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+

WRITE PLAINLY—USING UNF;:\DING_ BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MiSSOURI
STANDARD %%%:ICATE OF DEATH

FILED AUG 5

BIRTH KO.

1949

e ]

24659
6674

State File No.

1003

16. SOCIAL SECURITY
NO.

{Yes. no, or unknowa) | (If you. xive war or dates of service)

REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.....
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where dacesssd lived. If inatitution: reskisnee befare
a. COUNTY . STATE b. COUNTY ducisefon) !
: Missouri Py
b. %TY (If vateide corpurate limits, write RURAL and rive CFI‘ LENGTH OF c. CITg {If vutside corporate limits, write RURAL anJ glve townahip) YAVs
hip) th| -
town Saint Louls e ST gl town . Saint Loudls o
d. F}lijé)-éPr'PAhl‘_EO%F {If not in bospital or Enatitution, give street address or location} d. STDRRE‘E.% © (1f rural, give location) L)
INSTITUTION Homer G Phillips Hospital lpi' 4606% Delmar Blvd.
a. gEchéEs%% a. (First) ~ b. (Middle) c. (Last) 4. Dé}-E {Month) (Day) (Year)
(Typeor Pty  Elizabeth Z..: Bunn  DEATH July 29 1949
5. SEX 3- 6. COLOR OR RACE | 7. MA&F&I{E% EIE\YEQCPE‘SRR]ED 8. DATE OF BIRTH 9‘15.‘551,‘.5.‘;.’,?" o toen YEAR | * UNDER 4 HRS.
- {Bpeacily) t oo Daye | Hours | Min.
Female Negro arried Dec. 11,1912 | |
10a. USUAL CCCUPATION (Givekind of work II_Jb. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN QF WHAT
done during most of working Life, wven if retired} DUSTRY NTRY?
Housewlfe - Qkolona Arkansas / e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dickson |Hattle MecCarth Novie Bunn
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

1
no none Novie Bunn 4606% Delmar Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATICON lg;gg.u BETWEEN
7 1. DISEASE QR CONDITION o AND DEATH
'E’:fzf’(‘:ﬁﬁ‘;ﬁa‘;’g T | DIRECTLY LEADING TO DEATH"(;) Carcinoma of the Lungs Undet,
«This does not mean | ANTECEDENT CAUSES U d t d
the mode of dying, such | Mortid conditions, if eny, giving DUE TO () nde ermlne - _ —
as heart fallure, asthenda, | Tise to the abooe cause (a) dating™ - - vl TS ST . LR —
ce. It means the dis- the underiying couse last. .
eade, injury, of compli C - BUE TO (c) --
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death. None ! I
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T | 20. AUTOPSY?
TION
- . - YES G NO D

21¢c. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.5.. lnor about (COUNTY) (STA
. SUrCiIbE homa, farm, fagtory, street, ofios bldg..ut0.} ’
HOMICIDE : . _ o ]
21d. TIME {Moanth) (Day)  (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . ~ WHILEAT[] NOT WHILE
INJURY WORK AT WORK

_dlivg on

22.-] hereby ceﬂtfa that I attended the deceased Jrom .é_lj_..__
and that death oceurred al ._9_28_&1 , from the couses and on the date stated above.

19_42 to .l_L__ 19._49 that I la.st saw the deceased

ISNAT {Dagroe or titls) 23b. ADDRESS 23c. DATE SIGNED
ZL/ &//«e&mwgs/ N0 2601 N Whittier St 7=30-49
zaanagnmléu. “CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Oity, town, or county) ~  (Btate)
Eites 0 it 8/3/1949 | Washington. Park. St. Louis County Missouri
DATE REC'D BY LOCAL | R RA —_— 25. FUNERAL DIRECTOR'S SIGNATURE ABDREAS

aue 1 \ﬁg } Charles J. Gates 4107 Finney Ave.

(Licensed Embalmer’s Statement on Reverse Side)




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.

, Student Esbalwer Neo.
working under my personal supervision. M
Student veceeeccesee deseeseneesininienien: Signed AZ
Studmt Embalmer
Lice sed Embalmer No... 55 6

P. O Addrpn \Ié/07 D-b/’-?

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

If this body is not embalmed, fact should be 30 stated above.




