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Hy relatad. Coroner cannct certify to a degth due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIIjSLE

diseases in Part | must b

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B8 e esisation Diaric 1003

FILED DEC 27 1956

Registration District No, ...

4328

TATE FILE NUMBER

1449

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wheare deceased lived.

If Institution: Residance before

a. COUNTY a. STATE MO . b. COUNTY admission)
b. CéTR'Y {If outside corporaote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. OR
owe St. Louls YesO Mo Town St. Louls Yesl NoO
c. FULL NAME OF {If NOT in hospital, give iocation)|Langth of stay in 1b ? (o id . . Resid
HOSPITAL OR outside, give location} esida on Farm
wsTitution 4017 Phillips 5 olRess ;017 Phillips YesO Ned
3 ::g:‘ :I:FD Firat Middle Laat 4. DOAFTE Month Day Year
(Type or priny FRANK , W HUNDMAN catv  Deco 11 1956
5. SEX 6. COLOR OR RACE 7. ﬂ B. DATE QF BIRTH 9. AGE (fn years | IF UNDER | YEAR bF UNDER 24 MRS,
margieo (B never marmizo [ | fast birthday) M....m.l Dawa Hwn] Min.
Male White wicowep [J oworcen [ Jan. 21, 1882 T4

“110a. USUAL occuPATION (Give kind of work done

even if retired)

$0b. KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAT COUNTRY?

(Yes. na, or unknown} I

No None 48807 «94&7

&riny mogt of wnrtivw hM
tock ajesti¢ Range Co.{Retired) Germantown, T1l, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN RAME
Lambert Hundman Catherine Hemanc: .:
15. WAS DECEASED EVER IN U.‘S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addreas ( wif e)
LIf yea. give war or dales of service)

Stella Hundman 4017 Phillips

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

s

Yl ra,

INTERVAL BETWEEN
ONSET M&DEATH

Conditions, if any, BUE TO (&)
,,. tohich gave rise fo - P o . . N . -
above cgun ;(). B - : 0 o
sating the under- . ’7‘02
= lying  cause lasl. DUE TO (¢}
o PART [1. OTHER SIGNIFICANT CONDSTIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL.DISEASE CONDITION GIVEN IN PART I(a) S 3. F\.‘JE»;S;_(::‘JHTEZ:;Y
=
L.
o ’ ) . ves [ nvo O
E 20a. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter hatufe of infuriy in Pdrt'f or Part If of item 18.) ’
x O O 0oy ] o
=} : 1
= | %< TiME OF  Hour ' Month, Day, Year
S| -INURY- e m. . et
E p.m. - el
X 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE D farm, factory, strect, office bidg., ele.)
WORK AT WORK "
2. | attended the deceassd from ! & — "-ﬁ ‘x—: I ‘ 4 %nd last saw If,t:;l alive on I( L

:00 P,

Death occurrpd at

m on the date atated above; and to the beat of my knawledge, from the causes ata ted.

220, SIGNATU, . © (Degree or title) o 22b. ADDRESS R SIGNED
S N D $720 Wekohu  |[0): p
23a. BumaL, c:ts_mm?u‘ 23h. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State}
REMOVAL eify i
Burfal " [Dec.13,1956|S/S Peter & Paul Cem.|" St. Louis,

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 228 S.Kingshighway

5. DATE RECD. BY LOCAL REG.

DEC 12 1956

26. REGISTRAR'S SIGNATU

{Licensed Embolmer"s Statement on Reverse Side)

[4
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ...t Signed.
Signature of Student Enbalmer

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