THE DIVISION OF HEALTH OF MISSOURI 58 011 '?9 ?

.:::m FILED MAR 2 5 ]958 STANDARD CERTIFICATE OF DEATH AT N
bli'( Registration District No, ..., ......3.1 8 Primary Ragistration District NlODB ~w.. Ragistrar's @1.30---
tadid )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE MIS:X)URI b. COUNTY ;}mlnmn)
30506 0 b. CITY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits "‘_'. c. CITY ! Inside Limits
- OR i OR
TOWMSAINT LOUIS Yesgr NoD Town  SAINT LOUIS Yol Neo
. rﬁgkh'?:l’jgr?': {1 HOT inhaspital, givelocation}|Length of stay in 1b STREET {If eutside, give location) Reside on Farm
; 54 INsTITUTION T PAUL HOSPITAL LIFE ,9"7 #pDRESS 60352 NORTH POINTE Yeso NSO
;3 3 mame or Firt Middle ™ 4. oate Month  Day  Yeur
L]
< (Type or print) EARL NEVTON HUNT ceavw MARCH 16 1958
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn prars | IF UNDER ) YEAR hF UNDER 24 HRS.
H & - mardieo @ never marrico P s B
° Male White winowen [ ovorcen [} Sept . 19, 1893 64 yrs
': 102, USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City mnd atato or country) O |12, CMZEN OF WHAT COUNTRY?
> during moat of working life, even if retired) D . .
i Retired-Battalion Chipf Fire evt. 8t. Louis, Migsouri USA
+ 13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
0
-: . EDWVARD N. HUNT MINNIE SCOTT
° 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY RO.|17. INFORMANT Address
- (Yes. no. or unknawn) | (If yev. give wor or dales of servics)
v Yes ¥orld Var 1 Noxe drg,Julis Hunt, 6035a North Fointe Blvd
E 18. CAUSKE OF DEATH [Enter only one cause tine for (a), (b}, and (¢).] INTERYAL BETWEEN
v PART I. DEATH WAS CAUSED BY: Z y : 2 » ONBE EATH
s IMMEDIATE CAUSE (a)
c / ¥
H
H
. Conditions, if and. 1 pue vo (b) (7‘ ZI) *
© which gocve risg Lo y -~
5 oot ae nder <
I F . u T-
S lriaﬂ’ cause fost, ) DUE 70 () M

PART |l. OTHER SIGHSFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) T3 WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

e
_ = PERFORMED?
e 2 -
tx |3 /199.2 s o N/2
S E 20¢. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part I of tem 18.) -
- & a O a
>= v
< 3 2| 2c. TIME OF  Hour  Month, Day, Year

[ o INJURY o m.
g 2 E p. m. i
- _3 X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 0., in or showt Aame, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT (] NOT WHILE Serm, factory, atreet, office bidp,, ete.}
E3 WORK AT WORK -
; E - 7
v
s - 2. J attended the d'eceaud’ from 5’ . to ; / é - and 1aat saw h.:;: alive on ad =
- % Daath occurzedad m on tha dato stated above; and to the beat of my knowledge, from the causes stated.
L
5“- 22g. SIGNATU / {Degree or U225, ADDRESS 22¢, DATE SIGNED
0 c
2 m-Pl 2538 Wandy deer |3
E‘; . 23a. BURIAL, CREMATION, . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State
5 4 REMOVAL {Specif
= Renaval P& 10!:@ Park Tawn femgt, 8t
33 24, FuneraL pmecTdE T 7T ADDRESS 2% DATE RELW BY LOCAL REG,
CALVIN' F.FEUTZ,4828 FAT'L.BRIDGE BLVD MAR 1858

{Licensed Embalmer’s Statement on Ravarse Side)
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STATEMENT BY LICENSED EMBALMER

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

.

by me, OT by .o e cieciicieiaeeaaas e

working under my personal supervision..

AT TS 13 -, SN Signedf‘-. {{',44,/{(,(‘ ..... Z .... ; O o Sy e
i

Signeture of Student Enbalmer

7 ' Licensed Embalmer’No..C[.’./..‘
% :
' P, O. Addressrmr . '{f’

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 handwriting,

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




