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1958

Registration District No, oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD

ERTIFICATE OF DEATH

,8.Primnry chismnion Dis'ricj ND-._1.003 ____________ Registror's No.,2

58-011424

STATE FILE NUMBER

965

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Resldence before
a. COUNTY u. STATE b. COUNTY ssion}
Mo,
b. CIOTRY {If outside corporata limits, give TOWNSHIP only) Inside Limits €. CE)TY Inside Limits
R
towe  St. Louis Yes [J Mo [ oy St. Louis Yes(] Nol]
<. Eglshl!:l',[‘":t‘%j?l: {If NOT in hospital, give location) | Length of stay in |b d. ST%EREES {If owrside, give location) Reside en Farm
AD
2/ wstiution 5701 Rhodes Avel A (] o2 9 £5 5701 Rhodes Ave, | Yes[d Ne[]
3. NAME OF DECEASED First Middle = Uusa 4. DATE Month Day Year
{Type or print} ) OF
WILLIAM Je BUNCHER peath  Mar, 11 1958
5. SEX 6. COLOR OR RACE| 7. n 8. DATE OF BIRTH X n years JF UNDER 1 YEAR] IF UNDE HRS.
D MARRIEDENEVER MARRIEOD 7 AlGuE ('i ,Jay) Months DoynA Hours ? 2:Ain.R
Male ( White wiooweo[] [ pivorcen[] Feb. 27 s 1906 g? l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cvrai lme elZI.‘CITIZEN OF WHAT COUNTRY?
duriny 31 of working |ife even if retired INDUSTRY . .
ASEVE A ioHeeP-Amer. Contral Fruit Auction Co.' 3719 U.S.A.

130. FATHER'S NAME

John Buncher

13b, MOTHER'S MAIDEN NAME

Mary Gannon

14. NAME OF HUSBAND OR WIFE

Selma Buncher

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes,

Na unknawn]l(lf yeos, givNaﬂgnu of

16. SOCIAL SECURITY NO.

494-10-143

sarvice)

17. INFORMANT

Address

2 Selma Buncher 5701 Rhodes Ave.

18. CAUSE OF DEATH (Enter only one couse per lipe for (a), (), and {c}.)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({q} :

INTERVAL BETWEEN
ONSET

ND DEATH
20 /7 §°1 'f‘
4 [

174 -
Canditions, if any, DUE TO (b) hﬂﬁ a g ( 65_& S-WAJAP\’ LY &’JM‘ /d/’7/r-)T
which gave rise 1o } i o \ \ - 77
above ceuse {a),
stating the under-
lying couse lask. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART 1 {a)

3/

19. WAS AUTOPSY
PERFORMER?,
YES[] NO

20o. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in PART i or PART |l of item 18.)

MEDICAL CERTIFICATION

Death occurred at

V‘L\

O (] &

20c. TIME OF Hour Month, Doy, Year

INJURY o.m.

p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor aboutheme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, sireet, office bldg., etc.})
WORK AT WORK
21. | cttended the deceased from ‘f.’to 3 [ /1 I rgd lost saw h " alive on 3 / it l I f

m on the dote sta!ed u‘ove, ond 10 the best of my knowledge, frgm the cuuns stated.

% ﬁwmu or titlo} 22b. ADDRESS TE SIGNED
4 B\ 0 | 5203 373 (1§
n{BUFHAL CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY ION [City, town, or county) l (SIMJ

REMO cif;
Removal  |Mar.14,1958! Resurrection Cemetery ' Louis Co. Mo.

24. FUNERAL DIRECTOR

riegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAR 1358

{Licensed Embolmer’s Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ittt i st st re e sres s s s maesaara s e sas aatasa i nn i aa e s .» Student Embalmer No. .........ccoeeaent

working under my personal supervision.

SEUAEOE «vvvviveerreeractrenrereareessesensssnsrsscreeanaens Signed /@‘4‘ 1( }ﬂ% .......

Signature of Student Embalmer
R M 3 ‘ Llcensed Embalmer No“a"?
P O. Address.....coooiicviiiiiiiiiiiiiiicins

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
. If*embalmed by a STUDENT, e also shall sign in his OWN handwriting. '

If this body is not embalmed; .fact should be so stated above.

' - - PO P



