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STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._3_18__ PRIMARY REG. DIST. m.mﬂa_ Kegistrar's No,=3 12132

State File Na4b

BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccssed llved. If institution: residence befors
a. COUNTY a. STATE M-:l: g 8 6 uri b. COUNTY sdinimina).
b. CIEY (11 outeide corporate limjts, write RURAL upd give g_r AI?ENGTH OF <. CBTF‘{ d. Is Resldence within lmits of
town St. Louis tomsatito} o=t vown St, Louis G
d. FH(I)_.!_’.PIIH.&MLEO%F {1f not ia hospits! or institution, give strect sddress or location) ASJgRE& (I razal, ghve Joeation)
A SIS 5037 Arlington Ave. GL,,}I 5037 Arlington Avenue
3DNEACNE1ES.EFD a. (First} b. {(Middle) ks c. (Last) 4, Dg}'g {Month) (Day)  (Year)
{ Type or Print) JOHN CRONIN HUNT SE. DEATH Reer, 14, 1957
5. SEX C'| 6. COLOR OR RACE | 7. #ARIHEB NlE\\fn'ch!élgRRlED. 8. DATE OF BIRTH 9:.?5:&-3;;" 1\: u.::l :Dmn g UKDER 4 WX,
. 3 {Bpacif. o aya ours | Min,
Male White farriea Dec. 19, 1897 l |
s SN g | O OF MSNES G | 1 BRIy e s ot o | | PSR
hauffeur Beck & Corbittl Q'Neill Nebraska II.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Denis Hunt { Nellie Cro
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no qgrunkncewa) | (1 N war or dates of sarvice)
) T 494-05—32_%02 Mrs. Jane Hunt 5037 Arl ington Avenue

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (c)

*This doe2 not mean
the mode of diing, such
as heart faliure, asthenta,
ce. It means the dis-
care, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid condilions, if any, glving
rise {0 the above cause (a}) stating
the underlying couse last.

ZEDICAL CERTIFICATION

INTERVAL BETWEEN
AND DEAT,

y

sty A
DUE TO (M' £

DUE TO (¢)

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or candition causing death.

, and that death accurred af

19a. DATE OF OP_II::E)AN- i5b. MAJOR FINDINGS OF OPERATIGN . 20. AUTOPSY? .2
I qq 'ﬁ YES [:] NDB\
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm. factory, strest, oo bldg,, etc.)
HOMICIDE - ) ' ) .
2)d. TIME (Menth) {Day) {Tewr) {(Hour) 2la. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
ey wiLEAT ) KT e — -

, that I last saw the deceased
" from the causey and on !hs date stated above.

: Wy,g

bece

(2%

23c. DATE SIGNED

DEC 1757

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

DEC 17 5%

12

24a, BURIAL,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (8pecliy) ’ ’
Burial 112/18/57 Icalvary

(Licensed Embalmer's 'S—a;aumnl on Reverse Side)

0

Ceme e recror b BoRhS v HEgaprt—
JOHN STYGAR & SON -— 5541 RIVERVIEW BLVD.

24d. L.OC.ATION (Olty, town, or ooupt.y)

(Btats)




~d
7

.‘\';'-.-'i'fif.‘. P L .o
3 4 -7 STATEMENT BY LICENSED EMBALMER

¢
. Py
B B

-

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

byme, or by ..., FTTORT o eacesissetsesa-esesesasernecssacasteenennan R Stndent Embalmer No...coenneninenn

working under my personal supervision..

Btudent..ccciiimreairiicicnorarsrssnssosastanasannens
Signatare of Stodmnt Exbslmer

: o : P. 0. Addreu.,gsgé _______________

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm l’ns OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of hcenae)

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

" 14 this body is not embalmed, fact should be so siated above. '

. . . . . .




