| FLEDOCT 261954 STANDARD CERTIFICATE OF DEATH swerucwe 09197

a8 arenant 1reeuras sesvsesn mavarat nen

"BIRTM WO.___ . REG. DIST. NO, m PRIMARY REG. DISY. no.J_QD_B. Registrar's N,._.Q&&aﬁ_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed tived, If iostitution: residence befors
a. COUNTY a. STATE b. COUNTY nduwimlon.
il Missouri
- b. CITY (I cutzide corpursia Limity, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outsids sorporate imfts, write RURAL and cive townshin)
OR - townahip}| STAY (la whie place) R*
TowN ot Touls TOWN - St T.ouls . qg
d. FULL NAME OF (11 not 1o hoapital or Inatitatlon, glve street sddrem or looation) d. STREET (11 rural, sive loaation) Co ikl ]
HOSPITAL O ADDRESS
INsnToTion 1931a S 12th Street 1.3 1931a S 12th Street /
3. NAME OF 8. (First) b. (Middle) o (Last) 1. DATE (Montt) (Day) (Year)
(Twpe or Print) Margaret Bunning DEATH  Qect 13 1954
5. SEX 6. COLOR OR RACE | 7. \D"‘AIARRIED. PA'E‘\;ER MAR(EIED. 8. DATE OF BIRTH 9.:‘»‘35 Unn;u- F ODIR lg ” DOER & Nm,
. L H Min,
Female | White R Fob 14 1890 64 | e
10a. US CUPATI . wor] . - .
md&%u-uﬁﬁiﬁ?d 1; 10b. KIND OF BUSINESD?JETII:‘Y " BlRTHI?LACE (Btate or forelgn sountry) / ILC&I:'T':TZEI;?FWHAT
Labober _ Fash .St Touls I11 U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
Thomas Caulay |  Mary Casinovan  [Daniel (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
€Ye», 50, o7 gpknown} | {If yom, xive war or dates of servics} | NO.
John Nockenhorst 193la S B2th 3t
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

one 1. DISEASE OR CONDITION N s D DEATH
 ter anly aneeusoper | Ty, pECTLY LEADING TO DEATH® ) !}é,,,m,w < mcy a &44_64.,4:, 2 %2 2
I

line for (a), (b}, and (¢}

ANTECEDENT CAUSES
*This does not mean
ihe mode of dying, such | Aoarbic conditions, if any, gising DUE TO (b} L2777~ &75 W m"‘"’m‘% M“"

rise (o the above catize (o) stat . . .
sobeartfolure ashenie | L iy conae okt : L) 20929
ease, infury, or 7 DUE TG {c) M A—P rb v .

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS

Qenditions contributing to the death byt not M

related Lo the di or condition causing death.

198. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION + S . e s} 2. AUTOPSY?
TION e U — e,
— L= ves [
21a. g‘ﬁféf’;fé‘” (Bpecify) 2ib. PLACE OF iNJURY (.....s;;;.m 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homae, Iarm. factory, streat, offics . O%0.) Lo i,
HOMICIDE  * me i AT ———— —_— >
214, TIME (Moots) (Dsy) (Yea) (Houn | 2le. INJURY OCCURRED 1 2If. HOW DID INJURY CCCUR? *

INJURY T — - m

e e - L)
22. [ hereby certify that I attended the deceased from //’8 __, 18 S to /aﬁ" . 195 ",,that I last saw the deceased

alive gn . 79/72 , 19 ?’ and that:death occurred at LA_ m., from the causes and on the date staled above.
2%, SIGNATURE {Degros or tlr.lo)o 23v. ADD I 23c. DATESIGNED

At 5. IS8 Gravv, 2ot

24a. BURIAL. CREMA- | 24b. DATE Z4c: NAME.OF CEMETERY OR CREMATORY, :|.24d. LOCATION (Oity, town, or county) (State}

"Burial " |10/16/54 Calvary Cemetery St Louis Missourl .

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmer's Staterment on Rm Side)

DATE REC'D BY LOCAL REG RA SIGNATU 25, FUNMERAL DIRECTOR"S SIGNATURE ABDRESS
0cT 15 195%° ? é and 231 Movdell Funersl Home 1926 Allen Av
[74




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 e ocee e

Student Embaleer No.

STUABNT soumesccssovnrsancasnsarsssaorancnans Signed..£. M /(/ et

Student Embalmer
Licensed Embalmer No: 3? gj

P. 0. Address M?( .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. }Fﬂm}\dmply "
the above constitutes grounds for revocation of license.)

working under my personat supervision.

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




