No . 300
10.48

"

WRITE PLAINLY—USING UUNFADING BLACK INK-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, m.\ﬁz PRIMARY REG. DIST. NO.

RLEDNOV 22 1954

‘ e
Statr File No. 1;9004

Regisirar's N o.J.%Zfz.

4 John Hunter (diseased)

16. SOCIAL SECURITY

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
None

Cathérine Cam}gbell(diseas %

(Yll.l&ﬂnmknovn] Iéléan A'ra.feo{.d..nnwﬁvh)

[g1RTH NO.
1. FPLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If Lwiitution: residence bedord
a. COUNTY St. Louis a. STATE Missouri b. COUNTY St Louié"‘“""“"
b, %1;‘\' (It outnide sorpurate limits, write RURAL sad give c. LENGTH OF ¢ ng (If outaide corporate limits, wrtie RURAL and d;ilﬁn:;w 6‘
TOWK Maplewood 0 yrs ToWN  Haplewood, Missouri
FULL NAME OF .
d. Htlj'SLPIT E% (I not iz bospdtal or izstitution, give strest nddrem or losation) dggl{% (If runal, give loeation)
INSTITUTION 22,8 Yale Ave, 2248 Yale Ave,
3. NA‘ME OIE #. (First) b (Mlddle? . e (Last) 4. DATE (Month) (Day) (Year)
{fypecr Pty Charles Henrv Hunter peats  Oct. 18, 1954
5, SEX {] 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (n years| 7 OuGEn 1 TEAR | ¥ CMOER o Emx.
WIDOWED, DI RCEDm,.dm",“. e birthday) m’p.,. Hours | Mia,
Yale White Widowed June 14, 180 | ar o j
10:;- :BU:RLS&C&?TION &wa-m; 10b. KIND OF BUSINESS OR Hc\; 1. BIRTHPLACE  (¢1yy wad State or Foraign Countr). / 12 CITIZEr'lnonm'r
Retired - clerical U. S, Army -_Cheyenne, Wyoming..-.. Db,
13a. FATHER'S NAME 13b, MOTHER'S MALDEN NAME 14, nmt’or HUSBAND,OR WIFE

Marietta* Diamond Hunter

7. INFORMANT' S S1GNATURE OR NAM E
Mrsr Anna '-?1‘. ening %24? Ya%g Y vErgs
EW0

18. c.\usc OF DEATH A MEDICAL ?.ERTl'Ech-l}:; & ai ( t lmm
Enf 1. DISEASE OR CONDITION rte T ¢ hear seasa {(acu 9 ONSET
mﬁmui?ﬂ;ﬁf; DIRECTLY LEADING TO DEATH® (5) t ars l!:. ?,SE cstea :;:OE hi oant £ai ,,mf 20 min,
=
ANTECEDENT CAUSES
*This does not mean
the mods of dying, such | Mortid condiions, i ey, pUE To (1) ___Generalized arterlosclerosis 25 years
as heart fatlure, asthenia, ﬁuwmummm 0y o ‘(3 v e - :
de. Ji means the dia. | Ao naderizing co ’ N v '“_; R
case, fnjury, or complico- DUE TO (c} IS
tion which ecused desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease o ondition cxneing desth,  NNODNE
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION X 20, AUTOPSY?
None None Y200 | m wHE
215. ACCIDENT Bactty) 21b. PLACE OF INJURY (s.q.. inorabeus | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boms, farm, tastory, srest, oiies bidg..ata) e :
HOMICIBE  None None Maplewood St, Louis Mo,
21d. TIME (Mosth) (Day) (Year) How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY None P il ] Rycii il None

|1 2. I hereby ceﬂdythd I atiended the deceased from _Se.pt.._S_ 1851 o _Qct

alive on 19_54_ and thal death oceurred al

18 | 1684, that I last saw the deceased
m., from the causes and on the dale slated above.

23. SI TURE Ig 275 (nrﬁu ttle)
. m na'.[d g ssmann, M. D oﬁ“

23b ADDRESS 31 N. Brentwood Blvd. : - &¢. DATE SIGNED
- Clayion &._tio 0ct18,195

2Us. BURlAL CREMA- Z‘b. DATE NAME OF CEHETERY OR CREMATORY ON (Clty, wvn.orwum:) (Btate) .
| Boietae - = 0T 20-155¢ Mﬁ omva L «ﬁ?ﬂf/?'c)l J 24 ﬁ’/_r, .
CATE D SIG R 5. ?N- Dlﬂﬁfﬂl & 5' ADDRESS
sf¥fan <

g% S, ﬁloaow;y i

ot Reverse Side)



~ .
STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the bodi whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by e ...

e - Studont Embalmer Xo.

working under my personal supervision.

SEUIBNE ucusviraransnarerrncnnass Simt:éqﬂ..;‘é._

Student Embalmer
Licensed Embalmer No . S/ Z 4 .

P. 0. Addrm_,?_ﬂ_éjdf_ﬂa:z-&pﬁ

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

chubodynnotemba!mcd.faalhmﬂdbelomdam




