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WRITE PLAINLY—USING UNFADING BLACK INE-—~MAK

FILED SEP 6

THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

State File No......

~8036

VAL A LSS abrres peer pres smm

REG. DIST. MO. 3 l BPRGIMY REG. m"sr. ﬂi-J_O_QBRmuhar’J Na.—......?.aa'z.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inatl
a. COUNTY ) a. STATE Missouri b. COUNTY .umu.um. |
b. CITY af outeide sorpurate limits, writa RURAL snd give c. LENGTH OF || «¢. CITY 0l & I» Rexidence within oty of
R townghip) Y 1 1- pl.c.m OR a ety ted town?
Town  8t, Louls, Mo ’) Town 8¢, Louis o A
d. FULL NAME OF (If pot ia boapltal or instisution, give streat -ddr— or Iout.!on) . STREET (If raral, give location)
HCSP o} * 'ADDRESS .
INSTITUTION 26a Alabams Ave / B8326a Alsbamsa Ave,
3DNEACMEES%FD a. (First) b. (Mlddl?) €. (Last) 4, -DSFE (Month) (Dey) (Y!ﬂl')
(Twpe or Pring) Sherman Jerome Hunt s Aug. 4, 1956
5. SEX L/ | 6. COLOR OR RACE | 7. M&%‘E_:D NEVER MARRIED{J| 8. DATE OF BIRTH 9. AGE ds rmal v ncr | s o ¥ oo .
3 oa ours | Mis.
Male White ovar Merrisd’ | June 10 1935 | MY | |
m:aﬁsuu E&CE‘P.ATION (Giveind o work 10b. KIND OF Busmsssnog_r IE:{‘; 1. BIRTHPLACE (0,4 vt Seute or foraign &m",o . cgrnzm?me
one None 8t, Louls, Mo,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

Anna Jacobs

14. NAME OF HUSBAND'OR WIFE
None

NAME

Sherman A,Hunt

17. INFORMANT

h&:\fﬁﬁfﬁ;ﬁg? E\:ER INA&iAEerEE.?RCES: I 16. SOCIAL SECIJRITY 5 SIGNATURE OR NAME ADDRESS
. . T
No [ N3 - None Sherman A,Hunt,. 8326a Alabama Ave,
|| 18. CAUSE OF DEATH ) ME AL CERTIFICATION =, _ | INTERVAL BETWEEN
Il Enter only onsceusmpér | I. DISEASE OR CONDITION * . S : - ONSET AND DEATH

ime for (a), (b), end (¢) | D!RECTLY LEADING TO DEATH® (,,

oThis docs not meon | ANTECEDENT CAUSES

the mode of dying, such | Morbtid conditions, if myﬂhg DUE TO (b) =

a9 heard fatlure, asthenda, rise o the chove coure (c) e

dc. Jt macns the dig. | he underlying couse lag N .

care, Enjury, or complica- DUE TQ (c)

tion whish coused death, | 11, OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death bud not :
. reloted Lo the disease or condition cauring deafd. I8
19a. DATE OF 0911;:&)% 19b. MAJOR FINDINGS OF OPERATION \ ] 20. AUTOPSY?
. . 3522 vis [] wo [}
21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (s...in orabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE B, Larmm, fastary, surest, ofios bidy., e . .
ROMICIDE -
21d. TIME (Month) (Day) (Year) CHeun) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE -
TNJURY = | woRk AT wORK -

-39 § hercby ceriify 1hai I attended the deceased from

18 that I last saw the deceased

, 18. and lhat death occurred

—_— 19 to ' v
a/‘aﬁ, Jrom the causes and on the dale siated above.

23b. ADDRESS

S Bos

bt

k. DATE SIGNED

JL-4Z

| Z&. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (O13y, town, or county)
Lemsy 23,Mo,

(Stals)

DATE REC'D BY LOCAL

‘Mt, Clive Cemetery
7

Z. FUNERAL DIRECTOR'S 81

endler Und,Co, m7420 Michigen Avé.

GHATURE ADDRESRS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... e et eaemeesseeeeermmaeeesasesesssteacaseseasaeeanaakasaonns , Student Embalmer No..............

working under my personal supervision..

Student........ccooiiiunnnnn [
Signature of Student Embalmer

Licensed Embalmer No.t..?.Z.é
P. C. Address 7(/"(om

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he alsc shall sign.in his OWN handwriting.
JJ¥ this body is not embalmed, fact should be so stated gbove,

- . N .



