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Coroner cannot certify to o death due to natural causes.

Doctor, coronar, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28-01981"7 .

FILED JUN 11 {95 8resiswation Distict M. .318..

STATE FILE NUM85538

imary Registration District N1003 Registrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residen n‘_bd_on
a. COUNTY o STATE Miccouri k. COUNTY /5'“'"“""
b. C(l)"f?‘( (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTRY Inside Limits
TOWN S5t. Louis Testd Nod Town St Louis Yestl NoO
c. Egls_é.l_::l:ll-dEOSF {lf NOT inhospital, givelocation)|Length of stay in 1b TREE {If outside, give location) Reside on Form
7 wstiutionHomer Go Phillips Z/} ApORESs 4043 Aldine Yesn NeO
3 ‘Alﬂl or Firat Middle 0[.03! 4. DATL AMonth Day Year
DECEASED OF
A Type or print) Joseph Hunter DEATH 5 26 58
H5isex - 6. COLOR OR RACE  17- maRRIED ] NEVER MaRMiz0 []] B- DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR [iF UNGER 14 HRS.
. ﬂ ; tost birthday) [Afonthe | Dave | Hawrs | Min,
Male Negro WIDOWED woncen C} April 10,1886 72

100, USUAL OCCUPATION (Gipe kind of work done

106. KEND OF BUSINESS OR INDUSTRY
during mogt of working life, eoen if retired)

11, BIRTHPLACE (City o miate or countryt F2. CITIZEN OF WHAT COUNTRY?

J

FART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) _ Adenocarcinoma of

Rotired-Supply Superv, Medical Depot s T see U,S.A -
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

1

Walter Hunter Nancy Ann Elazier ‘ |

18, WaAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANTY Address 1‘

(Fer, na, or unknown) {If yea, pive war or dates of service) ‘

No None 497-01-4106 | Johp Hunter 5352 lotus Ave 4

18. CAUSE OF DEATH [Enler only one cauge per line for {a}, (B). and (¢).] . . INTERVAL BETWEEN

QNSETJND DEATH |

the Prostate

Conditions, if any. DUE TO {B)
which gave rise to K
above c:uu ;‘). *
aating the under- . 7 7
= tying cawuae last, OUE TO (¢} /
=] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART I{n) 15 ";‘&'-:35;2;?"
=
g Hypertensive Cardiovascular Disease -~ Secondary Anemia ves (] wo Kl
:i-_' 4. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
Z Q 0 O i
-<‘ 20c: TIME OF  Four  Month, Day, Year ‘
u INJURY a.m, |
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e. ¢., in or ahoutl home, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK
2. [ attended the deceased from 4-18-58 , to 5-26-58 and fast saw ,ﬁ alive on 5:23:5_8
Death occurred at 12 ‘23 A m on the date stated above; and to the beat of my knowledge, from the causes atated.

24. FUNERAL DIRECTOR ADDRESS

C.W.,Roberts Und.Co 1416 N,Taylor Ave

25, DATE RECD. BY LOCAL REG.

MY 27758

22a. NATURE { Degree or tille) D 22b. ADDRESS 22c, DATE SIGHNED
et e s B ascs sHheDe 2601 Whittier Street 8-27-88
23a. |guauu.. c?gnnr?u‘, 235. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (State) +
EMOVAL (Specifp
Remov 5/29/58 Greenwood Cemetery St. Louis County, Mlssouri

—

" ALicensed Embalmer’s Statement on Reverse Side}) & ™~ &
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. b £ -STATEMENT BY LICENSED EMBALMER

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

by me, or by .o i s it vrrrira s s rvr e e e e e e s e tmaene oo, Student Embalmer No..........

“working under my personal supervision.’.

Student......cooiiiiiiiiii i iiiiaiiitiiaaacaas ceveaee

Licensed Embalmgs N ‘71,é

T

= - - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
“i- ~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,
t . * .




