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

DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI A, 6075
UREAU OF THE CENSUS —
D FEB 2 4 19&7 STANDARD CERTIFICATE OF DEATH State File No
Registration Distriet No... _...‘} 4 Primary Registration District Noe .. Q 3 ~Regfst;ar's by 25_544 .....
1. PLACE OF DEATH: e h o - 2. -USUAL nEsmENd;‘B’ " DECEASED:
. M’L—(ﬂ
(s} County StoLSULE - (a) st,"NIi S8 Ouri {#) County
(5) City or town St. Louis Ao /
© N me of hmmfou;?do mtli{;l::wn limils, write "AURAL" ond nama of township) (c) City or town_...... 7
(3 {If ou wn limif rite “"RURAL"™)
pital 0O & s n 1636 NoT TR THERL ™S, y
{Ifnotin l:mpmal or instilulion, write sireet Dumber or location) {IF rural, give location) rd
{d} Length of stay: In hospital or institution B d
{Specily whether (¢) Citizen of foreign country? {¥eg or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {8} PRINT
#ui? Mame rThomas Bunting Feb. Igtho
o T T (0 Sodal Securlty 20. DATE T‘ lep;nl Month g doy
’ T i ) hour 2 4 50 minute P * M
name war.
— |21, 1 h7by certify that I attended the deceased frm;
. -5. Col 6. (o) Single, ch 3 7L 4
JMale 4 [* *Hfte A o B w7
dworwi vorceﬁ' that 1 last saw h %= __aliveon__ 2. / t L 10.4 7
6. (8) Nameof husband ar wife... e 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
(137
Ualw ..yearg Immediate causg of death
7. Birth date of deceased M 27 = /y ﬁz -
. (Day) (Yux)
/S/AGE: ., Years Months Days 1f lesa than one day -
e 2 s
o -mmmRERNSYlvania ; ra
{City, town, or umxn {State or foreign coantry)
. Bo 1 )7 er . Oth ditions.. - 5 h
10. Uszual eccupation iler k (1n:|l;§::mmn:y within 8 months of dsath) ! f J
11, Industry or business W s ) ..| PHYSICIAN
. ﬂJOl‘ ndings:
g 2. NamedWard Bunting / f operations.. d/v aﬁ"‘"‘ 4.
Penn 4 i)( i A Underline
é 13. Birthplace... o ;}Efglé::?\
. *-mug_q;wg oope 7 (State or foreign conntry) Of autopsy should be
ﬁ 14, Maiden namoS L 1 M 0 :ém ;ta—
B Ou S o ....... .
© { 15. Birthplace te 2 n ’ 22. If death was due to external causes, fill in the following:
= CiLy, town, or coanty) N (State or [oreign cmm'uy)
16. () Informant L liam J ghnsgn, . » || (&) Accident, suicide, or homicide (specify)
@) Address.......... ‘f 5'? é__ : {&)~Date of occurrencs
17, @Buria il & Date thereoind 19/ 47 (c) Where did injury occur? G pve
{Burisl, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. Calvary Cemetery
(() Flace: buna] 0!" cremation 11 1 F l Di
'18; (a) * Slgnature of l'uneml directo Su van unera T While at worl (S_mf, vpedt 2?;;)“ injury... 6’
@ Address North &Zuclid Ave.
® / ?' W 23. Signature YN, D, or other). /, / ,
19, ......._?". LI S5 e o
” @ [0} %ﬁﬂ (Registrar’s signature) H Address._ . Date signed.. % [ -J. q ]
{Licensed Embalmer’s Statement on Reverse Side)
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Df.George\ Carrell
University Club Bldg. JE. 9588
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STATEMENT BY LICENSED EMBALMER

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

, Registered Appr.entice No

working under my personal supervision.

Signetl- 2 Y7 . 2o PN ) T
Licensed Embalmer No \.‘5 6 & 5

P. 0. Address

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply with
the above constitutes grounds for revocation of license.)

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



