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No. 300 L]
oo . STANDARD CERTIFICATE OF DEATH stae Fie No... ALDROS
.B|ENLEP. APR 18 1955 REG. DIST. NO. 3 I 8 PRIMARY REG, OIST. NO-_]QO_B Registrar's No......3058

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If !nstitution: residencs before
a. COUNTY a. STATE b. COUNTY ad:mission).

Ste Mary's Infirmary Mo

b. CITY (I outeide corpurats Hmits, writs RURAL and give ¢. LENGTH OFL c. cg‘( I ; T
1

Q

d. Is Resid, te
townahip){ STAY (in this place s Residence within Lmits of

R R - i a city ar Incorporated tewn?’
Town St. Louils, Mo, 10 dayv8 TOWN St Lotils i ¥l e
d. FULL NAME OF (If not in hoapital or lnsticution, glve streot address or loeation) ! STREET (If rursl, give loestion} ; a

HOSPITAL OR ADDRESS
INSTTUTON _ ot Mary's Infimary 1127 2942 Boll Av, - ADt4 302
k] EI;IEAcbéES%E . (First) b. (Middle) ¢. (Last) 4. DSEE (Month)  (Dsy) (Year)
(Typeor Print)  James Ao Hunter DEATH - 4 2 1955
5, SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 8. DATE OF BIRTH 9. AGE (In years| IF UNGER | YEAR | F ThDtn 2 e
WIDOWED, DIVORCED (Epm:l!y/ I Last birthday) | Montha Dny Fours | Mis.
Married 2=3.-1889 66 1 |
w:éngigﬁ.gf.f?fﬂ:ﬂ‘lfﬁﬁﬂ?fﬁﬂ? 10b. KIND OF BUS'NESSD?JFS‘TIRN\; 11 BIRTHPLACE (City and State cr Foreign Douutrv)/ | '2C8IT'ZERN?FWHAT
Business man Restaurant Loulsiana , "
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' _ William H. Hunter | Amy Wil3ii | _Geraldine Hunter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Yes.no, or unkoown} (If yem, glve wor or dates of service)
No 492-36-1625 Geraldine Hunter 2942 Bell-Apt.302

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anscauseper | 1. DISEASE OR CONDITION . ' . i . X ONS,END DEATH
.
*This does not mean ANTECEDENT CAUSES® * * © = - o

Jine for {a), (b), and (c) DIRECTLY LEADING TO DEATH®(y ©_~
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)

at heart faflure, asthenia, | rize to the above cause (a) sloting
etc. It means the dis- the underlying couse lasi.

’case, infury, or complica- = - DUE'TO (¢)-: ) - e K S0
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but wtol

related to the dizease or condition cousing death,

[9a. DATE OF OPERA- | 19, MAJOR FINDINGS Q& OPERATION 20, AUTOPSY?
TION _ - .
: bz? YES I:] NO D
21a. ACCIDENT {8pecify) 21b. PLACEOFINJUR‘I’(:..inonbout 21c. (CITY, TOWN OR TOWNSHIP) ¢ NTY) (STATE)
SUICIDE borne, larm, Iastory, sireet, office bldg.,eta.)
HOMICIDE .
2id. TIME {Month)  (Day} (Year? (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

USING UNFADING BLACK INK—-—-—MAKE A PERMANENT RECORD

INJURY

o o | e Mot ) | 157 X
B [}
.22. I hereby certify that I ghended ihe deceased from M, 198X, that I last saw the deceased
-i.  _alive on , 19 , and that death ocfirred w&. m., frond the causes and on the daie staicd above.
T

(Degroo o mle)a 235. ADDRESS ]23: DATE SIGNED
J. — b Y Yy

URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY d. LOCATION (City. town, or county)
REMOWLL Epacily)

Burla April 6, 1955Galvary St. Louls, Mo,

DATE REC'D BY LOCAL | REQISTRAR'S SIGNATYRE Cl ( FUNERA cTo 1 GNATURE ADDRESS
Y g Y s 2772 Tl

WRITE PLAINLY.

fd (licensed Embalmer’ (Stn meat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by mMe, 0T DY i aenvraieermnraeane- , Student Embalmer No............

working under my personal supervision..

Student......ooveunioreeiaiiie e
Signature of St!:dent Embalmer

™

P. O. Adare\ssé,.{-. ;5—7\—}/-&

Note: The above MUST BE SIGNED BY THE LICENSE;D EMBALMER in his O‘VN«HANDWI&ITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

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



