. No,300
L 10-48

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

HLel JUN €4 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No......

' . _31_8_ PRIMARY REG. DIST. po._]_o_.(:):akega';frar'; Ne 4446

20682

18, CAUSE OF DEATH -
. Enter only onecause per
line for {a), (b), and (c)

*This does not mean
the made of dying, such
a# heard faflure, asthendn,
ele. It means the dis-
caze, infury, or complica-

I. DISEASE OR CONDITION °
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSE...

MEDICAL CERFICATION

Morbid conditions, if any, giving DUE TO (b} SAd/&d’s

riee to the above cause (a) stating
- the underlying catise last. -

DUE 1O (c)

ton which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death,

' BIRTH NO. REG. DIST. NO
I™T. PLLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decomsed lived. If instilution: residencs befors
a. COUNTY a. STATE b. COUNTY ad:aimion),
Mo, 2 /77
b. CITY (If oatside corpurate Umita, write RURAL and ;inu g:rAI.YENGTJ;I' DEF c. Cg’g & Is Restdence within Laits o 7
towrahlp) {in thi ce) a rlly Inl:orpnrll!d town?
ToWN  St, Louls o Town_ 3t. Louls WG )
d. ?%P?#A{EO%F (It zot in hoepital or instivation. give virset addres or loaation) AsDrI;!REEE;rS (H rurat, give location) .
instiTuTion St. Luke's Hospital 4615 Shenandoah Ave.
3. lyschéﬁ s%'i_: a. (First) b. {Middle) I ¢. (Last} 4, DATE (Day)  (Year)
{Tvpe or Print) EVA Ee. HUNTER DEATH M May 17 1954
5, SEX 6. COLOR OR RACE | 7. MARI&EEB glz\\rfggcrggnmm 8. DATE OF BIRTH 5. 1:\.?5 o yeurs ;‘r uwotr -Dmu ¥ UNDER u uzs.
(Bpecifr) » on ava | Hours | Min,
Femgle /i White 'STngla Aug. 28, 1887 66 ' |
l(D;ZII;JEdiU{\L OCCUPATIC:fu(I(.‘E.k)i‘ndonc:k 10b. KIND OF BUSINESS O}%IF- 1. BIRTHPLACE (o ud Stane or Forsin fc«.m: 12tngl%lE!a¢?quAT
erk “Plegott & Myers Toh.Co. Jackson Co., Ill.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hunter Mary L. Keller
IS. WAS DECEASED EVER N LI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes. 00,91 unknowo} | (1 yes. glve war or dates of service) N§
None 489-10-4194 Goldie M. Keller 4615 Shenandoah Av

_INTERVAL BETWEE]
-|° ONSET AND DEATi

19a. DATE OF OPERA- | 158, MAJOR FIN S OF OPERATION 20. AUTOPSYT
TION .
, ves [ wo
2ia, ACCIDENT '] 21b. PLACEOF INJURY (sg..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE % bome, farm, factory. sirest. cBoe bldg., e16.)

-HOMICIDE . [N . Z
214. T(!#E {Monts) _{Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

T v - . WHILEAT NOT WHILE

INJURY - - %1 =. | " woRrK ATWPRK L l 7 9\5(

iy that 1 atlcndcd the deceased from
, ang that death o

1853,

rred a:3._3_ m.

Isjthal I last #aw the deceased

to%!?-_éf_
., from thé/causes and on the date staied above.

C Frespard A 5550 ikl gl P, ST

. . 3

(Licensed

's Statement on Reverse Side)

e eman o

ﬂ BURIA\}.ALCREMA) Ub. OATE [/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION{@D1ty, town, or county) (Btate)”
%emo § Mav 19,1954| Sunset Burial Park St. Louis Co. ,Mo., -
DATE REC'D BY LOCAL 'S SIGNATUR - 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. )ﬂ(é‘?iegshauser 4228 S.Kingshighway Bl.




‘ STATEMENT BY LICENSED EMBALMER

H

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

R Stude:ﬁ Embalmer No............

working under my personal supervision..

Student.......cco viisenercnanancenrersrzrsransasancnan . igned.%
- Signstare of Studeat Embalmer Sig

.Licensed Embalmer No. 4 {74

P. O, Address .. ....................

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

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

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




