THE DIVISION OF HEALTH OF MISSOURI y
Health, —
& Welfare ﬁ \/ STANDARD CERTIFICATE OF DEATH '""""""""“§f§§'ﬁg§':%??'3“""'
Public
1 Sarvice -ﬁﬁglﬂruﬂon District No. \3 //7 Primary Rngulrcmon Dls'rlcl No. .-__ﬂg_-____. - Reglllrar s No.____ 84_555_._
) 0 , 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whaere dnceund lived. If institution: Res:dcnce before
. 30d a. COUNTY St. Louis o STATE Miggouri b COUNTYSt , Lou rg"wy
. 1-57 b. CITY (}f outside corperote limits, give TOWNSHIP only} Inside Limits e CITY é / tnside Mimits
% Shrewsbury Vou B Mo ] 92, Shrewsbury 451 Yol No[]
c. :glshfl;['?:[’fE]OF {If NOT in hospital, give location) | Length of stay in 1b d. i-Il-)DRESS {If outside, give |occmen) Reside on Farm
harTution/ 427 Brunswick 10yrs 7427 Brunswick Yes [] Ne
3 FI_AME OF DE)CEASED First Middle Last 4. Dé;E Month 2
ype or print
MARTHA CHRYSTINE HUNT olinbugust 2, 1958
5 SEX 6. COLOR OR RACE} 7. MARRIED[ JNEVER MarRIED[] & DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR| IF UNDER 24 _HRs.
Female White wioowen [ 2 oivorcen[) July 24,1902 Ly birthder) [Montha | Deys | Hours l Min.
10a. USUAL QCCUPATION {Give kind of work dons | 10b, KIND CF BUSINESS OR 11. BIRTHPLACE (City and state or country} o 32. CITIZEN OF WHAT COUNTRY?
during mest of working life, even il retired 4 INDUST
ecretary’ ' Wohi€hoe co. Doe Run, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U’SBAND OR WIFE
Alfred Akers Mary Alice Westcoat Owen Hunt
15. WAS DECEASED EVER iN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.|_17. INFORMANT des Grestwood
(YulNoOor uﬂlcmwn)l (M ycli\'i(rlr!%or dates of service) ?‘gf '03-'56 // FranCl g Hmt 15 3 3 Ournl er 19

18. CAUSE OF DEATH {Enter only one causa per line for {a), {b), and {c}.}

INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: ONSET AND DEATH
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E w IMMEDIATE CAUSE {a) Ll et tnach lw, M V] ;M{’_%h . F ot~
LI /
i A o Sy
- o Conditions, if sny, DUE TO (b}

5 t utolch gave rh: T } [4]

o above cavee (@), S’

z ing the undar- .

¢ Sz Iying - cavae test. ) DUE TO (o) /35D

I PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
_: ® z s PERFORMED?
5+ ofc YEs[] no[}
5 - § Y1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART N of item 18.)

- = = Qgw

N O O] [

83 SPSI 20c TIMEOF How Month, Day, Yeor

22 afs INJURY am.

™ ’§ >_" ‘X p.m.

2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

& 3 WORK AT WORK

3 21. | artended the deceased from Z&% :f‘ ; m o f/z,/ =& ondlast saw B2 clive on ¥/, / 7 -

g 5 Deuth occurred at . m ntrtlu date nufcd above; end to the bast of my knowledge, , trdm the Causes stated.

o= 220. SIGNATURE (Degree or title) 22b. ADDRESS 2¢. DATEHGNED
Bs ) o / 7}"
o _

3 MMJ-J\, J 7 W W C‘—i )‘ 35 E

23a. BURIAL, CREMATION, | 235, DATE 23c. NAWME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, ot county) {Stere)
REMOY A ecify) . »
BUF A Y 8/5/ 1958 Oak Hild Cemetery Kirkwood 22, Mo.

24. FUNERAL PIRECTOR ADDRESS MO -

Pfitzinger Mortuary,Kirkwood 22

d Embeal 'y

25. DATE RECD, BY LOCAL REG. | 28. GISTRAR'S SIGN!ATUEE

F-5-58 Qs foo

on Reverss Side}
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STATEMENT BY LICENSED EMBALMER ~——u

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

L] LT T VPPN , Student Embalmer No. ...................

working under my personal supervision.

Student v e
Signature of Student Embalmer

P. O. Address, X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,
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