Mmlg-Jrimow Registration District Nl 003 ————-Registrar’s No.

ARD CERTIFICATE OF DEATH 02
5505217022031

AMENDED
. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
9.; &, COUNTY o. STATE M4issourie. county admission)
% b. Col'l'?’ {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. COITY Inside Limits
R M
s own St, Louls 66 yri. TOWN St. Louis Yo K NoQl
< c. FULL NAME OF (if NOT in haspital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
9&% nstmeTion I,bittle Flower Conv. Home Yas [ No[d 3524 South Jefferson Yes [ No Q)
Jj/ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type ar print} OF
ALMA J. HUNT DEATH June 10 1961
5. SEX 4, COLOR OR RACE 7. Married [1 Never Married [ |B. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
i B Menth: D. H Min.
Female White Widowed I Divorced [] 2/7/ﬁ 95 66 yrs. ths 2y3 ours in.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
e during mpst of worki fe, even if ratired)
= Housewite At Home St. Louis, Missourli| 0USA
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
e
2 William N. Winnefeld Bertha Keashamer Frank Hunt
7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S5OCIAL SECURITY NO. 17. INFORMANT - Address
j<C (Yes, nq, or unknown) | (If yes, give war or dates of service)
" ) d -_|Mrs. Fleie Huber 4169 Humphrey St.
o [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
< 5 PART . DEATH WAS CAUSED BY: 7 ONSET AND DEATH
2 | =z ATE CAUSE (a) a.Z.u.m E A marudis
5 | 3 part e yooe voelh,
(Ella]
8 MJGTA-—L"LI ﬁvp - ;
o [ a . DUE 7O (b) Fa l'low&‘q //la.cégw ) 5-é
2 ‘;’ é ‘7
z|s af- m o.mz;_;, - %u«q{
= "k, DUE TO (¢} A‘E
A
% z FPART™11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 111, If dcceasad was female was
g é/ dissase candition given in PART | (a) / there a pregnancy in last 50 days.
; g 9 ?' a?/F [0 ves I X No l O Unknown
= .E 19. WAS AUTOPSY | 20a. ACCIDENT SUIIC:IIDE HOMEI!CIDE . DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O - *
= 8 ¥E5 [ Nog ?umﬁf l-u.éd.u dxAm-) ...,//;6/‘/
-
s & | “7c TIME OF Month, Day, Year |
b g INJURY ] gy
g N~ - P-m- "‘
20d. INJURY OCCURRED 20¢, PLACE OF INJURY le.g., in or sbout home, | 204, CITY, TQWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factary, street, office bldg., etc.)
. NOT WHILE AT WORK [J .k . Ltd( .,{oﬂ‘_,
é 21. | sttended the deceased fro .t and last saw hlmalwu M ﬁgj/‘/
o Desth occurred at . ? > m on tl‘\e date stated above, and to the best of my knowledge, from the causes stated.
-
8 B GNATURE (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
5 - M 2/6
] = ! ' ‘;/0 / /
z T3a, BURIAL, CREMATION, 23b. DATE “ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) fiState}
Y o REMOVAL (Sgecify) . . R
g e Remov. 6/13/61 Park Lawn Cemetery St. Louis County, Missouri
= < | 22 TOnErAL DiRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. STRARS SIGYATURE
JRER: . JUN 1 (1.0
= |= | Beiderwieden F. H. Inc., 1936 St. Louis J 1981 A/
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- STATEMENT BY lICENSED EMBALMER ‘
3 .

| hereby certify that the body whose name is recorded on the reverse side of this cer‘rfi‘f_icate was embalmed by me,

bl . Student Embalmer No.

or by
‘wrorking under” my personal sapervision. oot "
Student Signed j M 7/' 72"7’-[
Signature of Student Embalmer ~
R [)
e RECE e et Licensed Embalmer No. .?. f/')—-—
. . -
P, O. Address ’/" V¥l

L3

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 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 i5 not embalmed, fact should be so stated above.

PRI
. . . . -




