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

DEPARTMENT OF COMMERCE
Buzav oF THE CeNSUS

JLED NOV 23 1
FILE 3.0

Registration District No._.._.

v .
STATE BOARD OF HEALTH OF MISSCURI

946 STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.....,.....__l_O_D_B

L4 Y Rt I

' State Fite No'38 4{3
Registrar's No.___..__.9d9.~"

1. PLACE OF DEATH:

{a} County._
(b) City or town_.. S5t., Louls

(If outaids city or laows limits, writs “HURAL" wod name of lowpship}
(¢} Name of hospital or institution:

502 Cora Ave.

(If ot in hoaplital o institotion., write street pumber or lncation)
{d} Length of stay: In hoapital or institution

(Specily whother

In this community
yours, moothe or duys)

2, USUAL RESIDENCE OF DECEASED; ﬂf ¢
Missouri ’ !

(a)} State. = (%) County ;
(¢} City or town ‘ St. Louis. / d/ /
Il quleide city of town limita, write “IIURAL™)
@ s 3502 Cora " A¥e. ™™ ‘
treet No.
(L1 rural, give loomtion) . 't ,
(¢) Citizen of forelgn country? (Yea or No) h

If yes, name country.

3 o PRINT  CHARLES BUNSELMEIER

MEDICAL CERTIFICATION

FULL NAME N ov 7 )
m o TSecurd 10. DATE OF DEATH: Month . é day. .
3. (b) veteran, . (e Soda‘ urity 194 6 . /d P
asme var.__.. A0 MOBL1620297| vt bt miute L2 M.
21. I hereby certify that I attended the deceased from
5. Color, 6. (a) Single, widowed, married. 1/ 19 to " 19 .
' a N S
4. Sex Male _/, )| race ﬁhi te d“‘ofceild-a—lﬂ‘}:i—?-—- that 1 fast saw b 10 alive on 19_.._;
6. (b) Name of husband oF Wif€...comcesmarernienns 6. (€) Age of husband or wife :I and that death gccurred on the date and hour stated above. Durati
Irma Sante Bunse lmeier alive.__ 9.4 ears Immi%use of death uration
7. Birth dateof d d May 29 187 7 4
{Maath) (Day) (Year) me :
8. AGE: Years Months Daye I lets than one day Due to ,/ e .
69 5 8 ) _ L) s g £
t. min. " Due to.. A‘Lﬂs
s. Binolace St. Louls Missouri /7

(City, town, or county) (State or farsign country)

Hetired Mechanlic

10. Usual accupation

Other conditions
{Include pregnancy wlthin 3 manths of desth)

1L Industry or business...... 381 1 road i E PEYSICIAN
T ajor hndingZs:
B {12 Nome Unknown 77 O operations...... —
F . - . Underline
B - Unkown / ! the cause to
= U 13. Birthplac (s (Biate or frzsinm soates) of fwhich death
E 14. Maiden pame U‘ﬁmﬁwn ‘_(,I BULOPSY - :ﬂl:aorge]g sbuf
E 15. Birthplace. Unk'nowin " T - T tistically.
g yrony “"E e o pape ! 22, If death was due to external catses, il in the following:
16, @) mcmm“m;mrma unselme ie i () Accldent, suicide, or homicide (specify)
@) add 5502 Cora Ave. (8} Date of occurrence
17. (a) Buri al (8} Date thereof. 11‘/1 1/4 6 (@) Where did fnfury oceur? ity or town) (Couonty) {State)
{Burial, cramation, of remoral) (Month) (Bas) (Yaan) || (&) Didinfury occur In or about home, on farn n ladusteis] place, In pnbllc place?
(¢} Place: burial or cremat Sunset
18. (2) Signatuvre of funers! director. Stroot-Carroll While at wor ______________ffrf:’ “‘3‘ 3'4‘;’;;;’0, IOy . __g ......
#) Address.. 2600 Natural Bridge Ave. 4,500t c)/
A e (M. D. orother)............
192, S 3
@ (EMI ruiilnr; (Registrer's sienatnre) OO & -1 T ﬂzneda.‘..zl;’/¢_

(Licensed Enihalmer’s Statement on Reverse Sid'e)




%

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

the above constitutes grounds for revoceation of license.)

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




