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WRITE PLALNLY—"—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

:CMAR 2 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

7242

REG. DIST. NO. __, 3[ i -.. PRIMARY REG. DIST. M.ﬁo_. Registrar’s No m

line for {8}, (b}, and {c)

*This does not mean

the mode of dying, such
ae heart fallure, asthende,
ete. It means the dis-
ease, fnfury, or complica-

DIRECTLY LEADING TO DEATI-{'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (D)
rise to the above cause (a) stating
. the underlying cauae lost,

(4

| el Ces tormt

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institaticn: residence befors
a. COUNTY . a. STATE ,,, _ b. COUNTY admimion),
St. Lonis Mjasouri S5t. Louis
b, CITY (1f eutide corperate limita, write RURAL apd & . LENGTH OF || ¢ CITY L
OR ftsite corpurate limia, write N ownsbic) STAY {in thia plaes} OR j’bo ' "In'grim" finmmﬂmuwptﬁ
TOWN . Wellston 1) vear TOWN Wellston 0 e =0
d. FHOL%P?T?AT.EO%F (I not in hospital or { jon, give streut add ar losation) .'A?DRREETSS (If rural, give losation)
INSTITUTION. 0 Morton A 1280 Morton Ave.
3, NAME OF 8. (First) b. (Middie). B 0{"‘) o | 4 DATE  (Month) (Dey) (Yew)
{ Type or Print) Harold L. Hunter DEATH February 17, 195k
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8, DATE OF BIRTH 9, AGE (In years| IF UNDER 1 TEAR |  UNDER & A5,
0O WIDOWED, DIVORCED (Bpecity) Laat birthday) Monﬁn, Dars | Hours | Mia
mele white «married Aucust 15, 1902 8y I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ,
done during most of working life, sven f retired) | " , DUSTRY (Gity sad State or Foreigs c"“"”D SRy WHAT
Saleaman Hartmsn Produce Cob Louigiana, Missouri. A,
138. FATHER'S NAME 13b. MOTHER™ S MALDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
Michael E, Hunter . | Nettie Jene Pitzer | Bernice Hunter _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknown) | (If yes, xive war or dates of sarvice) NO. .
no : unknown B in 2 A
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION - ,

ONSET AND DEATH
%

/ zerrS

DUE TO (¢} M ﬂ&h&—g/

tion which caured death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not -
g death

related to the di or

W'&X

/s

19a. DATE OF OPERA— 19b. MAJOE FINDINGS OF OPERATION / 20. AUTOPSY?
g%—m————éﬂﬁ 0'-/ &/Iwz&w pﬁg Clrd § ves [ o (G
ACCIDENT {Bpediiy) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (couﬁ'rv) (STATE)
SUICIDE bome, farm, {astory, streat, offics bldg., ets}
HOMICIDE )
21d. TIME {Month) (Day} (Year) (Hour) 2le. [NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[~] NOT WHILE,
-=INJURY. =2 oo | 2 = = WORK AT WORK

alive on

, 19

2. I hereby certify that T attended the deceased from 3—;-/- fo_, 1953 to M IBJ that I last saiv the deceased
ﬂ and that death occurred af &Qa_ m., from the causes and on the dale stated above.

| 2-49-95

J

X P ’&Q&Q“ M.p | Math H
- icensed Embalmer’s Statement on Reverse Side

23s. SIGNA RE (Degroe or titls 23b. ADDRESS . DATE S GNED
— _,&9 FEy " )———2'%-(4-—(4’ 4’4 o y
24a. BURTAL, WMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or cnu:nty) {Btate)
TION. REMOVAL (Boecity)
uriaj 2-20=8);. Memoriel Park Cémetery |89t. Louis Co. Misqanri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
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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 emba

byme, orby ._..._.......... e e a e ae s ta et as , Student Embalmer No............

working under my personal supervision..

Student ... ..o iae i ieae e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of license).

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

7€ this body is not embalméd, fact should be so stated above.




