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WRITE ?LAWLY—US[NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

549,

! BIRTH RO.

Flkel-APR

1- 1957

THE BIVIRION OF KEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

atc. DisT. no. D/ 0 PRIMARY REG. DIST.

g757

HOB..E_S’.._g__. Registrar's No 9 Z

State File No.

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers decessed lived. If institotion: residence before

T *Thkis doer not meon

‘ete. It means the dis-

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

the mode of dying, such
as hearl fallure, asthenia,

ecase, infury, or complico-

ANTECEDEJT CAUSES

exuss {

Morbid conditions, if an;j. giving DUE TO (b)

rlutothenhu

a. STATE b, CO sdmbmion),
St. Charles issou 8, Charles
b, CITY (11 eqtuids corporate imite, write RITRAL and give , ¢. LENGTH OF{| e cgg 4. s Residence within Umits of
p) a ity town?
Town St. Charles N O8N  St. Charles D b
d. FH(ISSLP#AMLEO%F (1f ot In bospital or fnstitation, xive strest address or losation) . ASJ;;IREEE% f raral, givs location)
wstmurion. St - Joseph HQ spital 1609 Gallaher St.
3 NAME OF 8. (First) b. (Middle) ¢ (Last) 4 DATE » o )
DECEASED .
DECEASED Helen Sadie Hunn | S March 137108%
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8, DATE OF BIRTH 9, AGE (In years| t* he0ER 1 TEAR | & tomEm 3 oS,
- WIDOWED, DIVORCED (Bpacity; . _ hslItbduJ Mom-hll Days | Hours | Min.
_Female | White | Marrlad _.mly;_%g.,ms_ e ]
10a. USUAL OCCUPATION Qb work: | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTH A
o nl%otw A I:S_‘::’;d““’k) 4 (City asd State or Forsiga &uuy) 'zag:m.'z.%u?FWHAT
HEPE Hospital Miller, Neb, 0So A
ll:-la. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME GF HUSBAND‘OR WIFE
r 4 Lilian Charles Hunn _
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
(Y-.aﬁg\mkm) (If yws, give war or datas of service)} NO.
18. CAUSE OF.DEATH . . MEDICAL CERTIFICATION . s Iw%ugm
*1._DISEASE OR CONDITION - ' vy T ey Tt T -
 Enter only anecsusoper | 1,3 LEADING TO DEATH‘(a) Carcinoma of the palate 7-11-49

the underlying couse last.

DUE 'IU ©

tion which caused dealh.
; .

R

I1. OTHER SIGNIFICANT CONDITIONS

- Conditions contrituding fo the death buf not -
related to the disease or condition mt!ucd:db

19a. DATE OF OP_F'ROJN 190. MAJOR FINDINGS OF OPERATION = ) ‘m._AUTOPSY?_.i
: 4y | wl okl
21a. ACCIDENT .’ (Bpecity) ’ 210, PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hmhmw stront, offiow bldg. wio} ~

... . HOMICIDE i . . L . .
21d. TIME iMonth) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT -
' . L m-m.n'r NOT WHILE

CINJURY. L o f =. AT WORK

2. [ hereby cmify_M I attended the deceased from 4=1Q=89Q  19___ lo 3=19=57 19, that I last saio the deceased

~alive on ____, &t that death occurred at _2P.o _ m., from the causes and on the date stated above.
.Eg._SjIW B %meuag Zib. ADDRESS ‘ . Zi. DATE SIGNED
7 " 114 N.MainSt..St.Cha's. Mod 3<20-57
Za BURIAL. CREWA- A%, DATE .. | 2%, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) . (B)
March 22,1957 Valhall Cemet. St . Louis, Mo.
DATE REC'D BY L%CAEGL 'S SIGNATUR - /7 4pDRESS
- - y ‘w ’\Q\




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cérﬁﬁcate vs;aa' embalm
by MeE, OF BY ot me s s s et caae Student Embalmer No.... .............

working under my personal supervision:.

I3

Student...cieernucrrrrrsscaiorasiconocisrantannanans
Signature of Student Eabalmer

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

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

Lo thu body is not embalmed, fact should be so stated above. e ! Lo -




