THE DIVISION OF HEALTH OF MISSOURI1

28-015958

ealth,
Welfare STAN DARD (ER""(A“ OF DEATH STATE FILE NUMB
ree  FILED APR 213 1958 318 1003 3870
ervice R:gimmion_ District No. e d ._Primary Regutrnnon Dlslrlcf Ne, Regnshar s No. No., S0 8 e
‘ }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence,bafore
300 a. COUNTY a. STATE M1 gsour i b. COUNTY admissfon)
—57 b. CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R .
\ oM gt, Louls @Dyl s /from St, Louls v we
<. FgL'l:.| NA&\%ROF {lf NOT in hospital, give location} | Length of stay in 1b ¢ ﬁ 3’ STRDEREE (M outside, give location) Reside on Farm
O/ hettiion 4328 Evans abt, 40 [yrs.*Rsu328 Evans Yes [ No¥E]
7
3. :'JTAME OF l?E;:EASED Firsr Middle Last 4, DCA};E Menth Day Year
vpe or print
GEORGE W. HUNT pEaTH 4 3 58
| 5. SEX 6. COLOR OR RACE| 7. MARRIEDE@NEVER marr1ED[] 8. DATE OF BIRTH 9, AGE (In yeors IF UNDER 1 YEAR| |F UNDER 24 HRS.
| I Male }‘- Negro woowes[] | bivorcen[] April 3 ,1@86 '?"2‘""“‘” Manths | Days | Hours l Min.
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country, }12. CITIZEN OF WHAT COUNTRY?
r"rng mast of working life, even if retired} {NDUSTRY J )
aborer ackson, Tenne TeSaboe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Banfamin _Hunt Unknown Irma Hunt
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
{Yeas, no, or unkngwn)| (If , give war or datas of service) .
g Y " Dore E, Hagyeg 4328 Evang

18, CAUSE OF DEATH (Enter only one cause

e for {a), (b), and (e).}

INTERVAL BETWEEN

w
-
@D
]
£ v
w PART | DEATH WAS CAUSED BY: @ b ONSET AND DEATH
w IMMEDIATE CAUSE {o) ¢ PO tA kRAAAS M
- . T L
w Conditions, if any, . DUE TO (b} Mw
= which gave rize 1o
- above cause {a},
=z stating the undar. }
8 g bying causs last DUE TO (:) -
. SCOEF PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diswose condition given in PART | {a) - 19. WAS AUTOPSY
g @ = PERFORMED?
L ol l-/ YES[] NO
- % =1 200. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = Il
I {1 (] a ‘
S ZNM3[20c. TIMEOF Hour Manth, Day, Yeor
2 ajs INJURY  am.
g : X p.m.
& % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ™ STATE
- w WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
£ 3 WORK AT WORK
| E 21. | ottended the deceased from and lost scwt alive on
H ,..‘—-qnmh oecurred of /97 /VOO/\/m an the dulc stated above; ond to the best of my knowledge, from the causes stated.
' § 22a,/5GNATURE gree or title) 22b. ADDRESS 22c. DATE SIGMED
2 2
E ? /é 1300 Clerk 22 se
#BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [T AV 4
REMOV AL [Spacify) .
PRy 4/9/58 Washington Park Cemet|. St. Louis County, MO
L L4

24. FUNERAL MRECTOR

Charles J. Gates

ADDRESS

4107 Finney

25. DATE RECD. BY LOCAL REG.

;
d Embelmer's St

(t

on Raverse Side)

APR7 B8




STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY i ittt e eie s ratsrarsiassresnessmrasanananantinatasisassrnsnnsnn «» Student Embalmer No. ..........ocvieuene

working under my personal supervision.

3 T LY 1L N s Signed ...)./.' ........... £ O SR Al )J/"W ......

Signature of Student Embalmer
Licensed Embalmer No..%. f&

P. O. Address...4107. . Flnney.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastitutes 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.
. ) -v .- " - .- -




