URI Dll_l\ilES[;?/lgl .ﬂll:\l HESAIIQEIS STANDARD CERTIFICATE OF DEATH
Rngmrallon D:smct No e ___Primary Registration District No. (R ——— - 1£ 1 14 :ﬁl_j:ggs

3045582

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE\di ssouri b. COUNTY admission)
b. Cé'gf {If outside corporate limits, give TOWNSHIP only) hn{th of stey in 1b [ CCl)EY Inside Limits
OWN St, Louils 1zdays owv St.Louls ves ( Mo O
€. i'UoL;.PI:ITAATEOgF gEOT n hos jral, gi ocanovi R k tnside Limirs d. SI':I;REET {If cutside, give location) Reside on Farm
S~ € Roe ADD|
INSTITUTION Hosp1 ta'l o e vl NoOd ﬁ%l_po P_ennsylvania Yes O No B
3. ('_:AME OF DE,CEASED Firsr Middle Last 4. Dé\TE Month Year
ype or print F
Ida Marie Hunter DEATH Dec. el-l-, 1959
5. SEX 6. COLOR OR RACE 7. Marrisd (1 Never Marcied [] |B. DATE OF BIRTH | 9+ AGE (iast birthday) [ IF UNhDER ) YEAR IF UNDER 24 HR
¢ Wid Di nths | Days | Hours Min.
Female White idowed O3 wresd | Fob . 5,18p2, 67 yr¥w
10s, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, €ITIZEN OF WHAT COUNTRY
ing lif if retired
BOB AW g fgpeven # revires) At Home St.Louls, Mo. U.S.A.
F3a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
John Heldig Katherine Much Alexander Hunter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? té, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknawn} (If yes, give war or dates of service)
i guptupdigha il IInknown Mr. Alexander Hunter, 280 Penn.
[g 18. CAUSE OF DEATH {Enrer only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART }. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) Cardlsac Decompensation
3 <
8 Conditions, if any,]  DUE TO (b) Arterioscleratlic heart disease
which gave rite to
above :;uu d(cl.]
tating 1 nder-
I‘ygnggcluesuu last. DUE TO (¢} 402'0 &
z PART It. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 11, If decaased was female was
g disease condition given in PART | [e) thare a pregnency in last 90 days.
3 [O ves l & No I O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? 0 O (]
U YES O NO [
& | 20c. TME OF  Houl  Month, Day, Year |
a INJURY a.m.
g p.m.
20d, INJURY OCCURRED 20e. PLACE CF INJURY (e.qg.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. | atrended the deceased frol Ce 2 . !&&zﬁﬁﬂ_—and last saw :-;:rulive on Dec. 2’-’-1 1959
Death 11 . O P L] M L m on the dale stated above, and to the best of my knowledge, from the causes stated.
w 22s. SIGN 22b. ADDRESS 22c. DATE,SIGN,;
5 59
= 1755 So. Grand 12-26-59.
2 23a. BURIAI. CREMATION, 22c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Su!er
ALLS .
21 slrtaf™™ New Picker Cemetery |[St. Louis Missoupi.
E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRMR'S SIGNATU ” p
S
o Wacker-Helderle,363h Gravois. DEC 28 1959
{Licensed Embalmer's Statement on Reverse Side) 7)1' 9‘ /g R




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

or by
working under my personal supervision.

Student,

Signature of Student Embalmer

_ZQM

. , _ i Licen Embalmer No.
- sif 23

Note: The above MUST BE SIGNED BY THE LICENSED EMB?\LMER iny Ip&GWM;HANDWRE'ING (Failure to com]

with the above constitutes grounds for revocation of license).
I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




