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All diseases in Part | must be causally related.

t)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED 0CT 10 1968

THE DIVISION OF HEALTH OF MISSOUR]

Registratian District No. ...

STANDARD CERTIFICATE OF DEATH

3.1.8._Primary Regisiaion Distriet No. 1 OJOIR - . -

e D= OBE36L

STATE FILE NUMBER

R-gilher's No., 9 @@_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bdiore
a. COUNTY a. STATE Missouri b, COUNTY admissiph)
b. CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c- c{IJTRY Inside Limirs
TOWN St. Iouis Yes E No [ TOWN St. Louis YesF] No[]
€. ﬁggé_n!:lAEtEOOF {1 NOT in hospiral, give location) | Length of stay in 1b d. STIB%EE"QS (If outside, give location) Reside on Farm
A .-
7 stiurionChristian Hogpital 0,0 4" 3922 Lee Avenue Yes' T NoX]
3. MAME OF DECEASED First Middie g 4, DATE Monih Doy Yeoar
{Type or print) OF
Christine Hunter peatH Sept. 29 1958
5. SEX 6. COLOR OR RACE ?.MA“IED ,‘EVER M“R,EDD 8. DATE OF BIRTH 9. AGE {In years iF UNDER | YEAR] IF UNDER 24 HRS.
female l white WIDOWED [ ] pivorcen] | October 28, 1390 fest "6’*/‘"’ Honthe | Ders Howrs e

108. USUAL OCCUPATION (Give kind of work done

durjgg most of werl

OUsSewl

fnq life, aven if retired)

10&. KIND OF BUSIRESS OR

"8t Home

St. Louis,

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

My ssourd USA

130. FATHER"S NAME

Frank Hy. Schaffer

13b. MOTHER'S MAIDEN NAME

Loulse Moeller

14. NAME OF HUSBAND OR WIFE

William A, Hunter

15

{Yus, or unhnqwn)l(lf yes, give war ot dates of service)
RO none

WAS DECEASED EVER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.| 7.

William A, Hunter,

INFORMANT

Address

3922 Lee Avenue

18. CAUSE OF DEATHAEMM only one couse per tine for (a), (b}, apd (c) ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY / ONSET AND DEATH
IMMEDIATE CAUSE (o) -5 |-
Condltions, if any, DUE TO (k) /'ﬁ',dr )’ / _r'n ._/ v /.J?/(Lx Fas
which gave rlse to L= T S =
obove cause {a), }
stating the under-
z lying couse last. DUE TO (c)
= PART 1. D;TFGN:HCANT CONDYTIONS CONTRIBUTING TO DEATH but not refoted to the terminal dissose condition given in PART 1 {c) 19. gAsR:ggogsv
E MED
y]
g b o777 HAL2 % ves(] Nopr
% | 200. ACCIDENT sUICIDE HOM]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Emter nature of injury in PART | er PART Il of item 18.}
w
v 0 (] O
8] 20c. TIMEOF How Month, Day, Yeor
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorobout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decoosed from /— Vs ?’55‘ , to 7’?— 9’ 5’;( and las? m%ﬁlnu on Q/ “2 ?’5 j
Death occurred P 1:20 m m on the déte :mle«f above; ond to the bast of my Imowloclgc, from the causes stated.
22q. SIGNATY Mp a$ o) 2b. ADDRE 22c. DATE SIGNED
? ZIS/J. o &/ // m,,?’— -
7 /O et -5
3. BURIAL%R&ATIUN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23‘ LOCATION (Ciry, totﬁ. or county) {State)
REMOV AL (Spacify} .
Cct, 3 1958 Valhalla Cemetery St, Louis County, Missouri

24.

Math Hermann & Son, Inc., 2161 E, Fair

FUNERAL DIRECTOR ADDRESS

0T 58

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

ﬂzeclsrna's SGNATURE
g E é — : ! 2
VA4 —Pn P B ‘




STATEMENT BY LICENSED EMBALMER .

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

by me, OF DY i e s e s s e tudent Embalmer No. .........cccevnenes

working under my personal supervision.

Student .iviieiiiiiiiie e e s e igned , T UATTENLL AN
Signature of Student Embalmer

Licensed Embal

P. O. Address

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 handwntmg .o

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




