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Coroner cannot certify 1o a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casually related.

FALED MAR 5

- 1958

Registrotion District No. H..........A...S..]'...g... Primary Registration District lQ.QS ......

" THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_ 58-007383

STATE FILE NUMBER

. Regianars 1 OB

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceassd lived. If institution: Residence bafore

(Per, no, or unknown} | (If ves, give war or daiea of servics)

o COUNTY a STATE Mo b. COUNTY admission}
-
b. CéLY {!f cutside corparate limits, give TOWNSHIP only) | Insids Limits c. C(I).:;Y lnsi:i. Limits
TOWN St. Louis YeggX NoO town St. Louis Yos XXNo O
c. rigls.il’-l"lﬂ:l?gg': (i NOTinholpi:al, givc.loca!ion) tength of stay in 1b $- TREET {1 outside, give locatian) Reside on Farm
éé:nnnunmi Mo.Baptist Hosp. A abpress 4164 Loughborough YesO  NooXK
1. NAME OF Firet Middle Laat 4. DATE Montk Day Year
DECEASID . . OF
(Type or prial) Nicholas Michael Hunt DEATH 2/11/58
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Fn years [ IF UNDER 1 YEAR |iF unDER 24 HRS.
O ] HARH{ED m NEVER M‘RRIEDD 1/22/96 [ birthday) Monthy | Days Houre | Min.
Male White winowep [J pivorceo [ 2 yrs
10z, USUAL OCCUPATION (Gioe kind of work done | 100 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of workiag life, teen If retired) .
Police Ufficer St.L.Police Dept} St. Louis, Mo, USA "
3. FATRER'S NAME 14, MOTHER'S MAIDEN NAME I Wife o
Nicholas Hunt Anna Godfrey !Anna E. Meiners Hunt
15, WAS DECEASED/EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address

Yes W.W. I. None Anna E. Hunt 4164 Loughborough
18. CAUSE OF DEATH [Enfer only one couse pegfing for (a), (b). ang (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - — / ONSET AND DEATH
IMMEDIATE CAUSE (0) 2} o7 4} ;&4‘7/&,6—-1_,( ] A > 7
- /4
Conditions, if any, | oue To () &/W G Pt
which gage risg fo
above cgun ;:: -
fimg the dme | o ddb ot 2t pf b airhard B —
z Iying cause lost. BUE TO (¢) £  — ‘9
=] PART II. OTHER 5'¢mmﬂﬂ BUT NOT RELATED TOMHE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 15 :né.;s; ggzggv
b= -
B ves[J wo {8
‘;" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
[+ 4 . -—
# 20c. TIME OF  Hour  Monthk, Day, Year
h INJURY  a.m.
E p.m, )
Z { 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WRILE O farm, factory, street, office bidyp., etc.)
WORK AT WORK
2l. I actended the d d from 9/_21/1957 , to 2/10/56 and last saw ;'fr; alive on 2/@56
Death occurred at 4100 an m on the date atated above; and to the best of my knowledge, from the causes atated.
22a. TURE ( (Degree or tiite) ‘U 2b, ABDRESS Z2c. DATE SIGNED
g . M.D] Grand & Washington 2/12/58
23a. BuflaL, CREMATION, | 235, DATE 73%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, toxrn, or county} (State)
MOVAL fpm]v\ . ..
Remova 2/13/ National Cemetery Jefferson Barracks, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26/REGISTRAR'S SIGNATUR [
E.J.Schnur 3125 Lafayette Ave, 13 'R8

{Licensed Embalmer’s Statement on Reverse Side}

—-—m R



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, orby ... ... .. PR

working under my personal supervision,.

Student ... ..o i
Sighature of Student Embalmer

Licensed Embalmer No.".'?? 7

P, O. Address".?./.‘.z.é. {%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
-If embalmed by a STUDENT, he also shatl sign in his OWN handwriting.
1f t!ﬁs_ body is not embalmed, fact should be so stated above. .

L




