No. 300
10.48

S

FILLUJAN

HME MVINWN UT AR W i uie 43633

STANDARD CERTIFICATE OF DEATH State File No... -

REG. DIST. NO. _3__1_8.._”"!“? REG. DIST. 'uo.]_o_()_a_. Kegisirar's No 11309

161955

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Inatitution: residence befors
. COU . STATE b. COUNT adinimion),
s. COUNTY . Missouri OUNTY o
b. CITY (It cuteide corpurnte limita, writa RURAL and give c. AL‘!-ZNGTH OF c. CI(')TF:’ P d. [» Restdence within Umits of
. woahl in this )] M 2 it raf ?
TOWN St, Louis o .V(ea.r"h" TOWN St. Louis 74 R
d. FHIO-%P?{\A“::.EOOF (If not in bospltal or Institution, give strect address or locatlon) e l.;\STRR‘EEE‘{S (I raral, give location) . ==} 9‘ f
iNstituTion 22048 Cherokee Street 2 JDZ 22048 Cherckee Street d
3. ._-',“'g'}-,“éﬁ &% a. (First)  Frank b. {Middle) e {Lsst) Hunter |4 né}g (Month) (Day) (Year)
(Type or Print) S Hunter vean  Dece 10, 1954
5. SEX C 6. COLOR OR RACE | 7. \"'}IAR%%B félE‘\'IgRCPESRR[Eg.) . 8. DATE OF BIRTH 9-]:\.?5 (ll;.w)-n 1\: Ug lwa IF UNDER &4 WK
, (Bpecily’ ¥, on! ays { Hours | Min.
Male White e ad 71 April 10, 1899 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - - T2l
A o | SERY e X
r oster Bros., Mg Col. Illinois U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND  OR WIFE
Jim Hunter Unknown | Mru, Helen te
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITC"! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow, no, or unknown) | (Il yes, wire war or dates of sorvice}
No Unknown Mrs, Helen Hunter, 2204a Cherokee Street

18. CAUSE OF DEATH
. Enter only onecause per
Mne for {s), (b}, end (c}

*This does not mean
the mode of dying, such
of heart fallure, asthendia,
ete. ft meens the dis-
eate, infury, or complica-
tion which caused death,

" Conditlons eontribuling to the death butl not

) MEDIC, CERT!FICATION NTERVAL BETWEEN
1. DISEASE OR CONDITION M ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (4
Soace J S/ azu:.lu.«. Aiie o
64-4 Oy Rieee.,

ANTECEDENT CAUSES

Morblc conditions, if any, glring DUE TO {(b)
rise Co the above cause (a) slating
the underlying cauae last.

DUE TO (¢)
Il. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition causing death.

i9a. DATE OF OPERA- | 18b. MAIOR FINDINGS OF OPERATION 20. AUTQPSYY
“TION -
. YES NO D
21a. ACCIDENT (Bpeci{r) 21b, PLACE OF INJURY (o.x., inorebant | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STA'?Q
SUICIDE home, farm, I‘-cmrr stroet, offics bidg.,ete.) ,
HOMICIDE
2id. TIME (Month) (Dar} (Year) (Hogp) Zie INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF C WHILEAT ] HOT WHILE|

/L;Zx

WORK AT WORK

PLAINLY--USING UGNFADING BLACK INE-—MAKE-A PERMANENT RECORD

INJURY

, 19 , thet I last aaw the deccased
z; , from the causes and on the date stated aboue

OC

pEC 13 1958 |

Pegryh o ﬂuu) ab DDRESS l/ E SIGNED
. M YL
24, I\Avw( OF CEMErERY oa CREMATORY 24d. LOCATION (Olty, town, or county)’ (5tate)”

25 FUNERAL DIRECTOR" S SIGNATURE ADDRESS -
7 s th Hermam & Son,Inc., 2161E.Fair Avenue
B ] i

-
(Licensed Embalmer’s St




STATEMENT BY LICENSED EMBALMER

-

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

, Student Embalmer No............

working under my personal supervision..

SEUACNE e e e meraoreeeecanssnnnnnngosezecersnssmnes Signed.... ; ... f ... 04/ o M

Signsture of Student Embalmer

Licensed Embalmer

P. O. Address- Y

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

L]



