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-2 LED APR 26 1956  STANDARD CERTIFICATE OF DEATH 9010 File N .
n——— B
' BIRTH NO. . REG. DIST. N%;_ﬂ_ﬂ_ PRIMARY REG. DIST. mmﬁ:!mr'a Na...%... erameaseassrsainn
| \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lvoed. 1f instisution: reskdepee before
a. COUNTY ' . STATE b. COUNT neliufxslon},
St. Charles _ » STAEMissouri dt. CharYes
b. %‘EY (I outeids corpurate limits, write RURAL and !].c ALH;:ETH DEF c. Cg‘g (U outside carporata limits, write RURAL axd cive township) _?'t
t-o--bl) est|| . 9
Town Wentzville "T¥ eEmel town Wentzville N YAPS
, FULL. NAME OF {If not in bg.pu.l or inatitntion, give strwat address or location) d. STREET - (If tural, give location) 17 et
HOSPITAL OR ADDRESS
INSTITUTION
3. g&ME %F;: a. (FIrst) b. (Daiddle) c. (Lasty 4, DATE (Month)  (Day) (Year)
(Typeor Print) ALDET T W Hunter nEAT}ﬁpI‘il 18 19586
5, S5EX 6. COLOR OR RACE | 7. MARRIED. rgllavsgcrégnglan. 8. DATE OF BIRTH 5. AGE da yeun| o v x| oiom 5 W
, /1 birthday on owre in.
Male Negro MISREY QR el | oo 23, 1880 | BE EIEE |
1 AL ATION work | 10b. KIN ESS OR IN- | II. E . . . ,
OE‘“ usu nog;gl:' mld?“ (b kind o wock ;‘ ar?n OF BUSINESS OR IN. | IT BIRTHPLACE (.0 wad State or Foraign Cowntry) Z 12 clrjnzgr#?]: WHAT
e il Missouri 3.9, 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hunter . | (unknown) Leora Hunter
15 WAS DEEkEASE,D E‘cﬁ“ IN U. 5. ARMdED i-;?RCES? 16. SOCIAL sscunrrv 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
SR Ron T | e i e or dates ofsarvion Leora Hunter Wentzvi 1le, Mo.

18. CAUSE OF DEATH EchAl. CERT, chTm I!VAL
cameper | . DISEASE OR CONDITION
- Enter only enacamseper | b, e 7Y IFADING TO DEATH*w hod ! . _ _ L&M

line for (a), (b), and {c}

*This docs not mean ANTECEDENT CAUSES

the mode of deing, such |  Mortid conditions, if any, gising DUE TO (B)
a3 heart fallure, asthenio, | Tise fo the above caure (c) sating

de. It meons the diy- | the underlying couse lost. - - - e T - - : B
tase, Injury, or complics- DUE TO (cl: .
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS . «- 'T_" * ;..e_ 2045 N NM i \ !
Conditions comtributing to the death but nof : : .‘39( "(
velated £o the disease or comdition cansing death) 7\\):%&,’\ & X O ~ 2 TWRY
-|| 198 DATE OF OPERA. |.130. MAJOR FINDINGS OF OPERATION., . . . . | 20, AUTOPSY?
' | . [ 77X | wl w®
21a. ACCIDENT " (Bpeciin} ’ 21b. PLACEOF INJURY (e.x..koorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY} *. (STATE)
SUICIDE homae, farm, faetory, strest, offios bldg..eva.) . . "
HOMICIDE ) : : 2
21d. TIME (Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 2)f. HOW DID INJURY QCCUR?
’ wun.zxr . NOT WHILE|

< P . .
2. I hereby certify that ended the deceased from %L_\__ 1952&’ lo (&%UX_\& 191!.\? that I last saw the deceased
alive mm gﬁé and that death rred at N_(=_ m., from e causes and on the date stated above.
23a. SIGN . l:ll' title) 3. DATE SI
R 0t T o B YA |y

24a. BURIAL, CREMA- | 24b.'DATE 24s, NAME OF CEMETERY OR CREMATORY LMATION (Oity, towmn, o oounl’) : {5tate)

TIO'ERE"TW 4/38/56 Hopewell Baptist ,St Charleg Co,': Mo.

DA D BY LOCAL 75 FUNERAL DIRECTOR' § S1GNATURE ADDRESS
G, ¢ . A m
- 2 YWA s YW
O" d Embaimer's Statement on Reverse Side)

A% WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




APR g 6 1958

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ]

Student Embalimer No.
working under my personal supervision.

Student seeescecsavenaane

Student Embaimer

Licensed Embalmer No

Note:

P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated sbove.




