5. o.300 o _ THE DIVSION OF HEALTH OF MISSOURL ‘20681
v oss | PO JUL 2-1954  STANDARD CERTIFICATE OF DEATH  suae ric .. el
' BIRTH NO. REG. DISY. NO. :3 ! _8 PRIMARY REG. DIST. noJ_O_O:}. Rmulmr:Na...ﬁ 8........
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers 4 d lived. I lnstiand Adence befors

a. COUNTY a. STATE b. COUNTY admision).
Missouri .—:Ld ,?
b, CITY (1t outclde ¢orparnts Umits, write RURAL and give ¢, LENGTH OF c. CITY I» Hestdence wil nuu Umile of
township) | STAY (in this plaen)|l CR “a rity hed m!
tomn _ St. Louis /) 60 yrae| T™W sSt., Louis H )
d. FHOL% NAME %F (1f bot in hoepits! or institution, give strect addres or location) AS[-)I-DREEEgS (it rural, give location)
INeTioTioN Homer G. Phillips Hospital / 6319 Colorado
3[;%%5&%9%% a. (First) 1 b, (Middle) c. {Last) 4. DS}‘E (Month) (Day) (Year)
{ Type or Print) Eula Hunter DEATH 6 19 Sh
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o UnbER 3 YEAR | O UNDER u was,
3 WIDOWED., DIVORCED, (8pacify) I iast birthday) |Meanthe Dm Hours | Min.
Famale—| Negro |Widowed oA .B6_ 1z |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
:omdnr{nl mntolwarkjul.lh.o:nnﬂmh:rd) N DUSTRY (City a=d State or Foreign @try) 'ZCSI-II:JI%ENOFWHAT
Hougewlife Same Calloway County, Missour U. S. A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Jogaph Gravy ar | John R, Huntanr
I5. WAS DECEASED EVER IW U.S5. ARMED FORCES? | 16. AL SECURITY | f7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoo, 0o, o unknown) | (If yes, sive war or dates of service) NO.
No none Vivien Hunter, 6319 Colorado
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . . mgﬁg%u
Boteranly aneeeper | 1Y LEADING. Moy Cerebral Vascular Accident Undt,

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
a8 heart fallure, asthenta, | ride Lo the above cause (o) stating

de. It means the di- the underiying cause last. - Cee
cane, infury, or complica- DUE TO (c}

fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the disease or condilion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . P 20 AUTOPSY? .
TION . . !
YES D NO .
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory, street. office bldg., #te.)
HOMICIDE o : o 2 %

21d. TIME (Mooth) (Dey) (Year) (Houn) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

WRITE PLAfNLY—‘USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

) =" INJURY - o ’ m | woRK AT WORK
N 2, I hercby certify that T attended the deceased from ﬂhﬁ, lo 6'19 , 18 Sh that I last saw the deceased
" alive on .. -19 , 18 and that death occurred at _231 m., from the causes and on the dale staled above.
Z3p. SIGNATL!RE . . . (Degres or tir.]n)a 23p, AQD_RESS . ) ) 23c. DATE SIGNED
‘ : _ M.p. Ul 2601 N. Wnittier ' 6-21-S
24, BURIAL, CREMA- | 24b. DATE A%, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ot county) (Btate)
TION, REMOVAL (Speelty) ’ . .
6/92/1954_ St. Peter's Cemetery | St. Louils County, Mo,
mﬁgmigi% ISTRAR'S s|(;NAT~?15 - 25 FUNERAL DIRECTOR'S $|GNATURE ADDRE £S
2Ly arle 107 nney Ave.
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et v e i min s o e mmen R R
I hereby certtfy that the body whose name is recorded on the reverse side of this certificate was embalx
- nmmeas o . P - e mmm— - .- '-".."J

by me, or by ........... e s isieaneeseeeseeeanaeaaacanereinesasaan S feemenan , Student Embalmer No..............

L} 4
' workxng under my peraonal superv:smn.. .
- % .7 4
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LT ITY: U L SO O © " Signed
e e - - &plmre of Student- ﬁlbeln - LI [

L L O v
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Note . The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fail
~$0- eomply-w;th the-above- constltutes 3rounde for revocation of license).

s l'.f efnbaimed by'a STUDENT, \he also ‘shall sign in his OWN handwriting.
- .+ T thia_body is.-not.embalmed, £act should be so stated above. P
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