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10.48
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ERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! 16629
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO, _iLZ priuary Rec. DisT. Ko _SB O _ Reginrers N..J_Qz}.,}._._.

Staze File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deosesd lived, If institution: residence befous

No

2. COUNTY e. STATE . . b. COUNTY ad.alesion,
8t Louis Missouri St _Louls
b. CITY (1 outcdde corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (H outalde sorporsts limite, wrise RURAL and give township!
OR township) | STAY (la this place OR {%
TOWN Affton 3 yrs TOoWN  pffton 4 g+
d. FH&SLP#:{EO%F (If not in boapital or instivation. rive street sddrees or loestion) "'ASJ&%% (If raral, give location} L
wsrirution 7640 Rock Hill Road- 7640 Rock Hill Rd
3 NAME OF a. (First) | b. (Middle} e, (Last) 4. DATE (Month)  (Day)  (Year)
”hM"PWMJ Anns’ - Maria Bunicke e DEATH 4 -30- 1953
5, SEX / 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o warm| ¥ Unoem | YEAR | & TWOKR 5 0,
) WIDOWED, Dwonw,.m tast birtbday) uoaml Daye | Hours | Min.
i) Wt | widowed Qctober 18, 18601 92 I
i0a. USUAL ggfg@:m u(lc:w.:ﬂn;mm; 10b. KIND OF BUSINESS OR INt- | 11. BIRTHPLACE  ((1. g Stare or Foreige Covn) 12, CITIZEN OF WHAT
Housewife at home Jefferson County,Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANUL OR WIFE
Christian Brenn Catherine Erh Theodore John Hunicke
16. SOCIAL sacunglar 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes. Do, or uoknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? l

{1t yus, wive war or dates of sarvics)

None

IMrs Matildae Riésch 7640 Rock Hill,Affton,Mo

18. CAUSE OF DEATH

. Enter only onecaus per

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a# heart fofiure, asthenia,
de. It means the dis-
case, injury, or complica-
lign which coused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING 7O DEATH® ¢4y

ANTECEDENT CAUSES

Adorbid conditions, if any, giring OUE TO (b)
rise to the abooe couse (e) stating
the underiying cauae last,

DUE TO (c}

0% : ‘0\. ‘

INTERVAL BETWEEN
ONSET AND DEATH

2= e m’

Y

1. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not
related Lo (he diveate or condition causing death.

19a. DATE OF OP'FIROAN. 9b. MAJOR FINDINGS OF OPERATION v . . 2. AUTOPSY?
’ .. v A53XK ves L) o O
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (.. lnorabont | 21c, (CITY, TOWN, OR TOWNSHIF) (CUUNT"} (STATE)
SUICIDE home, tarm, tastory, sirest. oflos bldg.. 410 : .
HOMICIDE B :
21d. TI'ME (Mooth) {(Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?
F ’ . | wHnEAT] NOTWHILE
INJURY m. | WORK AT WORK C .

2. I hereby certify that I atlended the deceased from
, and that death occurred at

alive on

,. 19. , that I last saw the deceazed

, 19

9. , lo
-45' ., from the causes and on Hw dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

Burial

URIAL, CREMA-
TIOH REMOVAL cipeatty)

g ' ¢/ (Dﬂe4me éuue)

23b, ADDRESS

!I»DFW‘

DATE REC'D BY LOCAL | R

/s

3 1

-~
-

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, towrior

OUJS

24b. DATE

5-2-1953 Yalhﬁllﬂ_cm
> RA' SIG T RE

x>y r_._a -

_.ﬁit_ans_Cnnnt,L,M;LsifﬁzL____
;2 4@‘5”5@%%@5 Sgto RIL"L‘ MORTUAﬁ S

on Reverse Side)




- ¥ Dr Victor Reese
120 E Lockwood
RE 2218

Fan r0% & liera

STATEMENT BY LICENSED EMBALMER

I hereby c-ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embuimer No.

working under my persona! supervision.

SEUDONT reucnscesrsssssassansannass ceaasres S@LJZ%;{..*;%_% a"’/“/\-
— Student Embalmer ) . Lol .balmer No ,2 (7,;
P. 0. Address_TF7 5 TR emmdieny

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

I this body is not embalmed, fact should be so, stated shove.




