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Registration District Na, ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

STATE FILE NUMBER

mary Registration Distriet Noloos_ Registrars N8158

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, If institution: Rn-idensu bafore
. . STATE b. COUNTY admissior)
. COUNTY 1S e oot o Missouri /P
b. CITY (i ourside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR . OR .
o St.Louis Yes & NoD tome  St.Louis YesO NoO
e. FULL NAME QF (If NOT mhospnul ive location)|L ength of stay in 1b id t Resid
HOSPITAL OR ey 1 Y %E l s- e give location) eside on Farm
&/ INSTITUTION Masonic o 4 Irs. 1AD ress 939 Yesa NeO
3::::‘:"0 First Middle Last 4. DATE Month Day Year
. oF
(Tvpe or print) Doll y Catherine  Bunsen carn 8- 31 1957
5. SEX 6, COLOR OR RACE 7. marriep [] NEVER maRRIED ]| 8- DATE OF BIRTH !9. ’AGE ”’b&'“’)" IF UNDER | YEAR JIF UNDER 24 HRS.
12 7 ay. the Houry | Min.
Female White wioowts X oworcen [} Jan.9- 1868 ég “7 ]f?’

| 10a. USUAL OCCUPATION ((ire kind of wotk done

uging maogt of working life, eoe

o

10b. KIND OF BUSINESS OR INDUSTRY
if retired)

12. CITIZEN OF WHAT COUNTRY?

5

11. BIRTHPLACE (City and atate or country)

/’/ew)/erlc /Vy

23E2 LAS ¢
13, FATHER'S NAME [~ 4

J4 s A I/V/-f/

14. MOTHER'S MAIDEN NAME

W’#e/ c/oJe,aA' A/a W

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yes, na, or unkngpn) I (2 wes, givegoar or daies of sersice) A/
/\é‘n /\/; 4

# [16. SOCIAL SECURITY NO.

s

o rne

7. tNFORMANT AV cp sim iy , . ‘IA“"“ p‘/ /7,.}.@,,;
e \Q'ﬂ‘

Doctor, coraner, otc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
diseases in Part | must be cosually reloted. Coroner cannot certify to o death due to notural causes.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).] ~ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () ~_. CuTE PMNCARDIAL INFARCTIODAN ove Houwd
5::‘:!1!!!0’!1! lfanr. DUE TO (b) Q‘RTT‘ZIOSQ- LEQUT'Q Hf&'&r D)Sfﬁst' o”‘ Ytﬁ(
£ gape ris {]
above cauge (), -
. ?;ﬂ?yc:b;'tur}g;: BUE TO (0) H’ZTE&JQQLEQO SIS, & ENf&ﬂ'LI?—Ey onE YEAN
=] ©  PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . B SED :&SF 83;2:;?
i~ ?
3 BAPERTENS oA 7‘02.00 ves D _wo
.'i_' 0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part H of item 18.)
ﬁ (] O (] :
d 20c. TIME OF Hour Month, Day, Yeor -
hi INJURY ¢ m,
hE‘ Pp.m. . '
E 1200 INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or ahou! home, 20f. CiTY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ) farm, factory, street, office Didg., etc.)
WORK AT WORK . N -
2. ] attended the deceased from S=cU~ 1900 . to o=31=1507/ and last saw :’m alive on __8_—_31_—_5_L
Death occurred at m on the date atated above; and to the best of my knowlodge. from the causes stated.
mm:\k (Degree o title) U2z avoness , DATE SIGNED
G . H.,, R M. D. |6351 Peemar Srlovis, . fiere 31,1957
230, BURIAL, cngum;m). 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or county) (State}
REMOVAL {Spectfy . N
crematio 9-3-1957 Oak Grove ' Crematory - St. Louis Cou,pty, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. CJREGE AR'S SIGNATURE
C. . Lupton & Sons-7233 Delmar
R P oenX BY

{Litented Embalmer's Statemsn! on Reverse Side)
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P R .- A I S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
-, R ) o4 e N -, - 1 s [ . .'E .
by M€, Or By L.t iiitiiirsierissnaneanamaaaaes PETOPUU . Student. Embalmer No.........
N - Y - 1]

working under my personal supervisioii. .

Student..........-.......- .............................. | Slgned-.fMﬂ)&W

" Licensed Embalm 4/

bl e . . Lol AU o= V‘P. O. Addres m
'Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING (1
.- .oicomply with the 'above constitutes grounds for revocation of license). - PR L.
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *
If this body is not embalmed, fact should be so stated ab0ve. ,
g . ~i -




