. Mo, 300

10.48

0

MAEE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—

THE DIVISION OF

IMAR 29 1957

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 I 8 PRIMARY REG. DIST. IO.]_C'.QB. Registrar's No........ 22—4.'-?- e

9762

State File No,..

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d T fved. X oaica e Lo
a. COUNTY 8. STATEM ° b. COUNTY adspteaion).

¢, LENGTH OF
§|’A Hnt.ha.iu_)heﬂ

b, Cci)TY (If outsfds corpurate lmits, writs RURAL and glve
townahip)
Town St, Touis'.

¢. CITY (If outalde corporats limita, write RURAL sud give township)

TOWN St Louis 2/ é 4

d. FULL NAME OF (If not in hoapital or institution, glve street nddren or loeation)

d. STREET (If rural, give location)

HOSPITAL OR DDRESS -
INSTITUTION Alexian Bros, Hospital.. é" 4209 Conneeticut Ave, é
3, DEAC"&ESOEFD a. (EFé:SI:.) . . b.‘}Midee) BU:;%LBS‘) 4. DATE {Moath) (Day) (Year)
{ Type or Print) ERN e . ; . DEATH Mar, 9 . 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (n years] v WnER 1 YeaR | 7 tnoen n Amn,
) A WIDOWED, DIVORGED @pucty faat birthday) | Months | Pee | Houm ) b
M. W, Married- - J April 12, 1867 B4 - |
10a. USUAL OCCUPATION (Ghwe kindof wark: | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or forelgn soumtry) 4 12, CITIZENOF WHAT
dons diring most of working Life, avan if retired) DUSTRY COUNTRY?
_Retired Buyer. ;. | Drygoods-. - Bodmin, . England-. .
13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME .- 14. NAME OF HUSBAND OR WIFE
-— ~Bunt - | unknown:— . . | _Sersh Bunt
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
(Y% or unkoowa) | (1f y-lﬂlve war or dates of servios) NO.
. : 0. - None:- ... . Sarsh Bunt. 4209 Connecticut

MEDIC

18, CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

“This does not mean ANTECEDENT CAUSES

CERTIFICATION

the mode of dying, such
a2 heari faflure, asthenta,

Morbid conditions, if any, gleing DUE TO (b}

rire {0 the above cause (a) stating

” INTERVAL Bi
g ons?ﬂE %ﬂ

g the underlying cause lest. - - P
ete, It meana the dis- -~ 5 Lok d’l s Q ¢ ¢ '
eare, infury, or complica- DUE 7O (z) y %S_
tion which caused death, | 11. OTHER SIGNIFICANT- CONDITIONS = - = Fd
Conditions coniributing to the death but not
related to the disease or condition ceusing death. )
19a. DATE OF-OPERA- | 18b. MAJOR FINDINGS OF OPERATION '} 20, AUTOPSY?
TION
1l wOwd
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.¢ . Inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
+ SUICIDE Co home, farm, fagtory, street, office bldg., gta.) .
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CLee a2 Y Ns L LWHILEAT[T] NOTWHILE }%
INJURY - v WORK AT WORK

alive on

22. I hereby certify phat J atiended  the deceased from

)

_— 195' 2 1 éﬂ.,z_ 1988 #hat T last 615’ the deceased

194 A _and that death occurred at

m., from the causes and on the dale staled above.

23n. sxenxrjn’s )

’

)

1

a (D)e:r;o Wa)

DRESS Z 4/ 2 VEEL

24a. BURIAL , CREMA-
TION, REMOVAL tﬂpaodir)

.

DATE REC'D BY LOCAL

MAR 1 0 195%

24b. DATE

ISTRAR'S SYBNAT
¢

L

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr connty) - - (State) -
> Vallhalla. Cemy - - .. | St. Louis. Missouri
E - 25, FUNERAL DIRECTOR'S S1GWATURE ‘ADORESS

PN

Alexander & Sons, Inc, 6175 Delmar Blvd,

{Licented Embalmer’s Statement on Reverse Side)




' Dr. Vernon Micheal
812 Olive
Ga-'. 4004

7. 3

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 — oo —

Student Embalmer Mo....... sest s et tenana vevea

Licensed Embalmer No 2 4 € .o

P. 0. Address—..6. 25 0P Llrrren i

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

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

working under my personal supervision.

N T srearren
Student Embalmer




