7. 5. No. 2
OM—-8-43
ey, $5-17.39

[ X3re23

.

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

DEPARTMENT OF COMMERCE

FILED Nov 15 To4s

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. oo

32169
State File No. 9458

Registrar's No.

Registration District Nu.._..__._.,_.'a.‘!.g:

1. PLACE OF DEATH:

5t. lLouls, Mo,

(If outaids city or town limits, write “RURAL" and name of townskip)
{c} Name of hoapital or institution:

4987 Palm St.

{If not in bkewpita} or institution, write sireet pumber or location)
(d) Length of stay: In hospital or institution

{z) County.....
(&) City or town

/ (Specily whether
In this community
ysara, months or doys)

2. USUAL RESmWOIgECEASEDx

{a) St.ate____Mc (&) County. / /(7
(c) City or town St - LOUi S b /
(IT culsids city or town limits, write “RURAL")
@ stoet Mo 2997 Palm St.
{If rural, give location)
(e} Citizen of foreign country? {Yes ar No)

If yes, name

P
v
country.

3. {a) PRINT
FULL NAME... .

Rue Ann Bunting

DATE OF DEATH: Month, 11O Ve

MEDICAL CERTIFICATION

s 7tH

20.
. . 3. Social Securit
3. @) I veteran No @ NQ‘ mind year. I 9 44 hour 3 minute. 30 AI,
O AN
pame war 21. 1 hereby certify that I attended the deceased from
\ F 1 5. Coler or 6.’(0) Single, w:l}i’})weé:l. martied, ot | 19 \% to tf — b — m(f:\’{
e e
4. Sex ma I Tace te divorced....... :-!' ---- Q ng that 1 last saw bl .. alive on... — /1. -:'"é — ,_4—_‘-6___. 19
6. (1) Name of husband ot wif e_f.'[ p_h_n_Bunst(j,% of husband or wife if || and that death occurred on the date and hour stated above. Duration
7. Birth date of deccased... APT 11 24th, 1857
{Month} (Day) (Year) )
8. AGE: Years Months Days If less than one day ;
87 & I3 . he. min 7T
Due to P ;g... :
5. meenpince, HTdin, I11. i J4 e
({City, towa, of county) (Stata or foreign conntry) 7 ! T/f?
10. Usual occupation Housewlfe O her ?ondumm;, within § e of dentB) &
11. Iodustry or business PHYSICIAN
Major findings: —
E 12. Name James Nairn ag)f op!::rnr.ions _______ Underti
. nderline
& { 13. Birthplace 'I:g A & 2 H ) 3133%133
l. u:nrn, or coun tats or foreign country) e h 1d b
a 14, Maiden name.... ....... ). ﬁﬂrker Of autopey :_ :ueﬂ ut.-:
S Itistically.
£ 15. ‘Birehpl : 'I:gt?g'iii::) Ermmtarr || 22 I death was due to external canses, fill in the following:
16. (@ quotmf e Mrs. Florence Martin, = () Accident, suicide, or homicide (specify)
() Address . 49 57 Pa lm St ) i (#) Date of occurrence.
: & Date tereor. L1 /9/44 (6} Where did injury occur?

i7. (d)" RGMOMI

{Buorisl, cremation, or removal}

(Monih) (Day) (Year)

{¢) Place: burial or ctemation Bﬂt G-htovm [ I ll -
18. (a} Signature of funeral dirctor BT R @ geT= VO3 X

19. {a) Zoa— e e T e L
(Drate received local {Rexstrar's signnture}

(d)

{City or u:wn) (Connty)} (State)

Did injury occur in or about home, on farm, in industrial place, in public place?

) Addmn_“ﬁ:?@ ?8 N, mihj;g;h é%hwa

{Licensed Embalmer’s Statement ou Revernse Side)

{Specily type of place)

(e} Aleans of m;ury_____.__ p
e (M: D nr m
L. Date sumcd j"..“:\?l
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STATEMENT BY LICENSED EMBALMER

. . - - r
I hereby certify that the body whose namae is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Ap;')rent_ice No

working under my personal supervision.

~ Licensed Embalmer No....L 2=

" : Q:P 0. Aaar;:c;‘:- ...........

Note‘ The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN I{AI\DWRITING (Failure to comply with
- thé'dbove constltutes grounds for revocatlon of license.) i . i

'If this body is not embalmed fact should be BO stated above, *




