOCATION (Clty, town, or county) ., (tate)
_éﬁﬁy'/u, 11/9/53 . " Calvar\c ‘Cemetery . | St. Louis WMoy .. . b
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE G" TgYi Ty | %5, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

- L—{_?EG @ L. m.plBuchholz- Koeller 5967 W. Florissant |

{J‘/(. St s & onllm&dr) . 1




. l - ) STATEMENT BY LICENSED EMBALMER
.
I hereby certify that the body whose name is"re’cord_t_:d"tﬁn the reverse side of this certificate was embalmed

PR

L4 :
by me, or by -'“ .................. , Student Embalmer No......o............ |

working under my éersona] supervision..

Licensed Embalmer No.<7_ A~ /. </, }-
P, O. Addres}Z{. A 7o aun

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for re vocat1 '&;of'hcense)

: If embalmed by a STUDENT, he also shall sign 1mh13‘ OWN handwriting,
* this body is not embalmed, fact should be so sta d’?’above
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