ol
5. No.300
e

TILEDMAR 18 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
RIG. DIST. NO. 3, 2 PRIMARY REG. QIST, m.ﬂ}_— Registrar's Mo -’" y

State File No

11404

BIRTH NO.

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decossed lived. Il lathation: residence before
&. COUNTY St.. Louid 2. STATE M{ggourl b. COUNTY St . 1 dugimton).
b. CITY (1t sutside cotpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY d. s Resldence within limits of

R - STAY o OR acl
TOWN  Clayton * :M“' A Begel  +Swn Overland 1//70 TR
d. FH!..IS.P{J_'J_\ANLI'EO%F (If mot in hospital or fnstitution, glvkr stract address or location) A%TDRF_SS (If rora, ghvo locatlony
iNsTiTUTION  St. Louie County Hosp.. 272C Wheaton

3. DE%EAS%‘B a. (First) b. (Middle) c. {Last) l 4, Dé;:E (Month) {Day) (Year)
(Twpeor Print) _fy y [ HunlSe] 1w 3 - /. 95>

5. SEX 6. COLOR OR RACE | 7. m&%&g EWEEC%SR(SIEEf 8. DATE OF BIRTH 9. :.GEI:-:L:I:;;H Ll; Uz:lt IDTEB ; UNOER 1 WRS.

. 3 pe t on e ours | Min.
Male White Married Jan. 24, 1886 .71 , | -
3 S SN gy | 9 KNG OF BUSWES D I | 0 BIRTHAACE oy vt s e s o) | PUERor o
Custodian Harrieon Schoo Wentzhllle, Mo.

13a, FATHER' S NAME
Frank Hunsel.

13b. MOTHER'S MAIDEN NAME

Nancy Keyes

14. NAME OF HUSBAND'OR YIFE

Anns Hanley Hunsel

15. WAS DECEASED EVER tN U.S. ARMED

(Yes.no, or unknown)

No

(If rom, xive war or dates of sorvice}
S

FORCES? | 16. SOCIAL SECUR]TY

7. INFORMANT'S S{GNATURE OR NAME

Anna Hanley Huneel 2720 Wheaton

ADDRESS

97-67-33L

INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only one causo per
line for {8}, (b}, and (c)

*This does not mean
the tmode of diinp, such
as heart follure, asthenda,
ele. It means the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION

ONSET AND DEATH

MEDICAL CERTIFICATI
DIRECTLY LEABING TO DEATH"q) _M M«

ANTECEDENT CAUSB

(ﬁ—uéwfé'f )

Morbid conditions, if ang, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE TO (¢) M/bé ﬁvched-

tion which caused death,

1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

192, DATE OF OFERA-
TION

190, MAJOR FINDINGS OF OPERATION

L2

20. AUTOPSY? [/

mlﬂ wo [J

21a. ACCIDENT~

{Bpecity)

21b. PLACE OF INJURY (a.x.. in orabout

2lc. (CITY, TOWN, OR TOWNSHIP}#0 0  (COUNT

STATE)

)
SUICIDE bo \Inptory.s offoe bldg.,0t0.) 9\$
“°”'°'°d€c; G/é'ﬁg F whlic W . S .Aso B
{29 TME " aonr wDer v cmomo | 21e. WOIURY ISCCURRED | 211. HOW DID INJURY OCCUR?
ISCLr | WHILEAT[—] NOT WHILE #_..l
INJURY m | ¢ 1957 g g = | WORK AT WORK \5%[‘0 f—/\’.’ $ < /d(/

2. I hereby certify thct I atlended the deceased from _3_'._.._L._ IF;FJb
3/ 1957, and that death occurred at

to _3—_L_, 19_&.?, that I last aaw the deceased

WRITE PLAINLY.—;US!NG TINFADING BLACK INE—MAEE A PERMANENT RECORD

DATE 'D BY LOCAL |
ng/ﬁREG.

Or

alive on ., Jrom the causes and on the date stated above.
23a. SIG TURE {Degree or tisle) 2ib. ADDRESS 23c. DATE SIGNED
P 0 4D o/ S, Brentword—Cootom, M| 8-2-57
24a. BURIAL. CREMA- | 24b, DATE i 24z, l\A'dE CF CEMETERY OR CREMATORY 2Ad. LOCATION 0“]. town, o ooumy) (Btate)
Tloﬁ REMOVAL (Spediy) ..
emoval Mar, 4, 1057 Assumption O'®allan Mo.
REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

ann F. Home €222 LEQEJ and

tement on Reverse Side)
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- . o /ASTATEMENT BY I.;ICENSED EMBALMER

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

.

LY L]

. A N ' oL,
By Me, OF By o e tereere e ee s daae b aeaa s » Student Embalmer No..............0

working under my personal supervision..
A ,

BRUBER oo i Bk T Slgned @ C’_ 0 .......

Signatore of Student Enbalper ’
‘Licensed Embalmer No. ”Aj

P. O, Address ... ... ..o.oiiiiennenn.

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING (Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDEN‘I‘ he also shall mgn in his OWN handwntmg.
- . v ~—

¥ this body is not embalmed, fact should be 56 stated above,” ~ "~ . .
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