1. Heolth, HLED N OV 1 9 1957 THE DIVISION OF HEALTH QOF MISSOURI e 4 _1_26 _____________

.r & Wellore STANDARD CEMIFICAT! OF DEATH STATE FILE Nuﬁ-'ﬁ"?s'?
5. Public
Ith Service Registration District No. . __ 3 1 8nmury Registration Diatrict No. _-1.003 ________ Registrar's Now.2 = T e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. | institution: Resnden:e bcfare
.S, 300 a. COUNTY ) o STATE Mo b. COUNTY admis jdn)
v. 1-57 b. cggv (If outside corporate limits, give TOWNSHIP only) | Inside Limits c C|0TRY Inside Limits
\ om _ St. Louls OO om__St. Louls Yes [ Ne[]
c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in ib ‘gﬁEET (If outside, give location) Reside on Farm
- HOSPITAL OR RESS
Of WETNa 1933 Alfred Ave, £°193% Alfred Ave. Yes [ Mo []
3. (NTAME OF DE;:EASED First Middle Last - 4. DATE Month Day ¥ ear
YPe or prin e OF
LENA G. HUNT veai Nov. 9 1957
5. SEX ] 6. COLOR OR RACE] 7. warriep[ InEvER MARRIED ] 8. DATE OF BIRTH 9. A'GE‘ “i,:‘;,‘::;; :::;I.).H;LEAR l:al::DER 2;:&5.
. Female White wofkeol,  oworceo[d| Oct. 19,186L] 'Y3 ' |
i -?' 10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) U] 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifa, aven if retired) ENDUSTRY
® Housewor St. Louls, Mo. U.8.A.
= )30. EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FY
: Henry Gehren Msrguerite Hoffman Late Edward E. Hunt
§ é 15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yes, k. , give wi f i
g ey e o g o eovie None | Mrs. O. B. Dow 1933 Alfred Ave.
o
z o 18. CAUSE OF DEATH {Enter enly one cause per ling for {a), (b), ond {c}.} INTERVAL BETWEEN
& n PART |. DEATH WAS CAUSED BY: X . ONjET AND DEATH
- w IMMEDIATE CAUSE (o) ;LJQ‘—!—(T#-. . O 9
E - i
2 = 0
c =
= w Conditions, it w4 DUE TO' (b}
o
g S which gave
£ - above cause (o}, }
= rd stating the wnder-
£ g % lying cawie lost. PUE TO (c)
g 5 2K PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disedse condition given in PART | (a) 19. WAS AUTOPSY
£3 = o PERFORMED? 2~
iz 8= YD D YES[ ] NO R
E N % & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- = = wt
Tl 0 o O
5o j ;’ 2c. TIME OF Hour Month, Day, Year -
$2 of3 INJURY  a.m,
= ‘g 5 =z p.m.
gE (zg 20d. INJURY. OCCURRED 2e. PLACE OF INJURY (e.q., inoracbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ™, STATE
v W WHILE AT NOT WHILE [ farm, factory, streat, office bldg., efc.) : : . . -
& 35 WORK AT WORK -
E’ E n attended the deceased from :L p U q 5 I 1] q ’ b 7 and last lnwtm alive on ] I l ? IS 1
E 5 Death occourred at q - 5%' o m on the o?- smied above; and to the best of my kmwlndgu, !‘rom tha causes stated.
[T
’ N 2. TURE (Degros or title) J 22b. ADDRESS 225 7 SIGNED
- -
3z %,DMMW Q - 0 3 70 Crandt S Vs,
23a. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of eounty) _ {State)
REMOVAL ify) : e . -
Removayt ~ |[Nov.12,1957|Sunset. Burial Park . . St. louls Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 26- ﬂE?lS RAR'S SIGN¥JURE

Kriegshauser 4,228 S.Kingshighway NV 1257

{Licensed Embalmer’'s Statement on Reverse Side) ﬂ v 7’1
/
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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 embaimed

-------------------------------------------------------------------------------------------

by me, or by

working under -my personal supervision.

Student .cocornni Signed ...
Signature of Student Embalmer

.- --Note -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fanlure
to comply with the above constitutes grounds for revocation of hcense)
+ If embalmeéd. by a STUDENT, he also shall-sign in his OWN. handwriting. - - e
If this body is not emhalmed fact should be so0 stated above
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