No. 300
10.48

| BIRTH NO.

FILED APR 11 1955

THE DIVISION OF HEALTH OF 9‘?51
STANDARD CERTIFICATE OF DEATH State File No.

rc. DIST. NO. 31 8 - PRIMARY REG. DIST. no.]_O_QB. Registrar's No 2811

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Wbere daosased Mved. 1f institution: residence before

a. COUNTY a. STATE Missouri b. COUNTY sdmiselon).
b. CITY (1 outelde eorpurata limits, write RURAL and give ¢c. LENGTH OF || e cITY & In Magsensce within Hmits of
OR townabip) Y (in thia place} OR : sity fown?
Towy . St, Louis 5} o TowN  St. Louis R ‘B““"""‘mf‘&n__
d. FULL NAME OF (If cot in b ! or § lon. cive sirest addrem or location) «+ STREET {11 rurl, give location)

alive on

‘t at I attended the d
_,LL 19.53_ and that death occurred atm

HOSPITAL OR DRESS
INSTITUTION 4157 Magnolia AVenue ﬁf 4157 Magnolia Avenue
Y DECeAsED 8. (First) b. (Middle) Te (Last) = v | 4DATE  ~(Month)  (Day) (Yead)
{ Type or Print) FRED D HUNN DEATH March 27 1955
5, SEX €} 6 COLOR OR RACE | 7. ‘I‘#ARRIED. HEVER MARRIED, ,/ 8. DATE OF BIRTH 9. AGE da ymn . Owon | T TUA | ¥ wen u RRS,
s (Epaci; H
Male White REYRLE"e 71 Aug. 25,1879 TEYrE, il el e
10a. USUAL OCCUPATION (Givekiod of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' = T
doncd mmdwwﬂuml.nvmﬂrm;) b DUSTRY {City and State or Foreigs Coustry) / lzc&?a}%ﬁ'{«?':w“”
? ‘ Rochester, N.Y. USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Unknown | Unknown _{Anna emann Hunn ..
5. WAS DECEASED EVER IN U5, ARMED FORCES? ' 16. SOCIAL. SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yaa. 00, orunknown) | (if yes, givs war or dates of servios) NO. i
Yes : - Mrs,Fred D Magnolis Avemue
18. CAUSE OF DEATH ) ‘. . MEDICA ERTIFICATION INTERVAL BETWEEN
| Enter only ansceussper | 1. DISEASE OR CONDITION ~_ - m M &errnﬂom
i for (), (b), end () | DIRECTLY LEADING TO DEATH(g) . . /lq_q’m S
. . . 4 ... ,!3"—. - ,'
«This does not mean | ANTECEDENT CAUSES — .
the mode of dying, such | Mdorbid conditions, if any, giring DUE TO (b)
as heart fotlure, asthendo, | Tise to the above cause (a) stating
de. Il means the dig- | the wnderlying cause lost.
case, infury, or i i DUE TO (c)
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
C Conditions contributing to the death but nof lerpn—
- related to the disease or condition causing death,
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON : IE/
I YES D NO
21, ACCIDENT (Bpwcity) 215. PLACEOF INJURY (o.5., inorsbocs | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, fastory, streat. ffica hidg., era))
HOMICIDE _ ; .
21d. TIME (Month) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILE AT NOT WHILE
TNJURY = | “work AT WORK "/ 509
Y, -
2. I hereby dfrom 2 22/33715 __za?__ 10 3 that I last saiv the deceased

jrom the couses and on the date staled above.

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

| 23a. s;owunmw

BURIAL CREMA-

LR e

)

(Degroe or title) £} 23b, .ADDRE§ . | 733?11»:51 ED
LK O MH—?_POWJK‘@'\ LY/337
Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) {Btate)

i ssourl Crematory St. Louls, Missouri

24b. DATE

3-29-55

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

IEIDERWIEDEN F.H. mc.,1936 St.Louis Ave.

(Licensed Embaltner’s Statement on Reverse Side)




B.InOH
s . W AT T - ATTONNY

fepuoR §d £ TRW -

STATEMENT BY LICENSED EMBALMER

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

7
by Me, OF By ... 0 i iiiiiiiiresreaesaraieaaesaiaaneaanatniaiacnaeaets e es ; Student Embalmer No....z./ 7

working under my personal supervision..

Student ) Zﬂ'% €

Signeture of Student Embalmer

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

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

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



