THE DIVISION OF HEALTH OF MISSOURI

No. 300
" AILED OCT 141955 STANDARD CERTIFICATE OF DEATH . sus st ... 31028
BIRTH KO, REG. DIST. NO. _m_B__ PRIMARY REG. DIST. m-100'q Registror's No. 8513
T I. PLACE OF REATH j 2. USUAL RESIDENCE (Where decessed lived. 1f Inethation: residencs before
"C,‘ a. COUNTY a. STATE __, . b, COUNTY , sdicision).
. : M;gggurg E SL. LQU1§
b. CITY ¢ w . LENGTH OF . CITY . ! . . :
aEA outside corpurate Limits, writa RURAL and give , g_r“(h%»m c o 14[‘86 a.:_.é:;m-mmf:“.g
8 ToWwN __St. Lonis, Mo, TOWN Lemay / | REETREET
d. FULL NAME OF (I not in hugir..t ot Inatitation, givs strect sddrem or location) o- STREET (If rar!. give location)
HOSPITAL OR ADDRESS
3. wstiturion. . BARNES HOSFEILAL 735 Alleghany
E DE‘ACEAS'%FD a, (First) b. (Mliddle) c. (Last) 4. DAF (Month}) (Day) (Year}
= { T¥pe or Print) Eugene Presley Hunter DEATH _ Sapt. 28, 1955
=] 5 S5EX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (Jo years| ¥ ChoCM 1 YEAR | & ONDEN 8 HES.
& . WIDOWED, DIVORCED (8pecity) laat birtbday) Monu:-, Dars | Hours | Min.
§ male white married June 23, 1898 aT.... l
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE -
5 :anndurinz mmtnf-orkln;u(!o.u:unnﬂ ::dr::l) B 0_ v DUSTRY {Ciry and State or Forsign Gountry) / IZC&!J'I;JI_IZ_%I:‘I'?F WHAT
K news photographer Post Dispatch Louisville, Kentucky USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
= John W. Hunter. . Luly Belle Walker Ruth A. Hunter
bt I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, 0o, or unknown} | (If yes, give &nr or dates of service) NO.
= yes WW _#1 490—01 1525 Ruth A. Hunter - 735 Alleghany TPmaéc'
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION grmv.:li‘g DEITH
B || Enteronlyonecausoper | I. DISEASE OR CONDITION _ -
Z  |[ line tor (e, (b), and (¢) | P'RECTLY LEADING TO DEATH"(g) Chranic Emphysema (pulmonary) "58 YyTSe
o *This does nol mean ANTECEDENT CAUSES R . .
O | the moge of dying, such | Aforbid conditions, if ang, giving DUE TO (b) Bronchial Asthma - 30 yrse
3 aa heart fallure, asthenia, | rire to the above caude (o) stating
& de. It means the dis- the underlying cause dast.
o ecae, infury, or complico- DUE TOC (c)
P tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
b~ . Conditions contributing to the death buf nof
3 related Lo the disease or condition causing death.
|9 152, DATE OF OPERA- | 19b0. MAJOR FINDINGS OF OPERATICON i 20. AUTOPSY?
-3 TION 2 '—l/ K @ D
= - YEs NO
o 21a. ACCIDENT (Bpecify} 215. PLACEOF INJURY (sg..tnerabogt | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms. farm, invtory, sireet, ofice bldg..eve.}
] HOMICIDE R
g 2id. TIME (Mogth)  (Daz} (Yeat) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE [~
;l INJURY m. | woak AT WORK
; 2] hercby cerlify that Lafttended the deceased Jrom _Sept, 21, 1955, to —Septy—28. 1855, that I last saw the deceased
'j i 19_cC  and that death occurred at m., from the causes and on the date stated above.
I~ D title) ™ 23b. ADDRESS 23c. DATE S!
3 ) ;//P (Deemar 1L BARNES HOSPITAL J GNED
g b M. D, a9/28/c8
E 24b. DATE " 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) i (Qma)
TION REMOV (Bpecily)
g remova 101-55 Valhalla Crematory | _St. [ownis, County Missopri
DATE REC'D BY I..O%AL ISTRAR'S SIGNAQORE N 25. FUMERAL DIRECTOR S S| 6GNATURE ADDRE S
REG.
SEP 291955 )os ? ‘y),-%‘ C. R. Lupton & Sons-7233 Delmar Blv'd.,

(Licensed Embalmer'y Staternent 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 emb:

byme, or BY ... viiimiiiieiiciiicirareeeaaeaans et eeeasesasecesensssseresencasniemcesdesanas

working under my personal supervision..

Student.cocieoieiiiier i cniiacsarianasa e
Signature of Student Enbslmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂ

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

-




