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‘f" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residengebefore
5. 300 a. COUNTY o. STATE M b. COUNTY admjssion}
n F Y
. 1-57 b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. cgg Inside Limirs
Tom_ St, Louis Yos [ No [[] 4 {éﬁmm St. Louis Yes[ ] Na[]
. Eg;l;nleA{AE OF {If NOT in hospital, give location) | Length of stay in 1b d&‘STD%EEEE.gs (i outside, give location) Reside on Form
A A
j msﬂruno&uth‘ran Conv. Home g_mg_.m- 5200 Itaska Yes [} Ne[]
3 :lTAME OF D!;ZEASED First Middle Laxr d. DATE Month ) .
ype of print
O‘bto C. Hu_ng_e DEATH Sept ™ 23 195
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ I NEVER MARRIED] ] 8. DATE OF 8IRTH 9. AIGE "':J.;:,; FUN||‘3.ER ivear| I:::DER ::‘:as
Male White mooveo®  goworceol)] July 11,1871 | BY[ME [Pl T
106 USUAL OCCUPATION (Give kind of werk done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City end stute or country) . - | 12. CITIZEN OF WHAT COUNTRY?
ﬁs s .l king tife, sven if ratired) INDUSTRY 0
Intainence Unit J U.S,A,
V3o FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hunze on Minnie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? . ] . . INFORMANT ) ' Address
{Yes, %mim-n)l (If yos, give wor or dates of service) H
18. CAUSE OF DEATHdEn!u only one cause per line for (a), (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . - ONSET AND DEATH

IMMEDIATE CAUSE (o}

»*
Conditions, if any, DUE TO (b} :

w:;lgh geve ri!; ',9 } :! 4

amdve Couss a),

M e toee. 3 DUE TO (e)ww 4' ! 4‘4’2 —hrrete]

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

21. | ottended the deceaged b . . M.ﬂd lost saw P¥® clive m,%g.z w22 /P E -
Death otcurred ot 4 gron the d.uf- stated above; and to the &ul of my know!adye, from the couses’siatad.

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will ba listed.
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. = PART . GTHER SIGRIFICANT CORDITIONS CONTRIBUTIHG TQ DEATH bt net related to the termingl dlseess conditian given in PART I (s} 19. WAS AUTOPSY
3 < R . . PERFORMED?
2 i ; YEs[ ] N0 2
= £] 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natwre of injury in PART | or PART Il of item.18.) i
= w - B .

Y o o d -

5 5[ c. TIME OF Hour  Month, Day, Yeor
2 S INJURY  a.m.

'g £ p.m. .

E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (#.g., inor sbouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
b WHILE ATD NOT WHILE — form, factory, stresi, office bldg., atc.)

] WORK AT WORK
£

:
¢
3
<

220. SIGNATURE ’ (Defrenror title) 22b. ADDRESS £/ /. 4 it S T2c. PATE SIGNED
t ,
[y o %' 8 . (=} m% . ) - &, ]
T30. BURIAL, CREMATION, | 23% DATE ° ° 23c. NAME OF CEMETERY OR CREMATORY 7| 234 LOCATION (City, vowm, or covamm) ate)
REMOY AL {Sgecify) .
Removal Sep_t..26,;95 St.,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 2 GISTRAR'S SIGNATURE
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" g, D At & ot ‘Qu RL R -'zn-;w, T A b
- I "hereby certify that the body whosSé name is recorded on' the reverse s:de of this certificate was embalmed

by me, or by

working under my personal supervision.

Student coveriiii e Signed.......}
Signature of Student Embalmer
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h.-a § S RO RTHR abope MUST- BE: SIGNBD BY THE LICENSED EMBALMER in 'hss*@mmmohmﬂnc (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed, by a STUDENT he.alsg.shall’sign in his:OWN.handwriting. &
“If'this body is not embalmed fact should be so stated above.
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