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1. PLACE OF DEATH:
(a) County 3¢t. Charles L 4
@) City ot tewn_..... 0 Fallaon N AL Bt pn A TAs

{1f gutaido city or town limits, write “RUHAL" nod nome of township)
(¢} Name of hospital or institution:

....... Walter. Hunn Residence./,

Ir nol. |n hoapital or institution, wrils etreet number or location)

(d) Length of stay: In hospital or institution

(Specify whether
In this community.
yeirs, months or days}

{(K City or town.....

2. USUAL RES[DENCE OF DECEASED:

(o) Staten Mg 8BOULE ® County..3t...Louls

¥lorigsant

(1f outside city or town hxmh—“‘rnl.o "RURAL )

W) Sweet No.BOULE # 3

?é

&

(e) Citizen of foreign country?.

If yes .name country,

(If rura), give Jocation}

}p& or No}

30) PRINT M
FULL NAME

3. (b) If veteran, 3. (¢} Social Security

name war No

"""""""" m DATE OF DEATH, L:fth.....ZT.._

4_..%. Te-~-hour //h minmcml{r

year__,_l...

MEDICAL CE

21. I hereby certify that I attended ased from,
5., Color 4. (a) Single, widowed, married, & -
wo | 3 o -l aaer& aamffdf .......... .
4. Sex race ivorced.... Married that I last saw h . aliveon...
6. (b) Name of husband or wife.......... oo 6. (¢} Age of busband or wife if | aod that death occurred on the date and hour stated above. Duratian
Bleanor Colgan. . . . ._ alive 69 years || Immediate cause of death 1
7. Birth date of deceased....... . BB LEBS /0 D 2.
irth date o (Mngh) {(Day) (Year) C.ororizfdy L L estA
8. AGE;: Years Months Dayas If leas than one day Due to A /
i 9 18 L S min. || 7 % ZAM% ﬂ m =
™ Due to t ﬂ"‘ -
9. Birhplace__ B 2OTigsaNt v ﬂﬁg.m:_i___,._ﬂ
{City, tawn, or county) (Stove or foreign country) "
10. Usual occupation ......... Dea'l‘e‘r'in Pr‘o‘ duce ‘D('Elu:::n:rﬁlemy within 8 months of death)
11. Industry or business...........BELALL1 éL L//"}‘ Lo PHYSICIAN
= Major findings: % (r/(_-f —_—
‘5}{ 12. Name. ... Rﬂbe I't ingan Of operations g // v Underline
| 5] . . . :
2\ 10 mineoteee.CBDE_Giradesn. Missouri. 1?7 o e e
nt. tate or I'ureacn couniry]
E{ 14, Maiden name Cﬁ&'ﬂ"iw merc ie&% d Of autopsy.... k-G - :mggage-
. tistically.
E 13- Birthplace......... :(E(.:-ulyo w{hﬁﬁ%t gﬁ%&%&:}f 22. If death was due to external cauees. 6ll in the following:

16. (a} Informant. ... Eleanor. Cnlga..
® Address_.._....i..--—F-].O rissant, Mi 33732} —————

17. (o) urial ()" Date thereof

{Barial, crematlon, ar removal) {Month) {(Day) (Yesr)
{¢) Place: burial or cremation.. S.t.s_, dinag% m
18, (a) Signature of furceraf direc ;

(a) Accident, suicide, or homicide {apeciiy)__....

(%) Date of occurrence.

{¢) Where did inj

or town)

(City (County) tate}
Jury occur in or about home, on fa.rm in industrial place, i publlc place?

(b) Address Brgu 8, Qn., M,‘LB 80 Mi ..

—*  While at work}

{Specify type
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{Detaroceived local registrar) - I{egumrnnm ) (Y Address_ . __ ___.Q oy ,J.... o
‘J,‘ . q/‘ (Llcenud E&bnlmer s Statement on Reverse Side)
Vs

} Dite) msnad..




STATEMENT BY LICENSED EMBALMER _ _

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by

#

...... .. Registered Apprentice No “

working under my personal supervision.

P.O. 'Addrcss.g:z __________________________________ Mg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above.

Failure to comply wit.




