.5. MNo.300

iV,

10.48

THE DIVISNON OF REALIR UF MISSUUN
STANDARD %E{iéFICATE OF DEATH

FILED FEB 11 1953

2011

S0818 File NO. rssrrsorm vsrsimostmemsein cortbon s 3em

1003

"BIRTH NO. REG. DIST. MO, __ ' _ _FRIMARY REG, DIST. NO. Repiniror's Neo...

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deovessd Hived. If lastitide: residescs befois
a. CQUNTY a. STATE Misaouri b. COUNTY De n‘l: s mbmsion: .
u.%rav (! cuteide sorpwrate imits, writse RURAL and give %m‘f’;ﬁ"ﬂ'..f.’f. c. Cg‘g (If outadde corporsta limite, wrise RURAL azd give townshi

Y - .
Tom  St, Louis, Missour{ | TOWN Bunker 72 v
. FULL £ ; - -
d. NAA’?.EO% (I et in boapital or Institution, xive sireet sddres or losstion) dASDTg!ET (1! runsl, give location) j//
|____INSTIUTION S¢, Louds City Hospital

3. NAME O'i-) s. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Yer)
{Typeor Print) BANCY BUNCH 1 peAnJANUARY 25 , 1933

5. SEX 6. COLOR CR RACE | 7. #ARRIED N%R MARRIED, ) 8. DATE OF BIRTH s .ffE Qurean| @ pmen 1+ iax | ¥ w00 3

blirthday, o H: Mis.
F Whits Ca NORCED Boet®) | betober 10, 1878 Th o | T | P
10a. USUAL OCCUPATION (@cakind ot work | 10D. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (1) st seai¥ o0 Fasaign touniir) | 12 GITIZENOF WHAT
duries o e Miasour: eSe
13s8. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE "
Wiley Watson Nancy Unknown Andrew .
5 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME ADDRESS
l'Wno.uukwn) | (If s, wive war ot dutas of sarvios) NO.
0 None Allce Vandeford, 1710a N.Grand

18. CAUSE OF DEATH DICAL CERTIFICATION lmmwm
. canse 1. DISEASE OR CONDITION Lt ONSET
'131:::':(’3“(:;' md'z; DIRECTLY LEADING TO DEATH® (gy /~"¢/ v Y
«This docs mot mean | ANTECEDENT CAUSES
the mods of dying, such '.h‘f‘orgdmmﬁm, ([?;3, m DUE TO (b)
mh' axthen [ oo {4
::m;: m:a. the d::. ihe underlying castte last.
case,injury, or complica- DUE _TO (¢)
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Omditions contributing to the declh but 2o
related to the dizease or condition cauring deafh.-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. TION :
. . , vis [). o []
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ax..baorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, fartn, lagiory, surset, oier bldy., eve) . :
HOMICIDE ] . . )
21d. TIME (Mwazh), (Duy). (Year) (Hewr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
nSuRy ) " muun m:n‘wnu . ;_/ é S')\

zlwcwmﬁymdlamnmm&m&djrm_m
_1/25

1053 10 __1/25 1957 that T lnst sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

nsed

6 :

alive on 19_53, and that daath oceurred at _3225AMm., from the causes and on the date stated above.
NATURE q &/ or title) | Z3b. ADDRESS ; Dc. DATE SIGNED
TS O X Lo ST Kaeyall Lo |0
BURIAL, CREMA/S |/ 24, ") 24c. NAME OF CEMETERY OR CREMATORY / w.ﬂa\'ﬂou (Olsy, town, or county) {Etate)
"%Eﬂ%ﬂ.‘% L= 5-5;'{) _ Bunch s Dent Coa,Mo,
DATE REC'D BY mnzsl' ;.. ATURE - 25- FUNERAL DIRECTOR’S SIGNATURE ADDRE 33
IAN2 8 ;953' ig 2., _4, o Albert H.Ho 4700 Washington Blvd

s Sutement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed bwy_dg:_

............ Student Embalmer Mo.

working urnder my personal supervision.

Student ..i.ivsannres wansanesssemnuts P Signed

Student Embal S . <y e \r - p
o - - ) i P a ‘ N Licensed Embalmer, N?_:%RJ g‘s
l P. O. Addru;,&_l.. M;m

‘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. ) . o

® .




