MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-026522
DEPARTMENT OF PUBLIC HEALTH AND WELFAR -
STATE FILE NUMBER
DO NOT WRITE ENDED Registration District No. __--_____2_ ——.——Primary Registration District No. _t/s_é's Registrar’s Na. 5'3
ON THIS $TUB AM
. T 2 2. USUAL RESIDENCE (Where deceased lived., |f institution: Residence before
VS 300 o 8. COUNTY C EA W F a. STATE M4, i COUNTY admission)
2 A ssour
Rev. 4/59 % b CIY (i Gutsid torporate limita, give TOWNSHIP only) Length of stay in 1b e QY Inside Limits
= oW Syllivan, Mo. . TOWN St, Louls Yes J No O
b,_jz g i < <. FULL NAME OF (If NOT in halpna] give location) Inside Limits d. STREET {If cutaide, give location) Reside on Farm
—_Af | |w HOSPITAL OR ADDRESS
2"2 ! c q .Lg INSTITUTION SUllivan Communi ty HOS e:lj No ] 5 3512& Magnolia Yes O NoR
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
3
{Type or print), OF
P Bosalia A, Hunter DEATH  Aug, 3, 1962
/ 5. SEX 4. COLOR OR RACE 7. Marcied [ Never Married ] [8. DATE OF BIRTH | P. AGE (last birthday) |IF UNhDER 'DYEAR :: UNDER 24 HR
_— i ; Mont Min.
5 0 female White Widowed [ Diverced [] Mal".l?, 1901 61 N l ays ouuT in
10a. USUAL OCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLAGE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
& g Naail.‘rg goll of working life, even if retired) St . LO'LliS , MO . USA
] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 P I =] e
Q Clement Hunter Emma Lepper noen
8 Z 75. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. lnronmu‘wi 1mi, ton 8"'
. : {Yes, naﬁeunknownlltlf yes, give war or dates of service) unk I"!I‘S . Brands t t t ’ 39 6“’8-
°<‘ - 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c), INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: - CONSET ANyEATH
= o S IMMEDIATE CAUSE () LA/ TEFZC A A w7 /{715”/“ RV & &
R O z 4
[l
Q =y =
12 o = é a Condivions, it any, | DUE TO (5 S‘;{u Lo (E2ACT U 2 “¥ A SEer
-— ise 1
22 o] — y:
-_— tatin & -
1349 = yiog - couse lest.]  DUE TO (d) Auromonue de<cipsgoy 7 o kfrad
5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH buf not related to the terminal PART 1Il. IF deceased was female was
g disease condition given in PART I () there » pregnancy in last 90 days.
L7y ]
E g I O Yes l [0 Ne I O urknown
g E | 75 Was AuTOPSY | 208, ACCgENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.}
5 [+ PERFORMED? O O
g u YES [J NOR
z |= | Z0c. TIME OF  Hour _ Month, Dey, Year
g & INJURY am,
' g ui.- p.m.
4 m 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (o.g., in or aboyt home, | 20f, CITY, TOWN, GR LOCATION COUNTY STATE
oc ] WHILE AT WORK [] farm, factory, street, office bidg., etc.) )
b NOT WHILE AT WORK []
U o x [a] ”&
5 1% g é 21, 1 attended the decensed frym LA UonST I8 o__ﬁ'_sé'é_:"_«and fest nwmnlwe an ’4‘“6 "I~ /P E 2
: ; 9 ; on the date stated abave, end to the bes? of my knowledge, from the causes stated.
g w 8 5 {Dogree of title) A/b 22b. APDRESS Ez. DATE SIGNED
3 -
il I £ Y et St . - J.ﬁ(«nvv W aa-¥ ﬁ‘p«g.j'/gé)—
a 23a. aumé\b CREMAT{’O)N, 23b. DATE ﬂ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAHON (Ciry. town, or county) ate)
) o REMOVAL (Speci
g ] removal 8-6-62 Valhalla Cemetery St Louis County,Mo,
= < | T24 FUNERAL DIRECTOR 1 ADDRESS 25._DATE RECD. BY LOCAL REG. RTRAR'S SIGNATU
= =15 EB? n Eune a Ii-:!om %‘1 .
[ = -
= = |84 53°K" 'rang: St. Eouis, Mo. ’M:Q9éy




STATEMENT BY LICENSED EMBALMER

| "hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me, i

‘ - 1

or by : Student Embalmer No. |
|

working under my personal supervision.

s
Student Signed 04(@:/ daa M -

Signature of Student Embalmer

475N

Licensed Embalmer No.

P. O. Address 57 fﬂ-ﬂ—q.:_,q M .

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 is not embalmed, fact should be so stated above.




