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. Enter only anecause per

line for (a), (b}, and (¢}’

_*This does uot taean
the mode of dying, ruch
o9 heart fullure, asihenia,
de. It means fhe disy-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO o

! BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decsnsed llved. If institation: residence befors
a. COUNTY a. STATE c. b, COUNTY ad:obmion).
_ . Mo.
b. CITY (If cutside sorpurste limits, writs BEURAL and . LENGTH OF . CITY Residenc :
OR “ h “ md-‘;-uw gTﬁf (fbﬂﬂlhhtﬂ ¢ OR . -y e Soent
TOWN . St.Louis TOWN St.Louis Y= =
d. FULL NAME OF (I:! not in bospital or institation, £ire atreet addres of loestion) . STREET (If tursl, chve location) ) U'?
HOSPITAL O ADDRESS
stirurion. D.0.A. City Hospital 17 1,008 Dryden Ave. a 0
3. NAME OF s (Fi.m) . b. (Mlddle) c. (Last) | 4. DATE  (Moatt) (Day)  (Yew)
{ Twpe or Print) Minnie Hunn DEATH Sept,15,195L
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In :-n ¥ UNDER | ml o DNDER M KRS
, WIDOWED, DIVORCED (Bpesit. uon.uu' Hours | Min
F., W, . Sept.25,1879 |7l N 20 "7
10a. USUAL OCCUPATION u(!(‘}.l:::n;nlwuk 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ci0; vt Stave or Toreign Counter) P 12, CITIZEN OF WHAT
“=At fone : St.Louis,Mo. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fred Hunn Unknown ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes,no, oranknewa} | (If yes, xivyw war or dates of service) z NO. :
no none Mrs.Emma Hosty,LOO8 Dryden Ave,
19. CAUSE OF DEATH MEDICAL, TIFICATIO INTERV,
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mwmchemcfa)dam

ths underlying couse last,

DUE TO {¢)

e

fionwhl'chmmedded_h.

tl. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death bul nd
condition couring death.

. related to the discase or

Feir(

12a. DATE OF OPERA-
TION

196. MAJOR FINDINGS OF OPERATION

. AUTOPSY? |

ves [ wo

Ao

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

Z1a. ACCIDENT Gosdty) 216, PLACE OF INJURY (e, tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : hoto, tarm, tastory, strwet, offios bidg., ste.}
HOMICIDE
21d. T(l)%E (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCURT?
INSURY n | MmN Noranel | / q10 A
2. I heveby certify 1 auenda_? ¢ deceased from __BL2E/ 10.5¥ 1 %_, 19577, that I last sat the deceased
alive on i and that death occuécd aﬂl.,.ls_ .y from’the ea and on the date slaled abou
2. SIGN / (Dezru or tsua) 23b. ADDRESS DATE SI
%” /%ra’ h Vet _B5/5 aonl /3-4;4.4: q‘ )~ /e 9/
24a. BURTAL, CREMA. | 24b. DAE/ 24c. NAME OF CEMEI'ERY OR CREMATORY 24¢. LOCATION {Qity, town, or county) 4 ‘Slﬂlﬂ) '
TION, IOVAL (Brwelty) )
Bu :La :ept 18 ,195L Calvary Cemetery St,Louis,Mo,
ECTOR'S SIGNATURE ADDRESS
§§P p 17 1654| omg@ _38L0 Lindell Blvd.,




STATEMENT BY LICENSED EMBALMER

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

72 4 LTRSS T . . Student Embalmer No............

working under my personal supervision..

P. O, Address?jéf....

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 handwntmg.

7 this body is not emBalmed, fact should be so stated above, '




