wo. 300 THE DIVISION OF HEALTH OF MISSOUR! 2486
M2 1 FILED JAN 271956  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. —— REG. DIST. NO. _\_5_/__0_ PRIMARY REG. DIST. m.m Registrar's N,,,_,,,___&_,a_____
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decossed lived. If 1 Lisnos bafore
a. COUNTY . STATE b. COUNTY cobeelon
St. Charles ¢ Missouri St. Char 88
b. CITY @ . " . LENGTH OF . CITY
‘U 0 ottzids corpurats Limits, write RURAL and give " gTAY(lnIhipl.lu) [ onR d?cl:l?“mha%
5 TowN sSt., Charles days Town St. Charles B -
& d. FULL NAME OF (Lf 2ot in hoepiat ar insiation, sive stret sddram ot locatlon) - STREET. (I raral, give losstion) g3 Ia
S INSTITUTION smﬂmg;g; 1046 Madison St, 2
ﬁ 3 NAME OF a. (First) b. (Biddic) c. (Last) 4. DATE (Month) (Day) (Yean)
B fTypeor Print)  Touise Ke Huncker CcEATH  Jan. 18, 1958
E 5. SEX /] 5. COLOR OR RACE | 7. MARRIED, gagnc%gnsﬁ"; 8. DATE OF BIRTH 9. AGE (o s w uce Yo | ¥ GO u
{i \ B
5 | Female | Wnite Widowed Aug. 8, 1874 | BE UEURY| |-
5 10a. USUAL OCCUPATION (b kind of work ©0b. KIND OF BUSINESS OR IN. | M. BIRTHPLACE  (¢;\ ¢aq Suata or Faraiga Constey) O| CITI%N?FWHAT
e ouse-Keeper St. Charles, Missourl S oA o
< - 13a. FATHER S MAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND’OR WIFE
“ i  John Wilke . Louise K. Belmer Edwin Huncker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. I A A
5 (Yew, o, or wuknowa) | (If yes, give war or dstes of sorvice) 6. SOCIAL SECURNTJ 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
= No None Eward Huncker, St. Charles, Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Eateront 1. DISEASE OR CONDITION , . 0
2 | lzmotor (x), (o3, andl @ | DIRECTLY LEADING TODEATH'(y _L.erebral thrombosis 6 days
= “This docs 1t ANTECEDENT CAUSES
2 lhmad:ofdﬁﬁﬂ.ﬁ: Mortid conditions, if ang, gioing DUE TO (b) tﬂﬂfBI‘lgSCleIOth cardios vas- 14: yIrs
o || asbeartfoiture, asthenia, | rise to the above coute (a)'dtating cular disease with decompensafion
B e 1 mene the di- | e mdariviig conse last, P
Sy || coerinurn or complica- DUE 70 (c}
7 || tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
a ’ Omditions contributing to the death but nol
= velated to the disense or condition cauting deaih.
f« || 19a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? £
4 Haal | wh w@
o |l 21e- ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.x..fnorabouat | 2c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs. farm, fastory, street. offios bldg.. st0.)
& HOMICIDE
.g 21d. TIME (Mouth) (Dwy) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s OF WHILEAT ] NOT WHLLE
J“ INJURY = | "work AT WORK
. g 2. [ hereby certify that 1 aitended the deceased from 2=7=-51 _ 19 io _1-;.1..8_._5_ 18, that I last saw the deceased
= 1 1-18- , and thot death occurred at i:.ZQPm , Jrom the causes and on fhe date slaled above.
g oy egres or title) ¢} 23b. ADDRESS Zc. DATE SIGNED
L LD 114 W, tain S+, ,St,Chag, 1) 1-21-58
E . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)® (State)
§ ) sT. John's Cemetery St. Cher les, Missourl
_ DATE RECD BY REGISTRAR'S SIGNATURE ' 25, FUNERAL D4 } s sl t ADORE
[, (42 LV oo .__/4_-- /--- ‘_i’—_:l..d‘/ “/‘-‘ ‘_"‘;___-_"_-'_.; ".:..‘,_’_..’ Z

— (Li d Embslmer's S oanSldl) S A




S'fATEMENT BY LICENSED EMBALMER

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

by me, or by ........... esesseseeasavensereaocaeiteesssmsiiresstravrasetinsarnnriraras brvremn- , Student Embalmer No..x.{:i..ﬁg

working under my personal supervision..

smdnt%//%m ssnd%%£%% ............

Sp-ura'o! Student Embelmer
Licensed Embalmer No a.y/‘ﬂ

P. 0. m%%d

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

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

¥4 this body is not embalmed, fact should be so stated above. - .



