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WOCTOr, Coronar, orc. MUsT UsE ONTy STanayrg momanTurory Iim j7/&m &, No symptoms will be Histed, All

diseases in Part | must be casuvally reloted.

Coronar connot certify to a death due to natural causes,

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIVISION OF HEALTH GF MISSOURI
STANDARD CERTIFIiCATE OF DEATH

Registration District No. ____ -’ —[—7 ~——~Ptimary Ragistration District No. \5_\3

~RATOLIBL -

Ragistrar's No.

I. PLACE OF PEATH

2. USUAL RESIDENCE (Where decaased lived.

If inatitution: Residence before?
udrmuwﬁ)

{If yrs, pive war or dales of screice)

a. COUNTY St,. Loulis o STATE Missouri @b C°'-"N}\St. Loui
b. CITY (If outside corporate limits, give TOWNSHIP only) ] Inside Limirs c. CITY j%bo Insigd® Limits
OR . OR
towmd University City Yoxp) Nod towvUniversity City Yesj¥ NoD
<. 'ﬁgls.j!;l_llzl:gEgF {If NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
{ INSTITUTION 7122 Northmoor Dr. Vears apbpress 7122 Notthmoor Dr,| veso NeoX
3. NAME OF First AMiddle Last 4. DATE Month Day Yeeor
OECEASED A
(Type or print) George R. Hunsche st May 24 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Fn years | IF UNDER 1 YEAR iF UNDER 24 HRS,
marriep X1 never marrien [ | ast Birthtay) [orame T Do e 25
Male s | White ¢ winoweo ovorcen [} March 8,1881 78
“]10a. USUAL OCCUPATION (Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ([City tnd atate or country) 2 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Insurance Broker Ingiarance St., Loui ouri IL.S.A
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME
_Ru.% Louise Lichtenstein
15. WAS DE l.'f'g"RR'ED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

{Licensed Embalmer’s Siaiemem on Roverse Sidd

{Yea. no. or unknown! I
No ‘W ore 448-05-908[7Mr, Ralph Hunsche, St, Louis, Mo.
18. CAUSE OF DEATH | Enler only one couse per line for (a), (B). and (¢).] INTERYAL BETWEEN
PART I, DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE (a) Asphyxia due to self applied ligature j
Conditions, if any,
which gave r!xa fo DUE TO (b)
above c;uae a},
stating the under-
- lving  couse lost. DUE TO (¢)
<] PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, WAS AUTOPSY
L PERFORMEDT S\,
S G 24X |vsDO wo
F= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part Il of ifem 18.}
= a & a
by Self inflicted strangulaetion by ligsture
=1 20c. TIME OF Hou
hi mJunv a. g /. / g‘q
gl 7:3 oun
E | 20d. INJURY occunREo e PLACE,PF INJURY (e. g jﬁ inbga athout .;mme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 1P farm, factor l!rut office bidyp., etc.
work L Tworx. Bpasemen f home University City St. Louls Mo.
21. J attended the deceased from , to and last saw ,‘::ﬂ alive on
Death occurred at m on the date stated above; and to the beat of my know[adga from the causes stated.
}aﬁh\run itie) & |22 ADDRESS 22¢, DATE SIGNED
w Coroner| Clayton, Mo. 6/2/59
2%a. Bumﬁ TION, |23, DATE 23:. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Cify, town. or tounty) (State)
REmOvAL { c:]y\
ters St ~ T.ou is County Misgou
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG ISTRAR 5 SIGNATURE

Mo

5 7\5‘—5?

«f%%»’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By M, OF By i iii it riiaaiiiierarrnar e are i e . Student Embalmer No........

working under my personal supervision..

Student..coeemienn it i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING. {
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.



