No, 300
10.48

VoY
—

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- BIRTH L‘LEG MAR 8 1954 REG. DIST. ODME__

I. PLACE OF DEATH

t 5873

Statr File No.eesorsme

PRIMARY REG. DIST. J Kegistrar's No. : IWB‘_‘

2. USUAL RESIDENCE (Whers desstsed tUved. If institution: residence bafocs

13a. FATHER'S NAME

Stephen Hunter

13b. MOTHER'S MATIDEN WAME

Annie Madden

16. SOCIAL SECURITY 17. INF'ORM.I-\N'I'i S SIGNATURE OR NAME

a. COUNTY 8. STATE Migsouri b. COUNTY sdomnimsioal.
b. CILY (It outeide corpurate timits, writs RURAL and give csrLENGLI;’EF ¢. CITY (If outside corporst= lirlte, write BURAL aoJd cive township}
p) el
TOWN  Saint Louis id.? TOWN  SaintLouis 4 hloq '
d. FH!‘SLPI;I_&{EOOF 11 got 1a bospitl or Instisation, givs sireet sddress or loeatlon} d. Asl‘)rl;}%gs . (1f ruml, ghve Location) '
INSTITUTION 2506 Clara Aveme, 12, L 2506 Clara Avemue, 12,
3. NAME OFl': a. (Pirst) b. (Middle) c. (Lut)‘ 4 DSTE (Month) (Day) (Year)
{Typeor Printy ANNIE F. ARCHER peaH Feb. 24th, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 'f 8. DATE OF BIRTH 9. AGE Un yusrs| # teiim » TUR | 7 DWOR w0 303
ngWED. EHVORCED . lnat birthday) M, Duys | Hours | Min.
Female White dowed April 11th, 1869 | 84 I
10a. USUAL UPATION ! - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
mdmﬁa-um!ﬁ:ﬁ‘::m:} i DUSTRY {City aad Stats or Forsign Coustry) / uo&ﬂ%’-‘;?r WHAT ,
Own Hote =~ B 1 1linoig USA

14. NAME OF HUSBAND OR WIFE

late Robert K. Archer

15. WAS DECEASED EVER IN U.5.ARMED FORCES? ADDRESS
Yo, 80, or unkoown) | {(If yes, xive wur or dates of yervice) i
No Eone

19. CAUSE OF DEATH MEDICAL CERTIFICATI NTERVAL BETWEEN
.|| Enter anly onecausper | 1. DISEASE OR CONDITION _ E ; . ZE , > é 5; W 'ONSET AND DEATH

Jine for {a), (b), and (¢) DIRECTLY LEADING TO DEATH® )

*This does nol meen ANTECEDENT CAUSES W —

the mode of dffing, such | Aorbid conditions, if ang, DUE TO (b} M&M

a# hearifallure, asthenia, | rise fo the above cavse (o) slating B T - R .ol 0 . .

de. It means the dip. | A€ underlying couse laxt.

cast, infury, or complico- _ DUE TO () :

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS !

Conditions contributing to the death bul not
related to the dizease or condition cansing death. ,
1%a. DATE OF OPTEE)A?; 196, MAJOR FINDINGS OF OPERATION = -~ ™ . R Tt 200 AUTOPSY?
’ A ” At - YIS D X
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, strest, office bldg., ste.) RS cs o N . s
HOMICIDE . ) .
21d. TIME (Mouth) (Day) (Year) (Houn. | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ) ‘&, mﬂl-l.l'f "An'.l'r::Rnl-(! A e .mtw® v 4. L/ g_‘o o i

2. ] hereby certify that I attended the deceased from =4
aliveon __A: 22 19_5Y, and that death occurred ai 2320P m

1539, 10 , LQW that I last saw the decenzed
., Jrom the causes and on the dale staled above.

Z3a. SIGNATURE

9 8 (Degrea or uu.@

Z3c. DATE SIGNED

A-25=b%P

Z3b. ADDRESS

Y57 A- K.ycsucuvmy

24a, NB:.!]ERMl AL. CREMA;
inowr%’fL

24b, DATE

2/27/54

DATE REC'D BY LOCAL

FEB 2 5 1954

REGISTRAR'S SIGNATU

L 4

e, NA\‘.E OF CEMETERY OR CREMATORY

|Wﬂ"ﬂ E0NZ *fE5H fatural "BiiEze Blvd
hed |Fowsar 5 o

24d. LOCATION (Oity, town, of county) (Btate) -

nsed Embalmet’s Statement on Reverse Side)



10

ALID NI TIIL

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse 'si;le of this certificate was embalmed by me, of by e

Studont Embalmer No,

working under my personal supervision, ‘ Q /
S;gnpd_ M’t/@ %/ /ﬂ /

Student ...uan e P T T T I )

Fugmt i ' Licensed Embalmer No 4'[/ f /

'WRITING. (Failure to comply wi

Note: The sbove MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so. stated above.




