THE DIVISION OF HEALTH OF MISSOURI 144990

o. 300
o A STANDARD CERTIFICATE, 05 DEATH Stote Fite Nowoo
0 |
"“-E uo.AP 19 REG. DIST. NO. 31 8 PRIMARY HEG DIST. NO. M Registrar's No. 3386 |
1. PLACE OF DEATH 7 USUAL 1DEN Whars decossed lived. | o betore
9 a. COUNTY a. STATE ﬁffs 30&1‘1 b. COUNTY S%HWT.O ﬂ@:’m :
b. CITY (1 cuteide corpurate limits, write RURAL and xive c. LENGTH ©OF ¢. CITY Fl ori 8 Sant Al within Hmits of
Tg\?m ST. Louis rawabp); STAY da bl slacall] OB Ao s) V" i‘?%m”.?.‘“b"“_’
. FULL NAME OF (If not in hospitsl or Institution, give sireat sddress or locstion) . STREET
’.'NSF.'TTL‘}%.SE Firmin Desloge TADDRES 18 St Genevieve St .
3. NAME OF a. {First) b, (Middle) . (Last) 4. DATE (Menth)  (Day)
DECEASED  STEPHENS M. BUNTEN WOE 37 1§88
sMEle U6 COL%% OR RACE { 7. MARRIED, NEVER MARR!EDr’) 8. DATE OF BIRTH 9 AGE (lo years| v UNGER | YEAR | 7 Dwotn 20 483,
White ERARIAIONCED Gt TG-1- 1885 | Ui |eni] Dun | mewm | i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i .14 5ea Foreitn Countey) P12 CITIZEN OF WHAT
doaPgid gy s svaa rvieedt | © Rotnflgr DUSTRY St, Loli's” " ifissbus{ ¢ USOSNTHY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Herman Bunten | Catherine Swenker Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT S S{GMATURE OR NAME ____ ADDRESS
(Yos. 0o, or unknown) | (If yes, give war of dates of sarvice) 0.
No None : 492~10-909 Gregory Bunten 6103 Otto

INTERVAL BETWEEN

P ot s I, DISEASE OR CONDITION
. Enter only onecausaper | . DI
line for (a), (b), and {¢) DIRECTLY LEADING TO DEA

EDICAL CERTIFICATION _

ONSET AND DEATH
*This does not mean ANTECEDENT CAUSES
the mode of dying, 2uch Mordid conditions, if any, giving

a2 heart fallure, asthenia, | rise lo the abore cause (o) slating

' the underlying couze last. t J
etc. It wmeans the dis- .
e com plE TO j Wd ‘o

eate, injury, or complica-
tion which ceused death, 1 1. OTHER SIGNIFICANT CONDITION
Conditions contribuling to the death

! / ‘ i @ | ‘ e
9. DATE OF OPERA: 190, MAJOR FINDINGS OF OPERATIRSCZ %?C 7 793¢ 20, AUTOPSY?

related to the dizegae or condition cuua{ng
~ YES D NO L__|

21a DENT (Bt 21b. EOF INJURY (e.s-inorabout | 2lc. (CI TOWN, OR TOWNSHIP) (CDUNTY) (STATE) .
botoe, srowt, . S0}
52 9 Py AR RS S na b D ene acitn:

21d, Tgnz (Month)  (Day) (Year) (Hour) f!e. INJURY OCCURRED | 211, P8 DID INJWURT £ ? "/
P 2N WHILE AT KOTWH 4
|NJ\M?7/ 5 . @ WORK AT WORK D i yvu 7

../"

-

r’
WRITE PLAINLY-‘:—fUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

. 2. I hereby certify that I atlended the deceased from . _, 19 , Lo _i____..____ 19_ thct I last saw the deceased
- alive on _, 19 , and that death occurred at/ m., from the causes and on the dalfe slaied above.
,@GN TURE or titley"y| 23b. ADDRESS - | 2. DATESIGNED
M - é.uég /Foo Uart . L. &,
] TIONB}RJER IAVI:. CREMA- DATE 24z, RAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (Oity, town, or connty) (Btate)
(Bpwelly}
urial ™| 4-6-1956 Calvary Cemetery St. Louls Missouri
DATE RECD BY LOCAL | RE@ETRAR'S SIGNATURE 7. FUNERAL DIRECTOR' 8 81GMATURE ADORESS
Npp 4 jarr gl d0s. W. Clark Inc, 1125 Hod Lamont

{Licensed Embalmet’s Statement on Reverse Side)



» STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, or by ............... fe e sacscasanccsarescsscacecmassimsssresensesecebetssssnmtarirunsrar

working under my personal super'vision. .

Student.....ocoo oot iirs it s st Signed
Signature of Student Ezbalmer

Licensed Embalmer NOQQJ
P. O. Address.,//eiﬂ

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above, T




