. No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 8

AL ] g DuRmay ormn Ceus STANDARD CERTIFICATE TH State Fille NOP? 4
5.17-39 .
! D)Bug ¢ Rgxlil;tgzgiofésﬁict%é_lm.jm .‘ Primary Registration District No... ?_._b_&_@ Registrar's No 9

} 7 |[ 1. PLACE OF DEATH: 2. USUAL RESIDFNCE OF DECFASED:
{s) County. (o) state_ I11inois. . . & couny...Uni

.~

(®) City or town S8t.Louis : ek

(If sutside city or town limits, write “RURAL" and namae of townghip) {¢) Cityortown G_deﬁn_
() Name of hospital or institution: T outside city w : town litits, krite “RUNAL"} f

7104 Emilie Ave.../ (4) Street No

{[r oot in bospital ar Lastitution, write strest number #r loention) It ﬂ“‘l wive lechtion)
(d) Length of stay: In hospital or institution &
{3pecify whether || (¢) Citizen of foreign country? I (Yes or No)
In this community. /
yoara, months or days) ) If yes. name country

3. (a) PRINT

volt Name . Lubisa Hunsaker.:. . _ .
3. (B If veteran, 3. (¢} Social Security

20, DATE OF DEATH:

name war. NO (] No.oeuoe _N_Qne_....._. Yea-'r--------‘ ------------- \
21. 1 hereby certify that I
‘ 5. Color or 6., (3} Single, widowed, married,
o s= Femalel| e White| ) s Widowed
6. (b Name of husband or wife....ccccccvooerceee. 8. (€) Age of husband or wife it
Jogeph BHVE.crvrrerrrremrre YCATE
. Birth date of deceased... DQ Coa .. 1.4 O l855

{Month} (Dwy) (Ymr)

8. AGE: Years Months Days |  If less than one day

86 1 ' 1Q hr. min
. Binthplace. MU DY sho_m ............... _I1linoisl

b

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

{City, cown, or connty} (Stats or foreign country)

10. Usual occupar.lon__._.............H.O.uﬂ.Q_w ife - . .- s
11. Industry or business : y fﬁﬂi : | prysicIAN
g{ 12, Nnme__........_....II'nanWn : \’i ﬁ & U;llne
= | 13. Birthplace...... (_.Q}T;-_U%E.)Qm ..... (Su:‘z =1 GQL;‘E:;{;’ E:Eﬁi::ﬁ
é 14. Maiden name.. ﬁﬁk nown.... i : ::gmégc:nd s-ta-
S{ 15. Birthplace....... ..._*__Unknoim 4 ==

- {City, town, er county) {State or foreign country] ! _&TM-L / L.
18. (3) Infonnant.........:gig.ce.....II.gﬁ.ﬁ:‘?é..m......._....7.................... YA ltces ¥

¥) Address............ A 4_Em  —— L/
17. :a) _Removal .t Dae thereoi b= 0=48 | (Caunty)” L3 Ié‘/m

occur in or abo trial place, in public place?

{Durial, cremation, or cemoval) .~ (Month} (Day) (Year) (df} Did injur
(c) Place: burial or cremation.....C0ODden , 111, S—_— ‘ M_é/%
18. (a) Signature of funeral directnr_....AlD.e.x £ H.HODDQ___-¥ﬁ

(8) ADAreSs oo 470%’@& hingion Ave,’ +
AAM 95 391 p § , o )
19 (u)(D-ur&:éi;idhé-'lrni-:F 2” (Registrar's signatore) . Tl Addr

4 CF‘Q (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recm"(.ied on the reverse side of this certificate was embalmed by me, or by

By , Registered Apprentice No ,
working under my personal supervision. J . : -

R Licensed Embalm;e:EZ:__.... /s
‘ " - P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERK in his OWN HANDWRITING. (Failure to comply with
the above constitutes growunds for revocation of license.) M

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




