_ . THE DIVISION OF HEALTH OF MISSOURI
o 300 FILED APR 26 1956  STANDARD CERTIFICATE OF DEATIiI 5 auerie v 14649

o REG. DIST. NO. §1_§__ PR‘PI:MY REG. DIST. NO. 03 ('.;441-:

BIRTH NO. ______ Regisirar's No....
‘ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1 iastitution: residence before
a. COUNTY -STATE . b. COUNTY *dinbralon).
: Missuri "
b, CITY (f outcide corpursto limita, write RURAL and give g;ml;(ENGTH EF c. ng d. Is Residence within Ilalts of
hi in this place) ] nt
TOWN township) (ln this place! TOWN St . LOUiS ‘ l{;:' o lnwrpﬁl:led 1own
d. FH(I)-IS-PFPAMLEO%F (If not in hospital or institution, give strect sddress or locaiion) DDRESS (If rura!. give locatlon) . o
insTiTuTiIoN  Romayme Apts. i Romayne Apts. 5305 Delmar Blvd,
3. NAME OF 8. (First b. (Middle) . €. {Last)
DECEASED (First) ( 4 DATE  (Momh) (Day) (Yew)
(Type or Print) Catherine Hunter peatd  April 5,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *}| 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1| YEAR | ¢ UNDER 1 wis,
WIDOWED, DIVORCED (Bpeelf: - Laat birthdey) Monﬂu, Days | Bours | Min,
female white Ex  Widowed May 24,1866 89
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12. CITIZEN
domdurin;mmlnl-orkiullh.a:ln‘;! :e'.r:a: : DUSTRY {Cicy «ad State or Foraigo Country) / COUNTRY?FWHAT
__ housewife at home Warren Co,,Indiana USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
T S 7 C Samnel P.Hunt er
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or ynknowo} | {If yea, give war or dates of le!vieo') RO.
no none Miss Berneice Hunter as abovg

18. CAUSE OF DEATH ' ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly opecauseper | |, DISEASE OR CONDITION - . A’} ONSELAKD DEAT.
tine for (a), (b), end (e | PIRECTLY LEADING TO DEATH® ) ‘M A m& LA .isg %M?f

“This does not mean ANTECEDENT CAUSES

the mode of dying. such | Aforbid conditions, if any, giring DUE TO (b)
a8 Keari follure, orthenia, "’1'“ to the abore m"-'lf (a) stating
e, It means the dig. | - the underlying cause last.

DUE TO (c)

UNFADING BLACK INE—MARE A PERMANENT RECORD

case, infury, or complico-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but wot
related to the digense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2{] AUTOPSY?
¢ TION ‘ e[ 2 0 O E/
) ves (] wo
- 21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.g..inorabont | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
,L’ SUICIDE boms, farm, factory, sireat, ofice blds.,ew0.)
é HOMICIDE
g 214. TIME (Mogth} {Day) (Year} ({(Houn 219, INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILE AT[—} NOT WHILE

| INJURY . = | TwoRK AT WORK
b
r:-j 22. 1 hereby certify that I attended the deceased from _m___ IQJI to %_5:_ 19-’:‘ that I last saw the deceased
= alive ont , 1907 &, and that death oceurred at m., froft the causes and on the date sialed above.
E‘! 2. SIGNATURE . {Degree cr m.lﬁ"/ ’Zlb‘ ADDR '.‘-. l 23c. DATE SIGHED
. + Q. B 1 CcIvrN. JAAN A
£ |[24a. BURIAL, CREWA- | 24b//0K 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION  (Olty, town, or county 7 (State)
£ || TIN. REMOVAL ¢ 56 )
& remova 5-5 , Highland Cemetery Willi

DATE REC'D BY LOCAL | R RAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

G, 3
APR & 199 (6‘5 )GM-P Alexander & “ons 6175 Delmar Blvd,

[ - (Licensed Embd;mn'a‘Suumm on Reverse Side)




e ——————————me——
STATEMENT BY LICENSED EMBALMER

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

e , Student Embalmer No...........

working under my personal supervision..

Student.....cooviiiiieiiririiirirrrraatieiicaanaaaas
Signature of Student Embalmer

Licensed Embalmer No.(' ......

) P. O. Address..é{%

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. P
¥ this bod{ is not embalmed, fact should be so stated above, )

e a—n -



