t. Health,
, & Welfare
. Public

th Service

etc. must use anly stondord nomenclature in item 18, No symptoms will be listed.
Part | must be causally related-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Boctor, coroner,
All dissoses in

THE DIVISION OF HEALTH OF MISSOURI

... Primary Registration District Ne

STANDARD CERTIFICATE OF DEATH
Fl LED AUG 6 1qﬁlsfruhon District NO. .o

298-02'7070

STATE FILE NUMBER

egsrers o, IS

1003

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Restdgnce before
a. COUNTY 2 STATE  Missouri b5 COUNTY == ission)
b. CiTY {If ousside cor:::r-ﬂ.:e limits, give TOWNSHIP only) Inside Limits < CITY Inside Limirs
om St. Douis Yes 50 Mo [ tom  St. Louis Yes®) No[J
<. ngg,g”ljl:rEOF (It NOT in h"pld-g give Ieiman) Length of stay in 1b ) d. SBD%EES (1§ vwrside, give location) Raside on Form
NST!TUTiGNRBetheSda nera 7% Moge A6 47“ 1543 Gregg Yos [ NoX]
3. NAME OF DECEASED Fu::“' Middle @usr 4. DATE Month Da Yeor
e e Frank Hertin Hunsdorfer pearn  JUl¥ 23, 1958
“male 0| nite | Tummelfe el fon 13, 1698 | R R
10a. :ISUAanOnf'CLfIPon:‘I:IDN ﬁ.v. kind :! wo:llddnn- 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and_stave or countyy} 0 12 {FTIZEY OF WHAT COUNTRY?
Orthopedic Brace makér |self“Rffplpyed t. Louis, Missour M
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
rank Hunsdorfer Barbara ~Bender Clara Hunsdorfer
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, go, or unlmoun)[(lf yas, giva war or dotes of service)
No

1i99=34=139L

Clara Hunsdorfer,

above

18. CAUSE OF DEATH (Enter only one cauvsa per line for {a), (b}, and (c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (@) _HMeningitis Lase of brain 3 days ?
Conditions, i ony. »  DUE TO {b) Direct extension of carcinoma to base of skull | 2 mos.
whi ¢l ave rlse to . .
sbove “couse {2), } including foramen magnum.
stating the wnder- . . . 2 an
z lying cause last. + DUE TO (¢} _PIrimary carcinoma of larvnx and involving phary 1 yr.
Q
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal au.u-- condition gfven in PART | {a} 19. WAS AUTOPSY
B ] { PERFORMED?
i Bronchopneynonia YEsE] NO[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of in|uvy in PA.QT I or PART Il of item 18.)
w
G O O il
'«j 2c. TIME OF Howr Month, Doy, Yeor
o iINJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20=. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE D farm, factery, street, office bidg., etc.} .
AT WORK
21. | attended the deceased from _ 111w 8 to 9 and lost uw?’ alive on Julv 27, 1958
Death occurred a1 : ’ uiy m on the date stated above; and to the best of my knowledge, frorn the causes stated.
22a. slcnjnun’? {y {Degroe or mla} o M.D 226. ADDRESS 3720 Washington Blvdy[z- pate sicaen
G A LAt/ "t st Ste Louis, Mo, T=24=58
23a. BURIAL, CREMATION, | 23b. DATE ”23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, o+ county} {Srate)
REMOV AL (Specify)
Remo T=26=58 New Ste. Marcus Cemetery St. Louis, Moe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

JAY B, SMITH, Maplewood, Hoe 2 5%8
B (Licensed Embalmer's Statement on Reverss 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 embalmed

- BY e, OF BY i i e s e s e e raa s e raas R +» Student Embalmer No-

working under my personal supervision.

Student ..oovenini e
Signature of Student Embalmer

Licensed Embalme

P. O, Address

.
-~

= "= Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also'shall sign in his,OWN handwriting. -~ - o

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

»




