S. Ne.300 ﬂ’l.ED OCT 18 lgsd 1RE AVIAUVIN U FIRARIF W3 IS LW LW AW/ Ly

21a, ACCIDENT (Bpecify) 216. PLACEOF INJURY (ss..lnoraboums | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

bome, farm, fagtory, street, offics bldg., ev0.) . M . L
HOMICIDE ) . . - .
Zld. TIME (Month) (Day) (Year) (Houy) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ - WHILE AT NOT WHILE,

INJURY WORK AT WORK p . o
2. I hereby certify that I altended the deceased from oL 67// / 19& lo —,&-Z I'M that I last saw the deceased
"~ alive on , 19% and that death occurred atm m., from the causes and on the dale staled above.

Zi. SIG . :

{Degres or titlas 23b. ADDRESS

24a. 24c. NOME OF CEMETERY OR CREMATORY . TION (Olt¥,
TION, REMOVAL @pacit .
Buriasl Octoberl? ] cemetery t.Charles,Co. Mo.

‘D BY LOCAL | REG! -5 SIGNATU . -FUNERAL DIRECTOR'S SIGNATU ADQRES
WXy /A Al N
zi_ |
(fl el Ermhal;

1AL, CREMA- b. DATE

e STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. ? 7; élp’lfyﬂis. DIST, NO‘LO_\t PRIMARY REG. DIST. m..ﬁz\}_kloufmr:hfo..‘_& ..............
0 1. PLACE OF DEATH 7. UGUAL RESIDENCE (Where decsased lived. 1f Imstitutionl rmidence Lafors
a. COUNTY : . STATE b, COUNTY adinisnion),
q} 8t. Charles : Missouri St.8harles
9 7 b. CITY {It outzdds corpurate limits, write RURAL and 'i'n..hl ¢. LYENG:!;H OF c. Clc;l:{ (If outsida corporate limits, write RURAL sud givs township}
tow 1]
, Tom Wentzville Y Fetime tow  Wentzville A GAREO
a d. FULL NAME OF (If not Iz hnlpiul or institution, glve sirset addrem or locallon) d. STREET - (If raral, ghve location) <)
o HOSPITAL O ADDRESS
L INFI'ITUT!ON
= NAME OF s (First) b. (Middle) e, (Last) LDME (Mo (Dep)  (Xew)
o (Typeor Print)  AlbETT Lloyd Hunter DEATH Qctober 12,1954
] 8. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 0. DATE OF BIRTH 9. AGE (la yearr] ¥ toeR 1 TLAR LNDER U HES,
E WF.D DYVORCED (a8, ip.dg) Last birthday) Monm, Days | Houm | Mia.
; Male Negro ev arr March 22,1954 Lo |
2 10a. USUAL OCCUPATION (Give indof work | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE  (ci¢y aad Stace o Forign rnsry) o) 12, CITIZEN OF WHAT
i iild | _Chiid Wentzville, Missouri J.S.A.
< 138, FATHER'S NAME: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, o |- Albert Hunter - | Isabell Johnson .
| = I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
o (Yes,00.0runknown) | (If yes, rive war or dstes of scrvics) NO., B
= Na No Nore Isabell Johnson Wentrvillé. Mo,
I 18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
¥ .|| Enter anly oneceuseper | 1. DISEASE OR CONDITION - ONSET AND DEA
E line for (8), (b}, and (¢) DIRECTLY LEADING TO DEATH'“) / 4N
% *Thir does not mean ANTECEDENT CAUSES
the made of dying, such |  Aforbdd conditions, ¥f eny, giving DUE TO (b)
j || e# beart folture, asthenta, | rite to the abore cause (o) Hating ‘ L. . .
] de. It means the dia. | the underiging enne [ad, N oo o o=t
o) case, infury, or complica- DUE TOV {c} 7
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' . CEE A &
Conditions contributing to the death but nol . g
§ related to the disease J:-'mum eauring death. 7/ .
I 19a.-DATE OF OP-IE_%AN- 19b. MAJOR FINDINGS OF OPERATION ) . \5"'% i N, SY?
~ E - . o 5/ YES D NO [’El
4]
=
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‘s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby céftify that the body whose name is recorded on th rse side of this certificate was embalmed by me, ot by — o

D S . Studont Emdalmer No,

working under my/persona! supervision,

o sons Hprarnd 2 Sonetle

Student Embalmer
Licensed Embalmer No. #@.3 [ ..

P. O. Address IJM £ m

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

I ¢his body is not embalmed, fact should be so. stated above.




