Y_S. No.300

lev., 10.48

L)

~FILED'NOV 19 1957

THE DIVISION OF HEALTH OF MISSOURI {

d. FULL NAME OF (If aot in hospital or lastitution, give streot address or location)

STANDARD CERTIFICATE OF DEATH o r F180O
BIRTH NO. REG. DIST. NO. 3 | 8 PRIMARY REG. DIST. no._lms Registrar's No..j.-g?._s..s..
I. PLACE OF DEATH = o 2. USUAL RESIDENCE (Wharo deceased lived. 1f Institation: residemie before
a. COUNTY ' a. STATE Missouri, b. COUNTY /ldminﬂop)-
b. CITY (1 outside corpurate limite, wtite RURAL and give c. LENGTH OF c, CITY d. Is Reaidence within limits of
o8N wwaship)| STAY (o this place) Tg\f\}N St . Louis’ n{_lg Ew::n&m:

o STREET (Ul rural, gliva kecation)

HOSPITAL QR
& INSTITUTION St. louis Chronic Hospital » gat‘.ss 7919 N, Bro adway
= D
3. l:')qEACh&ESOEPI'J a: (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print} Malina L. Bundy oearn November 10—1957
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (In yesrs| W uaDEN 1 YEAR | r paDER & HES,
\‘tﬁoavg% DIVORCED (8pe Iaat birthday) |Months l Days | Hours | Mig,
Pemale | White Feb,17,1872 85 . |- l
102. USUAL OCCUPATION (Clive kind of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
done mmto! fluli!o..:c;:! nl:r:!) ° DUSTRY S Gh (Cuye-d State or Forsign &“"y} 0 % CLH%%I:'I'OFWHAT
at home panish Lake, Mo, Sehs
138, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR UIF(
d M . — e o - tT..

John Todd'; &firia: Ditther Albert Bundy (Expired, 192
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes, eive war or dstes of service) NO.

no none Harvey Bundy 7919 N.Broadwaz

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onscnuseper | - DISEASE OR CONDITION 3 Z 9 m n g ONSET AND DEATH

Iine for (s}, (b), and {¢) DIRECTLY LEADING TO DB\TH‘(;) 2
ANTECEDENT CAUSES

*This does not mean L

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} % @‘M &&L AL, - oD,

a1 keart foilure, asthenta, | rite (o the above couse (o) atating .

de. Tt meany the diy. | Uhe underlying cause laat. -

ease, injury, or complica- DUE TO (°) &éﬂ.’-q.‘, & sego |

tion whith coused death, | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contribuling to the death but not
related to the disease orgcondm:on cauting death. %EM_&M& ; s,

19a, DATE OF OP_F%AN— 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2

. F4 5 ves 95K
21a. ACCIDENT (Bpacily) 216, PLACEOQF INJURY (eg..facrabout | 21, (CITY, TOWN, OR TOWNSHEP) (COUNTY) (STATE}
Lt _5U|CIDE - home, farm, factory.atreet. office bldg..at0.) ,
HOMICIDE -
_Zld. TIME (Mogthy (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
INJURY a | "Work L] “STWORK

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22 I hereby certify that 1 attended the deceased from JUN€ 5,

191, lo _N_g__v_.__;Q,_, 19_2._, that T last saw the deceased

w%rm

N[Nl?

Embalmers -S-utemmf on Reverse Side)

Diedrich Funeral Home

alive on . , 19_51, and that death occurred at 33 Jrom the causes and on the dale stated above.
23, SIGNATURE (Degrea or t.il.le)c Z3b. ADDRESS Z3c. DATE SIGNED
. e D &S00 njte/s 7
’TIENBIR}ETHOA‘}_ALCREMA- 24b. DATE , 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
. ¥}
Temovay 11-13-57 Salem Lutheran Cemste St,.Llouis Co, Mo,
SSIGNA RE 2. FUMERAL DIRECTOR" S R1GNATURE ADDRESS ~ -

8319 Hallsferry




LT can Do _artid g, TbbaT wilc’h .

STATEMENT BY LICENSED EMBALMER

- e -

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

-

by me, or by ks " Student Embalmer Nou....aeeneernnnee

working under my personal supervision..

SR AT =3 + L 2R P
Signsture of Student Embalmer

Licensed Embalmer, No,. 4(/&

o’ T
. P. O. Afidrflsg. - /4’4{4{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to'comply with the above constitutes grounds for revocation of lu:ense)

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

¢ this body is not‘embalmed, fact should be so- stated above. -




