HLtD APR 211854 . THE DIVISION OF HEALTH OF MISSOURI
No- 299 STANDARD CERTIFICATE OF DEATH State File No 13375

10.48 ) . . / :
Kegisirar's Nn.m_...gg_ag.. .

BIRTH NO. REG. DIST. NO, PRIMARY REG. DISY. MO.
O |7, PLACE OF DEATH ; IZ. USUAL RESIDEMCE (Where deceased lived. If lastiiation: reitince btees
a. COUNTY . . a. STATE b. COUNTY sduoisdon),
: Migsouri °“
b. CITY (i datcide corpurste Umits, write BURAL sod ¢. LENGTH OF || ¢ CITY
OR 1 oute coOrpurate tF} te TIthhpl;nl ] OR 4.Ia Bgm within ﬂmlw!::!
q Town  3t. Louls TOWN  St. Louls e S
d. FULL NAME OF (If not in houpital or instisut At . STREET it tocats
o HOSPITAL OR {If not in hoapital or give wirwot or - DDRESS [§ mn.l. v on) ?- 0,5
O INSTITUTION  Deaconemsg Hospital 6044 Washington Blvwd.
a 3 5‘5@&%5?—:’5 8. (First) b. (Middle) . (Last) ~Ja DS;E (Month)  (Day)  (Year)
F"' {Tupe or Print) EMMA - DUNBRACCO DEATH April B, 1984,
ﬁ 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,,) | 8. DATE OF BIRTH 9. AGE (In yoar| IF UNDER © YEAR | F UKDEW & i,
. WIDOWED, DIVORCED (pe. - tast birthday) | Montha l Days | Hours { Min,
J |Hemele | inite | Widowed ") march 20, 1888 |_66 |
2] 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . )
ﬁ donldurf.umm:ofworkium‘.o:an'ilminrlm) - DUSTRY s (City aad State or Foreign Country) o lzcg{}g%gf‘}?FWHAT
& Housswife Henry County, Mo. U.8.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
'___Herman Buslti | Bathan Dunbracco
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, E orunknown) | (11 yes, give war or dates of service} NO.
o None Migs Clara Bueltman, 6044 WaahingtAn Blvd

.

‘I 18. CAUSE OF DEATH - . - = - LTy, EDICAL CERT FICATION i - .- . RVAII."SEJE\XEEN
T I, DISEASE OR CONDITION TH
-Enter only enoeause per [ Ty 0P CTL Y LEADING TO DEATH? .
1ine for {a), (b), and (c) (=) 0
© *This does not tean ANTECEDENT CAUSES 9 e i; ]C

<
]
]
<
T
k=
A
L]
-1
3 the mode of dyinp, such Morbid conditlons, if anyg, giving D
o . || et heart fofture, gsthenta, | rise to the above cause (a) stating 7 %EFr / ? 13
] ete. It medns the dis- the underlying cause last. "
o) case, injurt, or complice- DUE TO ()
5 || tion which caused death, | 11.-OTHER SIGRIFICANT CONDITIONS . o . .
= " Conditions contributing to the death but not L
a related to the diseate or condition causing death. A
;:: §a. DATE OF OPEFOJTN 15b. MAJOR FINDINGS OF OPERATION - . Lo, - - | 20. AUTOPSY?
= .
2 ALY K= [ o~ ves ] wo B4
21 ACCIIsENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.U SUICIDE bome, farm, fastory, strees, office blde., eto.} - .
2z HOMICIDE . ’ . 78 X S
g 214. TIME {Montk} {(Day) (Yeaz) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - o . : WHILE AT NOTWHILE
f INJURY o = | " work AF WorK . y
1] -
; 2. I hereby gfify that I attended the deceased from /)"Hry\_ (. 19 5{ l%ﬁi, 19_&,‘_[, that I last saw the deceased
'j alive dn , ond that deat}V curred al Li_m_&m., frim the causes and on the dale stated aboye.
ﬁ e S}éNAT RE W (ngo or Liuﬂ 23b, ADDRESS s Z3c, DATE SIGNED
A 4.0 4 Jg aZ734@ MLW‘-’Q ~ -
248 ,BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OFCRFMATORY 244, LOCATION (Oity, town, or county}. (Btate)
T REMOVAL {Spedfy) . - .
3.011!0 417154 Rt OLATE AMSe rY
DATE REC'D BY L%%.EL R STRAR'S SIGNATUR - 25. FUNERAL DIRECTOR' 5 31 GNATURE ADDRESS
| et e o 2 t4¢alvin F.Feutz, 4828 Natural Bridge Blvd.

s’ . (Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 he.reby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student .ccoeeenmm i ica e s s Signed... &X;TA, ‘Q., ..
Signature of Student Enbaimer

Licensed Embalmer No..%:’.zr.\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HRANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license). |
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. |
14 this body is not embalmed, fact should be sc stated above.




