. No.3¥0
p 10.48

1. PLACE OF DEATH

ThHs T RALWIN W TRNITT WS

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 18_/ PRIMARY REG. DIST. no.lD.D.B_ Registrar's Na.._....:.gﬁ.ﬁtg..

HIED OCT 26 1954

BIRTH NO.

IVild Nl Wi

State File No

......................................

2. USUAL RESIDENCE (Where decsased lived.

If insthwton: resilencs befors

a. COUNTY . STATE b, COUNTY adeimlon).
B Higsouri ™
b. CITY (M outalde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY N & l:a Ruldenu within {imits of
STAY OR ‘ .
voww St. Louls = ' ffn this pltes) own St. Louis e Ry
© d. FULL NAME DF {If not in hoaplial or Instizution, sive strest address or location) o- STREET (E rural. give [ocation) hs
HOSPITAL O ADOBESS /3 /
INSTITUTION St Louis State Hospital ﬁ SI00 Arsenal St. < 0
3. NAME OF a. (First) b. (Middle) c. (Lasty 4. DATE (Month)  (Ds
DECEASED 73, (Year)
(Type or Prin) SUSAN DARRINGTON o Oct. 1, 1954
5. SEX 6. COLOR OR RACE | 7. m\amEB Nwagcngnsasls 8. DATE OF BIRTH . 9. AGE (o yean| w OOER ) Veix | 7 voen u .
. . : . (Bpe , ooths| Daye | Hourm | Min.
foemale white v 1"8-31-1875 Y £ R ’ |
10a; USUAL OCCUPATION (Qlekindofwork |-10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . ) T 12,
work.lnlli!c..vonllrﬂindo “) DUSTRY. . Gy “;‘ Seate or F..'““ Counery) € 2 CITNL%U(?FWHAT
dressia ~ dress ‘Mo " -
‘3&- FATHER® S NAHE 13b. IlOTHEﬂ S MAIDEN NAME 14" NAME OF HUSBAND' OR *IFE

George . F. Hunt

i5.. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECUREI'S'

Martha Tillerison

unknown

17. INFORMANT'S S{GNATURE OR NAME

(Y- oo, mnnlmmm) ~ U you, give war or dates of servige)
no . . none

Hospital Records,

ADDRESS = -

. Enter only cnemeuse per

18. CAUSE OF DEATH-: -
1. DISEASE OR CONDITION

© MEDICAL CERTIFICATION
Lower bowel obstruction

INTERVAL BETWEEN

0 N§7 w )gLH

line for (8), (b), &nd {c) DIRECTLY LEADING TO DE‘ATH‘(ﬂ)

*This does not mean | ANTECEDENT CAUSES

T Mortid conditions, if eny, giving DUE TO (b)
of hear! fatlure, asthenia, | rise Lo the cbote couse (o) stoting
de. It means the dig. | he underlying couse last.

{Ae mode of dying, such

eaze, Injury, or compli . GUE TO {£)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

+ o Conditions contributing £0 the death but nof
reloted to the disease or condition eausing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
~ TION | )
N ves L] wo [B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY (STATE)
SUICIDE bocoe, farm, factory, strvet, offiow bids..eia.) 7 0
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22, T hereby cerufy tha.t I auended the deceased from Dec, 30 19 hé to Oct, 1 18 Sh , that I last gaw the deceased
alive on , and thai death occurred at ;giigpm from the causes and on the dale stated above. ]
23a, SIG URE (Degres or mle) 23b. ADDRESS Zic. DATE SIGNED
/A Mum b 500 Arsenal Ste 10/2/5k

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

24a. BUR[AL CREMA- | 24b.” DAT)|

YEhevar ™ [10-3-5l;

24c. NAME OF CEMETERY OR CREMATORY

Clarence, Mo.

24d. LOCATION (Oity, town, or ooumy)

(State)

25. FUNERAL DIRECTOR' S SIGNATURE

DATE REC'D BY LOC?;L REGISTRAR'S SIGE{\T E

"Breening, Clarence, Mo,

ADDRESS




STATEMENT BY LICENSED EMBALMER, -
i
o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was _E;mb
¢
g

DY M€, OF DY oo inniiiiiiie o itiieiesiseisiiantee e riananas Meeeeeeceeonnaaian P , Student Embalmer No.....I....!

working under my personal supervision..

Student...coooiiiuiiiiiiiiiiiicaie i
Signature of Student Enbalmer

P. O. Addresy»’..{ ¢ RS S

,Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

m—————

" ;to comply with the above Constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
74 this body is not embalmed, fact should be so stated above,




