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oo 1L Eﬁ‘vl?"f?t-:’ﬂ"z"'(}-i%i:s—lg——’""‘“ Besemain Ok Mo LA _fegirars e
-_ 1. PLACE OF DEATH .- . - - AR 2. USUAL.RESIDENCE {Whera deceased lived. [f instituti Resich bef:
Q a. COUNTY a. STATE Mo b. COUNTY admission)
L] -
g b. cg;r {IT outside corporste limits, give TOWNSHIP orly) Lengih of stey in 1b < Cify Inside Limits
Wl F]
2 TowN  ST.10ULS MO TowN St, Louis Yo N D
< < FULL NAME OF (1 NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) eside on Farm
w HOSPITAL O! ADDRESS
#g? etmoion ST.LOULS CIT'Y HOS P, #1. Yes [0 NoQ1 6443 Lansdowne Ave, Yea O No [l
N 3. gme OF il:e)cmen First Wiadle Last 4 DATE Month Day Year
of int,
YPe oF o GEORGIANA C. HUNECEKE DEATH FEB. &, 1961
5. SEX 6. COLOR OR RACE 7. Maried [] Naver Marrisd [ |8. DATE OF BIRTH | 9 AGE {last birthday) mﬂﬂgm ID'::‘AR IF UNDER 24 HR
. idowed ivoroed Hours Min.
Female White Widowed (2 ® 0 [12-29-1877 83 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or courtry) | 12. CITIZEM OF WHAT COUNTRY
n during most of working life, even if retired) N
» Housewor At Home St. Louis, Mo, U.S.A.
) 135. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
o
) George Davidson Catherine Unknown Late Adolph F. Hunecke
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Yes, no_ or unknown) |{If yes, give war or dates of service}
X No | None Helen Noelker 6443 Lansdowne Ave.
E [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
3 i z IMMEDIATE CAUSE {a) 4r
] o E
1o y C .
Q
¢S =) Conditions, if any,]  DUE TO (b) M Vda 14
2 {;', wm gave rise t,o , -
t |2 stating the. under- - P é’! é Lesy, .
: I‘ygn';g :au.uu lu;. DUE TO ic) a 2‘ 7‘\
3 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? refated lo the terminal PART 11, 1T decessed was  fomale  was
g disease condition given in PART 1 (a) there & pregnangy in lest 90 days.
; § I O Yes I B’No I 0O uUnknown
3 = | 5. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART 1 or PART 1 of item 18
: o PERFORMED? E( a (m] o
a v] YES [] NO
- -
3 S| 20c.TIME OF  Hour  Month, Day, Yaer
2 INJURY am.
¢ ] pm.
* 20d. INJURY OCCURRED 200, FLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [}
[=) —p
é 21, 1 attended the decessed from 2/1"/61 e 2/SI 61 and 12zt taw :..r:: slive on 2/8/61
a Death occurred st B:ho é m on the date stated sbove, and to the best of my knowledge, from the causes stated.
- )
8 b= 272, SIGNATURE Title} 22b, ADDRESS 22¢. DATE SIGNED
3 c (L M—&_, -O
5 = & / 1515 LAFAYETTE AVE 2/8/61
?{ 57a. BURIAL, CREMATION, |[23b. DATE E or CEMETERY OR CREMATORY 23d. LOCATION. tcw, town, or county) T .~ (Stare)
o o REMOVAL (Specif{ J: ,f' A
z | Removal eb. 11, 1961 surrection Cemetery St. Louis: County, Mo. o
s < | “Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE 7
u > . . . -/ 7
E @ | Kriegshauaer 4228 S, Kingshighway Blvd. | F : -




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . $tudent Embalmer No..

working under my personal supervision.

Student. Signed M,r,y LT @cZ,ée

Signature of Student Embalmer

Licensed Embalmer No._S<22 [~

‘ SN _ e R / :
. - ' P. O. Address,ﬁiﬁ_‘%’é
- o =

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complyd
e with _e_abo.ve_cfmsﬁtufes grounds for. revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

% - I S If this,boay is not embalmed, fact should be so stated above.- . -
1






