O Or PEALIF WU MU

No. 300 F"_ED '
to-30 JAN 271955 STANDARD CERTIFICATE OF DEATH IR 7 & i o
' B1RTH RO. REG. DIST. NO. 3[ ! Z PRIMARY REG. DIST. NO, Kegirirar's No, ._....BQ.QZ._.
1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whars deceased lived. I institution: residunce before
5_‘& ;j a. COUNTY St. Louis . _i. STATE Missouri b, COUNTY St.Louis adiimion!.
_3 b. CA‘&Y (I outclds corparats limits, writs RURAL and .h;u , c‘:n AI;}NI:;LI: £F c. CIC;IE( (If outalds corporsts limits, wrise BURAL acd give township)
tow ) {| E o) - . .
o (lAavTon Pro-A. | TOWN  Kirkwoodsi.r.:. é/é 73,
g . d. FH&SLP?AME OF (If nos 12 hosplual or institation, xive street addreas or tocatlon) d.ASI;I gégs : (1 rursl, give location)
S - msmu-nou . hovis Qn Hosp, DoO.A _ 1111 Dougherty Ferry ﬁd .
ﬁ 3, S'E‘Ac“éis or s. (Firs) b. (Middle) c. (Last} 4 DATE (Menth)  (Day)  (Year)
B {Typeor Print) Anna Voas _ Bunse DEATH Dec. 27,1554
E 5. SEX / 6. COLOR OR RACE | 7. MIARRIED N|EVER néaaman A 8. DATE OF BIRTH 8. AGE aa yean| v ook s x| ¥ mecn
. birthday oh ours ta.
5 Female White Yo oo < | Mar.7,1887 | et |l |
. m:;at.rsum. m&z\non (Ghrextad ol vk 10b. KIND OF BUSINESS OR IN. “I1. BIRTHPLACE (City aad State or Faraign Cosntry} T3 ogm_ﬁwr WHAY
B asewite ™| At Home Clover Bottom,Franklin Co.uo& [7.5.A.
I < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
- Garrett Voss - ] Elizaseth Baumker Fodfried Bunse
i3 {15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 1. SOCIAL SECURITY | T7. INFOR MANT'S SIGNATURE OR NAME ____ ADDRESS
n’-.ﬁuulmn) I (1f you, whve war or dates of servics) NO.
3 0 None Raymond V. Bunse 237 W, Big Bend RA.Y4
| I [[se. cavse of peats MEDICAL CERTIFICATION INTERVAL BETWEEN
, . ||. Enter only cpecaumsper | 1, DISEASE OR CONDITION _ ) ONSET AND DEATH
E Jine for (3), (b, 80d &) DIRECTLY LEADING TO DEATH" ¢g) . )
g «This dos oot menn | ANTECEDENT CAUSES . \ }
the mode of dyimp, such | Aforbid conditions, if any, .ﬂ"" DUE TO {b) - ?
j &8 heart fallure, esthendo, rise to the abose couse (o) stoting
& |l ce. 10 meens the cia- | e Ederiving couse last. N
® case, infury, or complica- DUE TO (o)
% || tlen wies coused deosh. | 11. OTHER SIGNIFICANT CONDITIONS ~ _ * -+ Y ‘ .
.- Conditions eontriduting to the death buf not : .
g veloted to the disease or condilion cansing decth. A
t il ®a. DATE OF op_}:%\" 196, MAJOR FINDINGS OF OPERATION - B R ‘ . 20.-AUTOPSY?
v || 2e AcciDEnT  Bpedtyy 21b. PLACEOF INJURY (s.5.. bnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) }'“ (COUNTY) . (STATE)
{ SUICIDE o, tarm, fastory, street, oiew blds- vte) S " A
Z HOMICIDE ) : R S
g 21d. TIME (Memta) (Day) (Year) - (sary | 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? B
| mURY o WHILEAY (7] WOTWHILL )
- URY : . AT WORK S Ly
B || 2. I hereby certify that I atiended the deceased from L 10, to 19 , thaf J loat satw the deceased
g alive on , 18 , and that death occurred al . m., from the causes cnd ‘on Ihe date siated above.
iy 5 Da. SIGNATU W ortitle) | 23b. ADDRESS T | /p /sssuzo
X Herbert R, Domka, M. D, Liacal istrar 651 S. Brentwood BIVdO /
E Zia. BURIAL, CREMA- | 24b, DATE 24. RANE OF CEMETERY OR CREMATORY | 24d. LOCATION' (City, town.wmt:r) 7 (gtate)
' . -
g +d. 12-30-54 vt .Joseph Church Cemetery Nezer,b‘rankl in Co., MO._

IRECTOR'S 81 LA ! ADDRESS *

LOCAL RAL
DATE RECD &Y REG. AEGISTRAR'S SIGNATURE B ﬁ'ﬂtel or }:'uner ome Inc.
L2-2%-5Y9 | A YW e, Mo.

5 [ l&ﬂuﬂﬁmﬂm&ﬂﬂ
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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, omby.

veeeeey  Student Embaimer Ho.

working under my personal supervision.

SPUGONT 1eeerreanncnsrassosassacnnsancnnane Swdmm

Student Embalmer

Licensed Embalmer No.... 2.2 I3

P. 0. Address—i . Cﬁ]d‘:.o+mm~

Note: TMMMUSTBESIGNBYHJEH(ENSE)MmMOWNHALDmG (Failure to comply with
lhcnbovommtummd:formmwof!ms&)

l!thhbodyunotemhlmcd.&alhmﬂdbesomdm




