DEPARTMENT OF COMMERCE
BugEAU OF THR CENBUS

791

Registration Diatrict No...._..__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE (l')éaFgﬂH

Primary Registration District No.ueeens

37085
9358

Registrar’s No

Stals Fila No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(a) County. s .
(b) City or town________ot, (a) State Missouri (b) County.
{If gutaide city or town |imits, write “RURAL' and name of towaship) /
(¢} Name of hospital or institution: () City or town 5t Louis /
.E’hillips_.,ﬂnﬁ i e (If autxids city or towa limits, wrlts “RURAL")
(If not in hoapital or inatitutiun, writs street number or location) /
{d) Length of stay: In hospital or ipstitution....AQ.ay¥Ys 7 (d) Street No 2924 Fa‘irf XK.
23 ars (Speoll'y whether {1f rural, give Incation)
In thls community.. ..o a2 Y&
yoars, months orydnyl {¢) If forelgn born, how longin . 8. A.? yeara,
MEDICAL CERTIFICATION
8. (@ PRINW Stella Hunter )
T T 20. DATE OF DEATH: Month..NOY PR V]
i teran, - - , it N
(83 1 voteran ::) ° - —?:u:: year...___.l_gég______hour 8: 45 minuta. A M.
name war. o
21, 1 hereby cortily that I attended the d d from.
Female | Cﬂ“ﬁr 8. (a) Single, widowidamrdﬂd- ~Letober 28 ., 1040 to..... November 12
4. Bex ema..e race Y OZLO | dlv"'c"d—-ﬂ"'“g—g—-— that T lasteaw b €T _ allveon November 12 I‘?I*O s

and that death occurred on the date and hour stated above.

15. Birthplace

22, 1f death was due to external causes, fill {n the following:

6. () Name of hushand or wile. 6. {¢) Agou of husband or wile Il Duration

e Mason Hunter altve ... year || Immediate cause of death

7. Birth date of decessed 26 1881 Hypertensive Heart Disease ¢ -

(Maoth) (Day) (Yoar) Decompensation l].O-—l2n‘1c>s
8, AGE: Years Montha Days If less than one day Due to M
&(q g l 1 6 hr. min /’Y ,.r" ,; d P
. I . _Due to. = ¥ L ) P
5. Bihpiace__ Ok@lona  Milsslsgipp. - A
{City, town, or county) (82ate or forelgn coontr / / I 7 ) =
Othi ditlon:
10. Usual uceupation.__.H.Q.llﬂ_ﬁﬂ ife ([::;::anptegzn;ny within 3 months of death) /< e
11, Industry or business I M PHYSICIAN
== ' M, findings: ——
a 12. Name Sam.Clark ! ajofr ng\a:%’nnn 4i Underllne
= ¢
= L 13, Birthplace Unavaileble Mississippl : . 3’{;3‘5’;{3
{City, to iy} (Stats of loreign eonntry) hould b

B 14 Malden name_ FTNA. LAGTANA Ot autopay. eharged sta-
] tistically
8
=

N
—
-5

(5) Address__._
17. (a) Burlial (5) Dato th

. {Burisl, crematicn, or removal)

(¢} Ploce: burlal or cremation

18. (a) Signature of luneral directnr

(%) Addrei
ﬂﬂﬂ_ ®

19. (
(Dll.a recelved local registenr)

. 11 -15-40 _

(a) Accldent, suicide, or homlcide (apecify)

(b) Date of occurrence
(¢} Where did Injury ocetur?
(City «r town}) {County) (Stare)
(d) Did injury occur {n or about home, on farm, in !ndustrinl place, in public place?

. D. or other).
Date signed....... ..

N Whittier

Address

(Licensed Embalmer’s Statement on Reverse Side}

1L/ 14740



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certtﬁcate was embalmed by me, or by_. e merra et

R Jemes A. Jobhhson -

. working under my personal supervision.

P. O..Address Finney Ave.

Note: The above MUST BE SIGNED BY THE LICENSED E]\iBALN[ER in his OWN HANDWRITING (Failure to comp]y wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




