hupt. Health,
uc., & Welfare
J, S. Public
valth Service

V. 5. 300
av. 1=57

e madical carhitication in the specitic manner require

.

All diseases in Part | must be cousally related.

Docter, coroner, etc. must use only standord nemenclature in item 18, No symptoms will be listed.

securing

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H IID D E C 3 ORJSSIM District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

¢ 45044

STATE FILE

_________________ K3 B2 T——— | 003________

11968

Regnslmr s praimndisfifinsfine oIS
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Rnldonc. before
o. COUNTY o. STATE MO b. COUNTY ission
a
b. CgRY {if outside corporate limits, give TOWNSHIP only) Ingide Limits c. C‘IQTRY Insido Limits
¥ N
TOWN St. Louis =0 %D Towe_ gt, Lenis Yosl] Mol
c. FULL NAME OF ([f NOT in hospital, give location) | Length of stay in 1b TREET (i cutside, give location) Reside on Farm
HOSPITAL OR . ’ 1? ADDRESS Yos [ Mo [l
INSTITUTION Qity Hodp, £ T . 3372 Highkeony S+ | U ™
ryd — I il
3. NAME OF DECEASED First Middle Last 4, DATE Month + Day Y ear
{Type or print) OF
Gracle Hunt DEATH 12-11..T957
‘-5 6. COLOR OR RACE]| 7. MAR]‘IEQGNEVER marriep[] 8. DATE OF BIRTH 9. A&E E',:J‘::;; ;aunr‘l:‘ER ;::AR I:ol::I.DER 2:[]_:115.
1a Nagrno wivoveo[] _oworceoll| July 26,7987 | 'BO l |
10a. USUAL QCCUPATION (Glive md of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) / 12. CITIZEN OF WHAT COUNTRY?
ﬂring most of vmrlunkil-, aven if retired) INDUSTRY
ousewor Tenna i US A
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Charles H. Hunt
'15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yus, no, unknqum]l(ll yes, give war or dotes of service)
Iy — Charles nry Hont 3372 Hickony St
18. CAUSE OF DEATH {(Enter only ons cause per Lr {a), (b}, and (c}.) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} AL AR LY @w'

Condna Ay

Mm

Conditlons, if any, DUE TO (b}

which gave rise 1o

abovae couse (o), s
atating the under- /
lying couse last. DUE TO (e}

=z
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condltion given in PART I (a) ' 19. WAS AUAOPSY
by’ PERF ED?
i : _ S 27 vEs[W NO[ ]
1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |l of item 18.) ~
(]
o [} a 0O .
Q 2c. TIME OF .Hour Month, Day, Year '
o - INJURY a.m. . . -, .
s - p.m.
20d. INJORY OCCURRED 20e. PLACE OF INJURY (e.g.; in or cbouthome,{ 20f. CITY, TOWN, OR LOCATION ‘COUNTY + -~ STATE
WHILE ATD NOT WHILE n farm, factory, street, office bldg., etc.) L
WORK AT WORK T

I attonded the deceasid From
Death occurred at

21,

LY

and last su\v: alive on

m on the date stated above; and 1o the best of my kmwhdge, from the causes stated.

22b. 'ADDRESS

@Za—t/

22¢. DATE SIGNED

L2 47

23c. NAME OF CEMETERY OR CREMATORY-

Father Di

s

Ksons

€W/ TOO

-234. LOCATION (Ciry, tawn, or county)

Cr

egtwood- Mo ~

{Stote) |

24. FUNERAL DIRECTOR ADDRES:

T%.T; Yandell, & SonsiX77Egq s:bl Kiry

shem [re 13

25. DATE RECD. BY LOCAL REG.

26. NEGISTRAR'S SIGNATURE

57

Webster Groves 1Y MO

(Liconsed Embolter's Statement on Reverse Side)
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N ' STATEMENT BY LICENSED EMBALMER

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

'by M, OF DY et it reeiie it resrrrirensearanararn vt sssosisadisnarinsatroratonssansnsasa . Student Embalmer No., ............ revenes

working under my personal supervision.

A . .
Student it : W AL A A ATt 4 o ot ot S i
Signature of Student Embalmer ' :

P. O. Address. é@ .... 7 U

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocahon of lxcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ) -

If th15 body is not embalmed, .fact should be so stated above. ’

. ; . -1 Wt D, T. * -
. - - . ... . Lot R . [ - «
.. - S me e w - . R ' .- .- - —— - —— — UL
' L R : ’ . =
’ A - .
. . ! . - 2
N




