No. 300

10.48

&

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Fueo ug, 1 10se

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. NO. 318

[CATE OF DEATH

PRIMARY REG. DIST. NO.

287027071
7

Registrar's No.uisimisrsms vesmmsrermen

1. PLACE OF DEATH
a. COUNTY

2. USLIAL, RESIDENCE (Wher desoused lived.

11 institution: residence belocre

.Zﬂnsrrrunon St., Louis

. STATE < . iineSon).
8 Tilinois > CNSangamon U
b. CITY (1f outeide corpurate limita, writa RURAL and give ¢. LENGTH OF c. CITY tg 1l ¢ d. 12 Residence within ;unm =t
R ; sabipt| STAY (b this place) OR : .
town St, Louis, Mo, ramnele da;ta: town opringfielid 4 REE
FULL NAME OF (I oot in hoapital or institution, give street add or locatl o STREET (I reral, give location)

ADDRESS -

1109 North Seventh Street

Children's Hospivall

3 .

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

. Enter only opecause per
line for (a), {b), and {c)

%

ANTECEDENT CAUSES
Morbid conditions, {f any, giring DUE TO (b)

*Thit does nol wmean
the mode of dying, auch

(Trms'unhn

3. l;‘E‘(\:NE‘ES%’E a. (Flrsl)_ b. {Middle) ¢, {Last) 4. Ds';E {Month) (Dsy) (Year)
(Typeor Priney  JBCQuUeline Renee Hunt peath July 16 1958
5. SEX , 6. COLOR OR RACE ;. 'NEVER MARRIED, C) 8. DPATE OF BIRTH / 9. I:\.Gsh&::-;n hxr UNDCR lDI'E.II F UNDER 4 feS,
~ BT CACYT (Bpecify) t ¥, fonths u'l Hours | Min.
Femaie White A 3-21-58 3 I
10a. USUAL OCCUPATION (Givekindof work | -i0b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . ’ |2 C!TI
duudurintmmtnlworﬂumn.o:mnu roctir:rd) ) DUSTRY (City wad State or Foreign Gnntr’) COUN%E%"?FWHAT
None None Springfield, Iilinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
‘ j . Himt. Juanita-Hopers Hunt |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. JAFORMANT' S @I U ADDRESS
Yo, ﬁor unkoown) | (If yes, give war of dates of service) NO.
o o None 00
18. CAUSE OF DEATH MEDICAL CERTIFICATION IN‘I’ERVAL BETWEEN

OHSi ;ND DEATH

o‘ qﬂd vessefs

rise to the above cause (a) slating

as heart faflure, asthenia,
cart fafluse, asthenia the underlying couse laat.

ete. It means the dis-
DUE TO (¢}

ease, infury, or complica-
tion which cauaed death, | 15 OTHER SIGNIFICANT CONDITIONS

Condillons contributing to the death but not
related to the digense or condition ceuring death.

’ 7547

192, DATE QF OP_IE_RA- 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
I‘J..k'ﬁ% CO-NLWLL ca % 3 99 -~ &uﬂinas g‘q“ ! vs X wo []
21a. ACCIDENT (Bpecity) 2%b. PLACE OF INJURY (e.x..inorabout | 21c. {Cl TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest. office bidy., e10.}
HOMICIDE .
2id. TIME (Mozts) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE )
INJURY = | " woRrk AT WORK

22. I hereby certify that I attended the deceased from _7_.1!&5.6_ 9,1t

J_IL 19.5_ that I last saw (he deceased

alive on - IB,‘)L and thai death occurred atlQ...QQ_Am , Jrom the causes and on the dale slaled above.
23a. SIGNATURE (Degree or title) | 23b. ADQRESS 23%. DATE SIGNED
bl Aridteher, e ® | (hbdibmIdagZl 72658
Z BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY o}CREMATORY 244. Locaniﬁ (Oity, town, or county) (State)
REMBG AT | 7 Springfield, 111,

DATE REC'D BY LOCAL

1788

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

W lbert H.Hoppe,4700 Washington Blvd,

Licensed Embalmer’s Statement on Reverse Side)



« st L.y STATEMENT ?FX‘*I,..EIIQ‘ENSED EMBALMER

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

by Me, OF By .o ittt ir s PO . Studexit Embalmer No..--..........

Licensed Embalm No’7£/7 o
. P. O. Add_:ess‘&mﬁs..- ........
«Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriti‘gg. C
7f this body is not embaimed, fact should be so stated above.

working under my personal supervision..
A A

Student ...oooiverciimrrriiiiian i Sign: 4 At /& ......

Signsture of Student Embalmer

“%

-




