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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

o STAN nmg fénncm OF DEATH
_R_ogiuru!iun_ District Mo, e . —_Primary Reglstmnon District

ALED FEB 28 1958

58-007059

STATE FILE NUMBER

Regiswar's No. ] QO R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo b. COUNTY admi ssio
»
b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
town ST LOUIS Yes [] No[] toon St., Loujs Yes(T) No [
c. ﬁgls_'l:_ NAME QF {If NOT in hospital, give location) | Length of stay in 1b STI'JRD%EEES (If outside, give lucation) Reside on Farm
ITA qA
25 henyued LOULS CITY HOSP #1 424 2204 a N. 9th 8t, | ve=O *0O
3. PfrAME OF DECEASED First Middle Last 4, DA;E Month Day Year
or print o]
(Type o priet) HAYES 1. BUNTING Fy 2 14 5B
5. SEX Kl & COLOR OR RACE| 7. MAR‘IEDENEVER warrien] 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER i YEAR| 1F UNDER 24 HRS,
birthdoy) [ Menthe | Deays Haurs Min,
M. W wioowen[T] oivorceo ] [Feb . 8 1887 71 | l
j0a. USUAL OCCUPATION (Gw. kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and stote or country) g CITIZEN OF WHAT COUNTRY?
during mnu% Iung ife, aven il retired) INDUSTRY
Stout Sign St. Louls Mo. U.S.A.
130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H,U-SBAND_ OR WIFE
Anna Dupin Mary Bunting =
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
{Yes, no, or unkngwn)| (If yas, give war or dotes of service)
as 181 143
18. CAUSE OF DEATHAEntm only one cause per line for {a}, (b}, apd {c).) — INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditiona, if ony,

DUE TO (b) O..e,_:& Cany

which gave rige to
obove covse {a},
stating the under-

!

¥

g lying couse lost. DUE TO (c)
E PART It, OTHER SIGNIFICANT CONDITIOP"IS CONTRIBUTING TO DEATH but not telated to the terminal diasoss conditien given in PART I (a) 19. geg:ggggg;’
i é o5 X YES[] NO
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART tor PART Il of item 18.}
w
8 O o O
5[ 2c. TIMEOF .How Month, Day, Year
a INJURY  om.
El P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, streef, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 2‘ 3‘ m . 1o ond last sow h *" alive on
Death occurred at A m on ths date stated above; and te the bast of my knowledge, from the couses stated.

%—WDWN rl. £| 22 ADDRESS 22¢. PATE SIGNED
/UZD 1515 LAFAYETTE 25T 8§
T3a. BURIAL, CREMATION, | z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " (stefe}
REMOVAL (Specify)
Renmoval 2/17/‘3& Memorial Park st, Louis Co. Mo, )

74 FUNERAL DIRECTOR ADDRESS

Robert D, Kinesly 2228

25. DATE RECD. BY LOCAL REG.

St. LouiLAve. FEB 15 &g

zs:gasﬂun's SIGNATU
"ol L 2o~ R,

(Licensed Embalmer’s Stotement on Revetse $ide)

V %\_/
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STATEMENT BY LICENSED EMBALMER i

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

BY M@, OF BY rrvverireirenrenieeerenienseeeseansamasemsenssenseenserssasssssnsstnssnsseenssansnsses ., Student Embalmer No. ............vuvenee

working under my personal supervision.

Signature of Student Embalmer
RENPPEES Wiy e v"\3 Licensed Embalmer N 3377;_
P. O. Address......0fX. £ T80

Note: The above MUST BE “SIGNI'-".LI.&J"BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. . If embalimned by a STUDENT, he also shall sign in his OWN handwriting.‘\’\ oo ey eaT
If this body is not embalmed, fact should be so stated above._ ) '
. - . oo . ol ot URID 0 Bl C o Fanvine PR




