ks | FUEDAPR 4 1955  (JHE DIVISON OF HEALTH OF MISSOUR 10545

\o. a8 STANDARD CERTIFICATE OF DEATH 51628 File No..evrmmenrsoreersmeresn
BIRTH XO. REG. DIST. uog.Zz 2 PRIMARY REG. DIST. m.ZZZ ch::lrnr;Na__é.abz':..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived. If Ingtitation: residence before
. COUN ' . STA adinbmion
a TY St . muis a. STATE Mo . b. COUNTSt Ioui ‘l mlon),
b. CITY (If autelds corpurata lmits, write RURAL and give LENGTH OF || ¢ CITY 1,/.3,2 L 4 Lo Rasidence within lmi of
OR L L] OR i Ll
TowN  Richmond Hts. "“"’lfr Wwf{"' I town  Afftom | A ‘No"i‘:a"'_“_’
d. FH(IJ'SLPP'I‘BANI!.E OF (If not in hespital or Inatitution, give strect add 1 'AsDrl)Rl%EESTS (11 rars, give location)
iNstoTion St. Mary's Ho spital 9912 Talbot Ave. il
3. NAME OF 8. (First) b. (Middle) c. (Last) ) I 4, DS}E (Month) (Day) (Year)
(Typeor Print)  FRANK HUNT JR. oA Mar. 29 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NF\YERCPE‘QR?E% 8. DATE OF BIRTH 9, :.?E s rean] 1 vocn |Dr'ul ¥ CADER M pES.
. { ¥, o0 ays | Hours | Min.
Male White | ‘Marrfed - = |Nov. 29,1915 597 ™| |
IO& USUAL OCCUPATION (Gwekidof work | 10b. KIND OF BUSINESS OR IN: M. BIRTHPLACE  (Giyy cat State or Forsian Countey) ()| 12, CITIZEN OF WHAT
most of wo o COUNTRY1
Budget & Statlsticdl-Laclede Gas Cb. St. Albans, Mo. "U.S.4.
131. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
Frank Hunt Sr. | Eugenia Styicker Mary Hunt
I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yes, nﬁrunkwtn) ' (I res, .'lY" or dates of sorvice) NO.
[] e 12 Talbot Ave.
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

ONSET AND DEATH

| Enter only oneceusoper | 1. DISEASE OR CONDITION . }

tne for (), (b}, and (c} DIRECTLY LEADING TO DB\TH.(&) .mﬂim_#mﬂ ll 3 B 9 yfdg £y
*This does mol mean ANTECEDENT CAUSES !

the mode of dying, such | Morbid conditions, if ang, Mna DUE TO (b)

a¥ hegri fallure, axthenta, rige {o the abore catse (o) stattng

de. It means the dig. | the vmderlying cause last, X

case, Injury, or complica- DUE TO (e}

tion whch caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OP'FFO‘}‘; | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- — ' X v K o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg. inorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, [arm, fastory, street, offSee bldg., et0)
HOMICIDE ]
21d. TIME {Month) (Day) (Year) (Hoe | 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE b
INJURY . v =. WORK AT WORK ﬂ
2. T hereby certify that I attended the deceased from DAN 2 1 , lo @d’ﬂ&b_lj_— 1933 "that T last satp thc deceased
alive on LX) ARC Iy 23719 85, and that death aceurred at 20 U0R,  from the couses and on the date stated above. ¢.
SIGNATUR or uuo) 23b. ADDRESS B 2. DATE SIGNED
WW M;Q ]3&/3 So.qttﬁfu alt%ﬁ’“'
24¢. BURIAL, CREMA- § 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) | .:’ (Btats)

ion Cem. St. Louls Co. Mo. L

5. FUMERAL DIRECTOR'S S| SNATURE ADDRESS

f1egshauser 4228 S.Kingshighway Bl.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O//

TBN RTOVf. (Bpedty) Mar.28. 19

DATE LOCAL Rp
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JSTATEMENT BY LICENSED EMBALMER

L

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

BY ME, OF DY o.n et eareaatoe sttt a e a s e s st as rmmaan , Student Embalmer No.

working under my personal supervision..

Student.......oioiiiiieninnraern it ans Signedéﬂﬂ(
Signature of Student Embalmer

0008

Licensed Embalmer No.# €%

P. O. Address

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

If ermnbalmed by-a:STUDENT, he also,sha.ll‘sxgn in his. OWN. handwr:tmg.
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