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%S"EP 16 1952

REG. DIST. NO, g,ﬂ -Z

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. M-M Registrar's No....... 0 o, ,7{

15 ¥ gy

State File No.ouuisnisisisssninses

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If inatitution: resldence before
a. COUNTY a. STATE b. COUNTY adwimlon).
Migsourd St. Louis
b. CITY (If outcide corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If cuwide corporate limite, write RURAL and give townahip)
OR . townahip!| STAY {ln this place) "
LTOWN  Lemay . -1 10 yrs, TOWN  Lemay o 77 4
d. FULL NAME OF (If not in hoepital or institutlon, give streot addrams or location} d. STREET (1! rorsl, give location) 4 I 0
HOSPITAL OR ADDRESS
iINSTTUTION 206 Nellle Avarme 206 Nellie Averme
3.6‘2%%%5%% 8. {First) h, (Middle) c. (Last) A DATE (Month) (Day) (Yeur)
{Typeor Print)  HENRY W, BUNSEIMEIER DEATH Sept.10,1952
8. SEX 6. COLOR OR RACE | 7. MADRORIED PI;E\\;S'EC'ESR(SEG% ) 8. DATE QF BIRTH 9. AGE (lnw;n l:n:.:. 'D‘::: O GAOER M nEs,
2 4 Hours | Min,
Male D | White d 7 Dec. 18,1874 i l I

10a. USUAL OCCUPATION (Give kind of work
dona during most of working life, aven If retired)

Carpe

10b. KIND OF BUSINESSD%R 'I{‘Y
Unemployedsitn KM

11. BIRTHPLACE (Bwute or forsign sountry)

St. Louis, Mssouri &

12, CITIZEI;?OF WHAT

L Ll B2 J

132. FATHER'S NAME i3b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR T FE

Frank Bunselmeder 1  Unknown Emma Bunselmeler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5|GNATURE OR NAME ADDRESS
{Yous.no.or unkoown} | (I yes, glve war or dates of ssrvice) t RO.
No Kone 492-22—3713 Emma Bunselmeier 206 Nellle, Lemay 23 Mo,
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecaussper | I DISEASE OR CONDITION _ d(y . ONSET AND DEATH
lims for (2), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 d.éZq ST~ y
ANTECEDENT CAUSES ﬁ v
*Thiz does not tnean p . I
the mode of dying, such | Adorbid conditions, if any, giving PUE TO (b) i eV M J 7 fo\
ot heart faflure, asthenda, | Tide 1o the abose cause (o) slating . S = - - -
dc. It means the dig- | e underlying cause last. " L\ Q\-O ‘
care, infury, or complice- DUE TO {€)
tion which cauaed desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut nod
related to the disease or condition cauring d; M
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
va [ ] w[X
2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE . bome, farm, tastory, surest, offios bidy. e10.} -
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? j
OF - | wHILEAT ] NOTWHILE I
INJURY = | “wonrk AT WORK '

2. I hereby ccrt;'gy Vtha! I aitended the deceased from 3 — _? -, 18V , lo 7"‘ [o— 1887 that T last saw the deceaced
’ alive on = __, 185°%., and that death occurred at 2 Q. m , from the causes and on the dale stated above

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD :'1& (‘

SJV"—’M Embalomer’s Stnumgm on Reverse Side)

23a, SIGNA rtllle) 23b. ADD ATESIGNED
Ha, NBURIAVAL MA- 1245, GATE T, NANE OF cr_mr-:rznr OR CREMATORY 240. LOCATION (Oity, emm:y)’ l (sma)
Burda 8 Zion Cemetery 7410 St. Charles Rock Road
DATE REC'D BY LOCAL ISTRA SIGNATURE rml:nL DI ECTOR" 8 ABDRESS
9’—/0-‘%’&4&1 Bolle. M zc {eﬁn’%t. 1981 11 ¥o.




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

e

. - 5t ctrlsesraantsreacerasnanns
working under my persona! supervision. udent Embalmer No :
4

-

Simew F_':.... ..... i

3gned.c.eecnnneens deteasesuvreanaana

Student Embalmer Licensed Embalmer No.

P. 0. Address_z_gég,(_fj

Note: The above 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.




