es00 (FILED MAY 20 1954

10.48

REG. DIST. no.__31_8_

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

State File Nou.wi e

PRIMARY REG. DIST. NO. 1003 Registrar's No....... M@gmn

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decotsed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adwimino).
Mo.
b. CITY (If outclde corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY In Residence within limits of
O . township) Y (in ph ) OR . . clty corporated fown?t
TOWN St.Louis vekinl) STt S TowN St Louls RZH )

. FULL NAME OF (If not in hospital or instituticn, cive street address or location)

(I rural. give location)

Andrew J .Hunter Susan Hollis

HOSPITAL OR AD E‘S
INSTITUTION Mo .Baptist Hospital 2? 4374 Mctherson Ave,
3. NAME OF a. (First) b. (Middle) © e (Last) 4. DATE Month
DECEASED i c Hunt, OF ‘ ontr) 19(?[? (Yer)
(Typeor Pringy ~ William . unter DERTH
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NE\\!ER MARRIED, ( 8. DATE OF BIRTH 9. AGE (h;:;)ln ¥ nu:::x 1vem | o ueoem o ke,
M. Ww. WlDOWED.ﬁI.ORC,ED [(:]:9% March 19, 188h wﬂh tln P&- Hoars I Min.
t0a. USUAL gﬁ‘fu?ﬂo:ﬂ (c:.s::::n:gml; 10b. KIND OF BUSINESSD%ET Hﬁl\; M. BIRTHPLACE (1 Lot Scate or Forsign Country) / 12, cbn%%lr?swun
HetiTed Wai ter Arkansas FUNTE
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE

Mrs.Rettg Hunter

i5. WAS DECEASED EVER IN U.$. ARMED FORCES?
(Yo, no. wnnknawn) {If you, give war or dates of sorvice)

no

16. SOCIAL SECURITY

197-01-358%

7. INFORMANT"®S $IGNATURE OR NAME ADDRESS

‘|| Enter only cnecauseper

MEDI

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iins tar (s, (b), and (c} DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO ()

rize to the above cause (@) stating
the underlying cauae last.

*This does not mean
the mode of dying, such
ar Aeart fellure, asthenia,
e, It mesns the dis-

case, Injury, ce compll DUE TO (o)

Mrs.Retta Hunter, 1;37L Mctherson Ave.
CERTIFICATION S INTERVAL BETWEEN
] ONSET AND DEATH
ﬂl 1'01 AA

7

L. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but nof
reloted to the disease or condition causing death,

tion which causred death.

\ef-w-d

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
" TION

ol

N\ . 20. AUTOPSY?

‘mr:lmj

“[I'21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (ag..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNT\') (STATE)
SUICIDE . home, {arm. {actory, strest, office blds.,st0.}
HOMICIDE :
21d. TIME (Month} {(Day) (Year) " | 21e. INJURY OCCURRED | 21f. HOW DID INJU R?
OF . WHILE AT[—} NOT WHILE
INJURY ' = | “work AT WORK

that I last satv the deceased
date stated above.

2] hereby cerlify that I auended the deceased frm% %1—3 ¥
i 1 £ Jrom the cavhaes and on the

Z3. DATE SIGNED

24d. LOCATION (Oity, town, ot ghunty)
StLLouis County,

WRITE PLAINLY—USING UNFADX?NG BLACEK INE—MAEKE A PERMANENT RECORD




- A e de s amim

! STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...ooiviimen e ieece e
Signature of Student Eabalmer

Licensed

| my
P. O. Addresa< A _f-7

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

if embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng

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




