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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+

THE

DIVISIOMN OF HEALTH OF MISOURI
FILED JUL 161957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. B I 8nnmmv n:c.;gm:wuo.

1003......5..

‘25983

State File No...
2

ﬁﬂ&‘%

! BIRTH NO. No.o..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. If {nstitution: resldgnse befors
a. COUNTY a. STATE b. COUNTY adiniseion},
M . St. Louls
b. CITY (I cutcide corpurats limits, writse RURAL and give c. LENGTH OF c. CITY . @ Is Residence within Hmlts of
towmbip)[ STAY (in this plate} OR i a gy ar w town?
TN 3t. louis . day TowN_Dellwood b )

d, FULL NAME OF (If not in bospital or inatitution, give streat address or locldon)

(If rarsl, give locatlon)

HOSPITAL OR
iNsTiTuTioN Incarnate Wo Hos Delridge Lane
‘O¥tEasen v b. (Middle SOATE (Mot (Dey) (Yew |
(Typeor Printy°  JULJA BUGNITZ pEATH June 30, 1957 |
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (Io yenrs] IF UNDER § YEAR | ¥ UNDER L HEs,

Female /

WIDOWED, DIVORCED (Bpeuif;

__White

10a. USUAL OCCUPATION (C'muadul work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

8. DATE OF BIRTH

(Cny and Shu i

11. BIRTHPLACE

last birthdey)

Month, Days

Fnre:gl &mn:rv) ?*- TZCSIIJTI%E{#OF WHAT

Hours , Mi=.

LR R

done during most of workiog life. even if retired . . . -
Housework ' Homemaker Austria’ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Martin Taschler Agneg Shnatzer Leo Bupnite
15. WAS DECEASED EVER IN 1.5, 16. SOCIAL SECUR{B’ 17, INFORMANT'S S!GNATURE O NAME ADDRESS
) O .

(Yea,no,or unknown) | (I

No

yea, xive walor

RMEQ FORCES?
service}

|

None

Leo Bugnitz

‘||, Entér only onecause per

18. CAUSE OF DEATH
line for (a), {(b), and (c)

*Thiz does not mean
the mode of dying, such
ax heart fallure, axthenia,
de. It meons the dis-
caxe, injury, or complica-
tion which caured death,

3

19a. DATE OF OPERA-
TICN

Tsf\

MEDICAL CERTIFI

B¢ fo, ‘
!iﬁngDUETO (D)Q C/MO/-—F' 9“4 ”

TIO

Nl

0193 Delridge ‘

INTERVAL BETWEEN
ONSET AND DEATH

2'}7/.

ing

DUE TO (c)

T

AN

4 BGNIFICANT CONDITIONS

ddatributing to the death but ot
Wrease or condition cauting degth.

./é:-ox

/

| 20. Autopsyr

ves L] wo [

2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g..inorabeut | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fuctory, street, offios bldg.. ere.) .
HOMICIDE
21d. TIME (Month} (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE
INJURY = | “woRK AT WORK,
2, I hereby the deceased from [ 3 IQ.Q to IS-LZ that I last saw the deceased

ceﬂtég thﬁl attend
alive on

and

that death occurred at

s, from the causes and on the date siated above,

N

TUR

/ emo ot mle*g
%/ﬁ, Ay

23b. ADDRESS

DA 1G]
7} X 7 v

2. BURIAL, CREMA.

TIONﬁEMO AL Tuu

24b. DATE

74 Qalvary

24c. NAME OF CEMETERY OR CREMATORY

me Cemetery

24d. LOCATION (QOity, town, or connty)

St. Lonisg -

(Btate)

Mo.

DATE REC'D BY LOCAL

Jnlv_3. 1956

NERAL EI RECTOR"

8 SIGNATURE

ADORESS

#)267 Natural Bridge




STATEMENT BY LICENSED EMBALMER - + -  --

. . . :
pS D
. o= A . / . v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaj
: ; . . . PR |

5
-

“

by me, or by ... e P teeeioin StudéntEEmbalmer |y (- JUR

workmg under my personal supervision..

Student ..oooiiii i raea e
Signature of Student Embalmer [
T hY - . ‘-‘-:\-L -
A

. ~ Note: The above MUST.BE SIGNED BY THE., LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Fai
" to comply with the above, constitutes grounds for revocatlon of llcense) T
If embalmed by a.STUDENT, he also shall sign,in his OWN handwntmg
J¥ this body is not embalmed, fact should be so stated above.

-



