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FILED JUN 30 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N020687.
PRIMARY REG. DIST. NO. ﬂz. Kegistrar's No....’3'ay..w

line for {a}, (b}, and (c) DIRECTLY LEADING TQ DEATH* (a3

ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO (b)

rise to the above cause (a) stating
the underlying cauae last,

*This doey not mean
the mode of dying, such
ax heart faflure, asthenie,

etc. It means the dis-
DUE TO (&)

MA@M@.
s dotin. 7 géF

- BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I{ Institution: residence befors
a. COUNTY a. STATE b. COUNTY admiselont.
St,Loui Missouri St.Louis
I 8 . _
b. CITY (Gt outide coruraca imis, wtite RURAL sad ive | & LENGTH OF i c. CITY Z a wrenin timie of
bip) fin thie ) iy e
TOWN Richmond Heights, romnetle 8. i rowy University Ci y“] '§3° ““""’“""D‘""‘“
d. ‘:II-IJSIS-PE#\;?_EO%F ({If Bot in hospital or Enatitution, glve strect nddress or location) AS'DTI;?REEESTS (If rural, give loeation) o
institution St ,Marys Hospital 7343 Westmoreland
3 NAME OF 8. (First) b. (Middle) e (Las)) 4 DATE (Mozth)  (Dey} (Year
{ Tvpe or Print) QLLIE STARK HUNTER. peart June 9,1955
5. SEX / 6. COLOR CR RACE | 7. MARR!‘EB N':\\/IEECBEQSRRIE 8. DATE OF BIRTH B-I:GEh:.Lnd:e).n ;;‘ UNDER 1 YEAR | F UmoeR M Hms,
(Bpe t ¥ onthe| Days | Hours | Min.
Female /|White fdowed 2 July 31, 1880 | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- t 11. BIRTHPLACE : . . 12, CITIZEN
- done during mulo['urﬂn‘u!u..:gn!:! :_:L;:;) DUSTRY [City and Stute or Foreign ('Aunr.rvo I 0 Y?FWHAT
house wife et home Hermann, Missouri ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Stark, Laurg Feldm Lee Hunter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, rive war or dates of eervice} NO
No None Jos,Hunter; 5 Fair Oaks,,Ladue, Mo,
18. CAUSE OF DEATH MED[CAL CERT!FICATION INTERVAL BETWEEN
"Enter only onecauseper | 1. DISEASE OR CONDITION. _ONSET AND PEATH

eqae, injury, or complico-
tion which caused death. | 1. OTHER SIGNIFICANT CONOITIONS

Conditions contribuling Lo the death but nof
related to the direase or condition causing death.

mg,uﬁ»e, MMM

i9a. DATE OF OP'IE'EJAN- 190, MAJOR FINDINGS OF CPERATION 20. AU%PSY?
- ,&/ 20 YES D NO

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g.,lnorabout | 21c, (CITY, TOWN, OR TOWNSHKIFM) (COUNTY) (STATE)

SUICIDE . bhome, farm, fagtery, street, office bldg.,st0.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

Q WHILE AT[—] NOT WHILE

INJURY m. WORK AT WORK

22. I hereby cerify that I gitended the deceased Sfrom

AMA7_3_L, Iﬂib:, lo ﬁ‘am&_f, I9.-£§,7hat I last saw the deceased
, 19957 and that death occurred at 3 ____Pam., frddh the causes and on the date stated above.

(Degree or title) ..’23b. ADDRESS , 23¢. DATE SIGNED
L
d,wk{gﬁ Y16/ Tidell 1, /55"
%130 Lt 24b. DATE l 24:. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Clty, town, or coi (State)
bameval ] 6/11/1955 YR a0 wo s Hermann, ‘ Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR S S1GNATURE ADDRESS
/65 C.R.Lupton & Sons;7233 Delmar Blvd.,

(Licensed Embalmet’s Sr.atzment on Reverse Side)
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/STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt e e s e e baea e , Student Embalmer No,.........

working under my personal supervision.,

Student .o cvnii i aaaa e Signed.

Signature of Student Embalmer
Licensed Embalme No..‘zﬂ
.- P. O. Address%@

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

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

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