USING UNFADH\"TG BLACK INE—MAKE A PERMANENT RECORD

¥

WRITE PLAINLY

- BIRTH NC.

1. PLACE OF DEATH

FLED AUG 15 195‘5

THE DIVISION OF HEALTH OF MISSOUR]

24417

a. COUNTY Missouri

STANDARD CERTIFICATE OF DEATH Stoe File No
REG. DIST. NO, _BJ_B_PRIHARY REG. DiST. no‘l_()m_ qumrar.rNa ._6.4.8.3. ......
2. USUAL RESIDENCE (Wher d d lved, If 1
a. STATE Missouri b. COUNTY

dd beto
admiaaion

b. CITY (M oatside corpurats Limits, write RURAL and give

onn St Louis

township)

ARl 1din st Louis

¢, LENGTH OF c. CITY (I outside corporate Linits, wtite RURAL atd give township)

qié’j

d. Ffl'ljéSLP?TAAh:.EO%F (I not in hoapital or institation, cive strect addroms or location) d. STRREEE'.SS - 1f rural, give location)
instirurion Masonic Hospital fD 5351 Delmar
3. NAME OF . (First b. (Middle) ¢, (Last)
Dbceasep > FmY MiB] 4 DATE (Month) SJ ) 5 grm)
{Type or Print} Anna 1 S DEATH -
5. SEX / 6. COLOR OR RACE | 7. #FD%%E% NEVEECIEARRIE 8. DATE OF BIRTH 9. AGE tn m- " “f 1 TR ¥ o u
. D (8, - &l oiLre "
F W = Jan.8-1869 By [
10a. USUAL OCCUPATION (Givi - 10b. SINESS OR _IN- | 11. BIRTHPLACE ., 12, CITIZEN
o:on.dnﬁngnoagto{-orkggu'ﬁ.’:ﬂn:dlwg b. KIKD ?F BU USTRY [City and Stete or Foreign Countsy) / COUNTRYIOFWHA
Retired Tennesseo wU.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Hunter

Elizabeth Watkins Abrah

[5. WAS DECEASED EVER
(Yoo, 00, or ynknown)

IN U.5. ARMED FORCES?

(X yem, give war or dates of sarvics)

16.

SOCIAL SECURITY 1 NT
No. | Ma 43R3C 10

Lincoln Mills,Dec'd

NAME o) Delgé@?sss

)
INTERVAL BETWEEN]

2, [ hereby. cerlg;éhat 1 aumdcd ¢

alive on

55 and ihat death oceurred atl

16. CAUSE OF DEATH 1. DISEASE OR CONDITION = =% MEDICAL CEBTIFIGATION OITL'I' ?n DEATH

, Enter only onscauseper | 1. s . na

Lo ter (o (o3, acd vy | DIRECTLY LEADING TODEATH*(y _Arterio-Sclerotic Heart ‘Disease
ANTECEDENT CAUSES

*Thir doct ol mecn :

the mads f g, omeh | Morsie eonditions, i amy, gitog DVE TO 3y __HlyDETLENSION L Yrs

a3 heart foflure, asthendn, | rise to the above cause (o) stating

ee. It means the dis- the underiying couse laxt. T

case, Injury, or complicq- DUE TC {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS _;‘4 . -
Conditions contributing Lo the death but o
related to the diaease or condition omuim dcatb

13a. DATE OF OP’_FE]AN 190, MAJOR FINDINGS OF OPERATION; y 4 . i+, | 2. AUTOPSY?

' e Y2 &0 v O wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e, tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, instory, sirest, offics bldg et . .
HOMICIDE . . . i .
21d. TIME mdm lDl.'r) (Yoar) .(Hout}. 21a. INJURY OCCURRED | 21. HOW DID [NJURY OCCUR?
- - Pl . mm.n'r NOT WHILE
INJURY - AT WORK
taw the deceases

he deceased from _b=27=___ 15 5110 _T=26=_  fg_5%that I last

Pm., from ihe causes and on the date stated above.

title 23b. ADDRESS
J//ﬁ 0|™508 N.Grand Ave.,

23. DATE SIGNED

IGNATURE
2/ MW(W % 7=27~55
%‘1‘5 ;‘a ovumhﬁ' ,24b, DATE HAME OF CEMETERY OR CREMATORY zu: chn'rlqu (City, town, or county) L (B:f")
Romoval 7/28/55

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR'S SIGMATURE

Moyde P 2) 6

ADDRESS




STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oceen..

- , Student Embalmer No.

-orking under my personal supervision, /

SEUAENY wuvrrnnnrsnnanne fieirereaeneses . Signed.. W AP e %“1‘-“’:1
Studcnt ba mer

Licensed Embalmer No T3 23 )

P. 0 Addressj@:-ﬁ‘"" 6/;%1

e = RS, <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.s OWN HANDWRITING. (Failm'/to comply
he above constitutes grounds for revocation of license.)

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




