V. 5. No.300 THE DIVISION OF HEALTH OF MISSOURI 4—4:802
o, B .
w ] FLEDJAN G 1958 STANDARD CERTIFICATE OF DEATH State Fle No.
et see.oist. wo. _LEQ  eriunny wec. oist. wo. L L 8 ¥ keistrors No Lhooo... .
I. PLACE OF DEATH T 2. USUAL REGIDENCE (Whers decessd lived. I Instizathon: reskisnos before
. COU . STATE N wdinimion).
& COUNTY  Knox * Illinois b COWNTY cook ’
0 b. %‘g\’ (1 outside corpurate Hmits, write RURAL and ‘:-':-hi , CSFAI?ENxETm}: :F) <. ng (If outshde corporats Limits, wrie RURAL acd ghve towmship)
to! Pl { o)
Town  Edina 2 yYre. TowN Chicago -
. oapital or . cive or , STREET X g7~ .
d FH!..SLPI:{PANI'I_EO%F {If not in howpital or Instituticn, cive strect address or [acation) d ADREET. (If rural, give location) S]
INSTITUTION Q! !_lggg gg 8p g Clinic 1829 TOU«QJQ AVe.
3 gﬁ:ﬁs%% a. (First) b. {Middle) e (Last) 4 DS-.F-E (Momth)  (Day)  (Year)
{ Type or Print) Edward L. Hunolt DEATH 12-27=1957
5, SEX (7] 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / [ 8. DATE OF BIRTH 9, AGE (In yeara| I UNDER § YEAR |  ONDER & RIS
IDOWED DIVORCED (Bpecit$) ' last birthday) |Mooths | Days | Hours | Min.
M W rrie 10-2-1871 86 |
10, USUAL OCCUPATION {Give kind of work 'IOb. D OF su OR_IN- | 11. BIRTHPLACE (State or foreten oountry} O} 12, CITIZEN OF WHAT
done during most of warking Life, even if retired) %p EiSDUSTRY NTRY?
Salesman Cons ue Miasouri
itlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1t | Mary A. Glahn Nellie (Nelson) Hunolt
g. WAS DEE:ASEP E\&I!SR mdu.s. mmﬁo r-;?nczsr 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
a8, A, OF nOWD! yoa, dve war or dates )]
Tt & """ |340-14-7752ATom Hunolt Edina, Mo.
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
Enter ool 1. DISEASE OR CONDITION j ARD
'lm:::' (a;"_ "('g;‘:n“’;‘(’; DIRECTLY LEADING TO DEATH® (5) MJJ o, z'/ﬁa

— /
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if uny giving DUE TO (b)@éﬁ( J@L

a1 heart faflure, asthenia, | rise to.the abore exuse (o)

ete. It means the dix- the underiying cause last,
care, infury, or complica- . DUE TO {(¢) C?dﬂCl ANAI A,
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

a. DATE OF OPF%?E 195. MAJOR FINDINGS OF OPERATION B : 20. AUTOPSYT 2~

161X ves [ w0

21b. PLACEOQF INJURY (eg..incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) (STATE)
boms, larm, factory. atreat, office bidg..ete.)

21a. ACCIDENT (Specity)
SUICIDE
HOMICIDE

21d. TIME {Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY . = | “woRrk AT WORK

2 I hereby cz i‘fy that I attended the deceaséd from Addcke 22 1957, to N 262, 27, 19 57, that I last saw the deceased

alive on , 185 7 and that death occurred at [2..4.04hn., from the causes and on the date siated above.

Z3a. SIGNATURE / mor title) EI 23b, Aﬁ?‘ . 23¢, DATE SIGNED
- \5 % /é,{ : A;/wt—a/'. % 19,%.1? /957
24z, BURIAL, CREMA- | 24b, DATE 24c. RAME-OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of counity) (Gtate)

TR == | ) 22281957 St .Josephs New Cath. | Edina, Migsouri
TURE G:’nntss

DATE REC'D BY LCE&.AGL REGISTRARSSIGNA!LIRE é FUNERAL DILRECTOR'S SI

i:cmud Emhlmtrl Staternent on Reverse

. WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

\.U‘

c
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certi_ﬁca;e was embalmed by me, or by—meeeee

............ . Student Embalmer No.

working under my personal supervision.

S58Ud @Mt wovesancancesavasssnorrrarsssasnnns
- Student Embalmer . .

. . L .- Licensed Embaimer No

B . P o. Address_é‘Mﬂmm;—

.

+ . Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) -

If this body is-notembalmed,. fict! should be+sd istated above. pdra-ulde Viuioeo e Tnin




