THE DIVISION OF HEALTH OF MISSOUR]|

STANDARD CERTIFICATE OF DEATH oB3—0U8378

STATE FILE NUMBER

o FILED FEB 28 1958

e

11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?

Belleville T11 U, S, A

106, KIND OF BUSINESS OR
INDUSTRY

retired

100. USUAL OCCUPATION (Give kind of work done
during maost of werking life, even if retired)

Housewlfe

13a. FATHER’S NAME

John Flegle

13b. MOTHER'S MAIDEN NAME

augusta Flegle

14, NAME OF HUSBAND OR WIFE
George Hunt

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

16. SOCIAL SECURITY NO.

"WES™MIgt Glancy 610Y°Y¥repherson a

INTERVAL BETWEEN
oN ET AND DEATH

//O?OJ W

lic . @
ice I Registration District No. __wmd ....Z. __________ Primary Registration Disirii:t No. b 00 Registrcr': Nu..___2 _____ K_,._
| | L
I . PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |finstitution: Residence b;for-
0 a. COUNTY '%H%’;M STATE b. COUNTY admission
Sk \ouis Missouri Lo¥is "y
éo‘ b. CITY {lf outside corporate [tmns, fl" TOWNSHIP enly) Inside Limits c. Cg‘( h(of‘mn.ﬂ a L}J 7 J Inside me:
e Normandy Yos [ Mo [ Tom L3715 St ANNS %_.&n Yo N3
I . FULL NAM%OF [{E} NOTj:\lho pital, give Iocnﬁon) Length of stay in 1b d. STR%EETS;S ’L (1f outside, give location) a} Reside on Farm
HOSPITAL OR o] ADD!
| lsfiior O'Sutlivan ¥, 2 yrs Nesmandy=Me , Yer O NP
1. (N{_\ME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
ype or print) OF
FLORENCE HUNT DEATH Peb 5 1958
5. SEX 6, COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 FUNDER § YEAR| IF UNDER 24 HRS.
Fem&le MARRIEDD NEVER MARRIEDD last L;r;::;«; Months | Dayas Hours Min.
White wighvegl]  pivorceo[] 5/5/1878

Yes, no, or unknawn}] (1f d ] -
{Yes, no, or unkna n)l( yes, ngem ates of service)

18. CAUSE OF DEATH (Enter only one gause per line for {o), (b), and {<}.)
PART ). DEATH WAS CAUSED BY: 7}

IMMEDIATE CAUSE (a}

DUE TO (b}

which gave rise to
above couse [a),
sating the wnder-

Conditions, if any, }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iylng couse last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD DEATH but not related to the terminol disvase condition given in PART I {a} 19. WAS AUTOPSY
b PERFORMED? -2
z YES[] NO
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) s
w
o O Ci ]
Q 20c. TIME OF Hour Month, Day, Year
o INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED 20«. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK L »

21. | attended the deceased from &m&% 2% fé E;

Death occurred at

7f 5 /95’?;1\& last 3 ’““-hrn alive on M

m on the dnl‘ stu!cd obove; ond to the best of my knowledge, from the causes stated

egree or title} U] 22b. ADDRESS 22¢. 9
Cliy e PR 278/

23d. LOCAKION (Ciry, town, or county) Tsrerd

it /f//
230. BURIAL, CREMATION, nb. 4] 23¢. HNAME OF CEMETERY OR CREMATORY
/5/58 Valhalla Cem. St/.Louls Mo,
ADDRESS 26, REGISTRAR'S SIGNATURE h)
/) W MM"
on .,

All disecses in Part | must be causally related.

REMM}.)
Henry Sullivan 1150 N.Kgshway | 2y “"/'v’" LOCAL Rec,

24. FUNERAL DIRECTOR
{Licensed Embalmer’s Stotement oh Reverss Side)




c .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY I, OF DY it eee e ettt saresanensmsaaentnraanrrnstnstasstasissnsnensan .» Student Embalmer No. ...................

working under my personal supervision.

...... e PP ot

Licensed Embalmer NoLZlO?V
P. 0. Address ... L.

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 embhlmed by a STUDENT, he also shal} sign in his OWN handwriting.

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

StUdent ooviiriiriii i e e eias Signed
Signature of Student Embalmer




