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G UNFADING BLACK INE~-MAKE A PERMANENT RECORD \\
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THE DIVISION OF HEALTH OF MISSOURI
FLED APR 15 1949 - STANDAR'D CERTIFICATE OF DEATH

REG. DIST. no._31_rnmaav REG. DIST. uo.!

9865 -
2952

ReQistrar's No.o o versmesersomesrrsomen

State File No........

00g

1, p|_£cg OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institcticn: residence befors
a. COUNTY ) _ a. STATE MISSOURT b. COUNTY ST. LOUI.émHo,;)
b. CCI)}‘Y (I otitnids corpurate limits, write RURAL Mto‘:r“uhl , %erLYEzETtht ﬂ?F) ¢. CITY (1! outalde sorporate tmits, write BURAL and pive townahip) 7 b

TowN ST, 1OUIS, - TOWN PINE LAWN o
d. FULL NAME OF {1f oot in hoepltal or inatitation, give street -ddr-n (If rural, ghve Locatlon) o
ADDRESS
'NS"'TUT'ON ENRQUTE TO ST. LOUIS ugﬁg%s }Zl_.g? MANOLA AVE ’/

3. BIE;::N::E SCI,E!:J 8. (First) b. (Middle) ¢. {Lnst) 4, 081}_'5 (Month) (Day) (Year)
(Twpe or Prini) MARY BUNTEN pEATH  MARCH 30 19L9

5. SEX 6, COLOR OR RACE | 7. MAmu'EB r[w)ls‘\’fsgc ESR 5% 8. DATE OF BIRTH i 9. hA.E;E o yeans] 1 umoen YaaR # oo u wm.

FEY AI.El, WHITE “EPNELE 2?' MARCH 29, 1949 T ol e el

“ROME

10a. USUAL OCCUPATION (Cilve kind of work
most of working life, aven If rytired)

10b. KIND OF BUSINESS' OR IN-

11. BIRTHPLACE (fitate ot forelgn sountry)

/ . 12. CITIZEN OF WHAT |
ST. LOUIS, MISSOURI 7, i

ST,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE
HELEN BENNETT

FRANK BUNTEN

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[4' , ot uttknown)} | {If yes, give war or dates of servics)

NO NONE FRANK BUNTEN 37L2 MANOLA AVE
18, CAUSE OF DEATH MEDICAL CERTIFICATION :g;r‘s:grvun grrwml
. Enter only onecsusoper | - Dl SEASE OR CONDITION M . , AND DEATH
Yine for (), (b), and (c) |  DIRECTLY LEADING TO DEATH" () 4‘-—60.&«.“ }_L Dy T

o This does mot mean | ANTECEDENT CAUSES /QM e P
the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b) 2
a2 heart faflure, asthenia, | ;}:c m ;g& O:::an stating "““-4"'-’ .
de. It means the dis- J {" o e /.
care, infury, or complica- DUE T0 ¢y { A 7 Cy?xgc_- ﬁ
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ,'( Az
Conditiona contributing to the death butnet § . ¥ - f
related to the dizeate or condition couzing de _ .
19a. DATE OF op_lgl%aﬁ 19b. MAJOR FINDINGS OF OPERATIOH.J; A - N f = ‘| @. AUTOPSY?
T - % .
) ¢ ves ) wo [

21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY (o.g..inorabaat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, furm, faqrory, strest, offics bldg. . ae.) -

HOMICIDE \
-21d. TIMEy '\ ,(Mcash} (Day) (Year) (Houn | 2fe. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF < WHILEAT [*] NOT WHILE
INJURY @ | work AT WORK

alive on

2. I hereby certify that 1 attended the deceased from
and thal death occurred al ua_ m., from the causes and on the date sioted above.

19 , o , 19 ., that I last saw the deceased

@IGNATU_RE ,

>

Degree or title) b ADDRESS

O, DATE SIGNED

@244/ R

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

BURIAL

24b. DATE

74 NAME OF CEMETERY OR GREMATORY
l CALVARY CEMETERY

.| 24d. LOCATION (Olty, town, ot county) (Btate)

. ST. IOUIS, MISSOURI

3}

DATE REC'D BY LOCAL | REGISTI
REG.

h/l g

25 FUNERAL DIRECTOR' S SIGNATURE ‘ADDRESS

STROOT — CARROLL L4600 NATURAL BRIDGE

(Ticensed Embalmer's Ststement on Reverse Sidey




STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

Licensed Embalmer No

Student Embalmer
P. O. Address

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

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




