L THE DIVIION OF HEALTH OF MISSOURI .
- w200 ) FILED UL 1 6-»19@%- STANDARD CERTIFICATE OF DEATH swre Fite nDABAD

. 10.48
BIRTH NO. e REG. DIST. wO. 3[ o — PRIMARY REG. DISY. NO. °3° Kegistrar's No / /
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where o d lived. I inetitacd id
: . . d
| & COUNTY ot Charles s STATEMY ssourd b COUNTEt, Charl'é""""
b. CITY . LEN F . CITY . )
74 mww.muum-dunml.nddn ) §mv GE:;E:.: < o . u..g;uun-m%.?
TOWN . ot charles £‘.E§ TOWN St, Charles . e X Qg o
d. FULL NAME OF (If a0t in bospital or iastitutica. give strest addrwms or . STREET {1f rural, give locatlon) yr <
HOSPITAL OR ; * ADDRESS [
- WETMSR 207 Houston St . 207 Houston St. 6
3. NAME OF a. (First) b. (Middle} ¢. {Last)} 4. DATE {Mouth) (Dsy) (Year)
DECEASED ' OF e
( T¥pe or Print) ANNA . E HUNTER oAtk July 10,1956
5. SEX / 6. COLOR OR RACE | 7. MAD%RIED. IEI)FVER MARRIED, )/ 8. DATE OF BIRTH 9, AGE (Io n,sn ‘: KR ¢ TEAR | OF OwoER M WS,
(Bpedily’ H
Female /| Wnite | MEFFISE™ Jan, 2, 1881 | "B P gt e
10a. USUAL OCCUPATION (Gkkindof k| 105 KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ci1y wag seate or Foraign Cousery) (] 12 STTIZENOF WHAT
Housekeepern ome St, Charles County, Mo. U.S. A,
13a. FATHER'S NAME : 13b. MDTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
, IGeorge Dingledine i _Mary Steph ) :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yue. 00, or unknown)} | (If yes, aive war or dates of servies) NO.

Ng__,,_,____'___,__,_______-__,____HL'_ Mr, Warren Hunter, St, Charles, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enteronly cnscomseper § & DISEASE OR CONDITION ONSET AND DEATH
1ne for (8}, (b), and (c) "m"mm"em"a‘m‘(a) Coronary infarctiopn Immediate
eThis does st mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, qm,mnusro(b)(‘oronarv artery disesgse 4 wmn,
a2 beart fallure, asthendo, | rite to the above abose ccuss {
de. It means the dis- the underiying . . ik
case, ingurs, or complicer pEro wBrteriosclerotic cardioc vas culdr 5 yrs,
tion which cozed death, | 11. OTHER SIGNIFICANT CONDITIONS dlsease,
Conditions contributing to the death but not
. . related to the dizease or condition cansing death.
19a. DATE OF OP_F'I?C;;; 195, MAJOR FINDINGS OF OPERATION | 2. AuTOPSY?
A2 | | wl @
21a. ACCIDENT | (Boeclty) 21b. PLACE OF [NJURY (s fncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bams, iarm, instory , sirest. affien bidy., ews.) .
HOMICIDE .
21d. TIME (Momtb) (Dey) (Ywar) Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY 'HILEAT KOT WHILE .
- m. AT WORK

ztherebycemj thatIauendedthedeceaudfromg 16-49 49,1 7-10 , 1956 _ that I last saiv the deceased
. 9 96 and that death occurrod at _9_._50.Pm., from the causes and on the date slated above.

frey or title) 23b. ADDRESS 23c. DATE SIGNED

/1 M.O. 114 N, Main S Mo.,7=13-5¢

24b. DATE é 24c. NAME OF SEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) (Btate)

July 1%,195 Oak Grove Cemetery St. Charles, Mo.

io
TE REC'D BY LOCAL RAR'S SIGNATURE
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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 emba

byme, OF By oot - eemenans Studztit Embalmer No.....coccnnenee

working under my personal supervision..

T L=y 1 T ot Tt bl

-Licensed W .......
P. O. Address.:t.. L 1 S

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

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

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