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Coroner cannot certify to a death due to natural couvses.

WUSE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“18,..,, Primary Regiswation a.,u,c.lm ................ Ragistrar’ .& _"Sﬁ,w e

FILED APR 9 1958

Registration District No, ...

_98-011331 °

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decedsed Iwgd If instirution: Riildoﬂj. bafore
a NTY a STATE b. COUNTY edmiszion)
3. COUNT St, Louis Missouri Missouri ’
b. CgLY (If outside corporate limits, give TOWNSHIP anly)] Inside Limits €. CCI,LY . : Insid,e Limits
TOWN St.louls Yesu NoD), /Dﬂ toms St. Louis Yes ¢ NoO
e zglgé_l_l;:aﬁ%gl: {F NOT inhospital, givelocation){Longth of aray in 18] /ad STREET {If oursida, give location} Reside on Farm
] § iNsTITUTION Enroute BomeriPhillhps Hosp. ADDRESS 2929 Lambdin Yes# NoO
3. ::31& :‘ro First Middle Lan 4. DATE Month "ear
OF
(Type or print) Georgla Etta Bell vearh  April 2 /f 53/
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH S. AGE (Jn yeara | IF UNDER | YEAR fiF UKDER 24 HRS.
- 2 1 marrien (1 never marnieo l Taw hirthdar) [iromie] Brwe ] Fome T e
emale Co wioowep [} 2?_ ovorceo ) 6 July 18 ?/ 66

{10a. usSUAL OCCUPATION (‘Giu kind of work done

during most of working life, even if retired)

Hougewife

Honsep wife

104, KIND OF BUSINESS OR INDUSTRY |11,

12. CITIZEN OF WHAT COUNTRY?

UI S‘A-

BIRTHPLACE (City and atato or country )

Lincdln County Mo

1. FATHER'S NAME

Edmond Hunt

14. MOTHER'S MAIDEN NAME

Marria Thornton

16, SOCIAL SECURITY NO.

492-20-2367

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yra. o, or unknown) I {If vea, Give war or dates of servicel

no

.

Vsl

Address

Buchana.n 29290 Lambdin

INFORMANT

Mrs Flossie

18. TAUSE OF DEATH [Enter only one cause per ling fof (8), (0). £).]
PART 1, DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a)

INTEAYAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO ()
which gave risg 1o
above cauze ().
stating the under- .,
> lying caute lost, DLE TQ (¢}
Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONBITION GIVEN IN PART {(n) 18, WAS AUTOPSY
™ 4 0 * ?ERFORME&’
3 / yes[J wo
E 20e. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Port 11 of ifem 18.)
& O O 0
-‘J 20c. TIME OF  Hour  Montk, Day, Year
] INJURY . m.
E P. m. 3
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, foctory, sirect Joffice bidg., etc.}
WORK AT WORK o/ / -/ }

21, { atrended the decessed from

/1 -5

r
K and last saw Ih." alive on

Death occurred at

UA‘ A nl on the d{to a‘

d’abcve am}‘l)o the best °f/m knaw!oqde from thgcausop atared.

Za. llam\'run@ P (@ wey N ‘-W/{B_

2. a q'z )—-LFZL\_Q W If/tsucnzo

230. BURIAL. CREMATION, | Z3h. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tou'n. or counly) K Seate)
REMOVAL (S pecifnl M
Renoval 4/6/58 Greenvood e,EM\ St. Lodts t“m;ntv 0

24 FUNERAL DIRECTOR ADDRESS

| Herman J, Smith

4247/v labadie

5. DATE RECD. BY LQCAL REG,

26. REGISTRAR'S SIGNAT
4 58 Qé§ %)

{Licensed Embolmer’s Statement on Reverse Sida)

[/4
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3
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by M, OF by e ereiiaienaeeasanaessasetreaserarenaanes . Student Embalmer No.........

working under my personal supervision..

Student ... it e irranea e
Signature of Student Ezbalmer

P. O. Addreas.{’é'. '5-46

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng
T If thls body is not embalmed fact should be so stated above.




