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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

REE. DIST. uo.&z/_meuv REG. DIST-

HILED VS JuL 21 168§

59-027622

State File No

mﬂﬂ_ Registrar's Nu......é-fﬂ.@..m.

BIRTH KO, seen
1. PLACE OF DEATH [ 4 2. USUAL RESIDENCE (Whers decessed lived. If Instivation: residence befors
a. COUNTY St . LOU.iS a. STATE MO . b. COUNTY S-t; . Loufg‘n‘m’-
b. CITY (If outeide corpurate limits, write RURAL and m g‘r I‘rENGE;‘. ,EF, c C!T;{ (If outelde corporste limits, write RURAL acd give township) /
to ] {in e
ToWN  Valley Park > . TOWN Glendale veSH,
FULLPTTAAhl‘_EOOF (If not in heapital or i ion, giva atreet add: or location) d-AsarDRREEESTS {I! rural, cive loeation)}
¢ WSTIToTioN Moll Nursing Home 112 Flm
3 NAME OF a. (First) b. (Middle) c. (Last) i l 4. DATE (Month) (Dey) (Year)
(TypeorPim) __ BERTHA ANNA HUNSAKER o July 3. 1959
5. SEX | 6. COLOR OR RACE | 7. "{,’,‘D%R]Eg' gls‘ygg Eénmm., 8. DATE OF BIRTH 8. AGE a::;;n N4 u:.n 1 n".: ; CER 24 r das.
N (Bpuoify] on ours
F ! W dowe A [Decs 28, 1875 33 | |

H0a. USUAL OCCUPATION (Giiwe kind of work
dopa during most of working life, sven if retired)

10b. KIND OF BUSINESS OR IN
DUSTRY

11. BIRTHPLACE (State or forelgn sountry) 12 CITIZEN OF WHAT

Housewife At home Blackjack, Mod )
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustav A, Just | Maria Swenson |Frederick A. Hunsaker

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT' §

SIGNATURE OR NAME ADDRESS
Milton Just, Chesterfield, Mo.

_ Enter only onecause per

(Yea, B0, or unknowa) | (If yes, rive war or dates of sarvics) .
No None
18. CAUSE OF DEATH MEDI

1. DISEASE OR CONDITION

lizte for (a), (b), sad (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if ang, gising DUE TO (b)

rise to the abose cause (a) stating
the underlping cause last.

*This doet not mean
the mode of dying, such
ar hegrt fatlure, asthenta,
ee. It means the dia-

case, Infury, or complica DUE TO (c)

L CERTIFICATION

INTERVAL BETWEEN

%

II, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but not
related to tM disease or condition causing death

tion which caused death.

19a. DATE OF OP'F[ROAIG B3b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? ~

42/ ves (] wo B
21a. ACCIDENT {Bpecity) 2ib. PLACEOQF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE boms, Iarm, factory, sireet, oo bldg..me)
HOMICIDE
21d. TIME (Montk) (Dar} (Year) (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AY NOT WHILE
INJURY m, WORK AT WORK

2. I hereby certify thyt I atiended the deceased from _él_iL
. and that death occurred at /2 E0 m, , Jrom the causes and on the dale stated abooe

alive on 5

mﬁL to_ Z-3- 191D that I last saw the deceased

2. SIGNATURE 7 / (Degros of G | 23b. ADDR sr
()
s 7?&0
268 BURIAL CREMA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) // (Bate )

24b. DATE & l

-6 59_

OQak Hill Cemetery

Kirkwood, Mo,

TIONﬁ iL )

DATE REC'D BY

. FUNERAL OIRECTOR' B SIGNAWII ADDRESS




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, or by ...

Student Embalmer NO.veeeceaosrvonsan

working under my personal supervision.

3ignedecsesseransavarssannnans Vessserannaa

Studont Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnlure to gmply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. - T




