aclth,
Walfare
ublie
arvice

300
=57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, etc. must use only sia
All diseases in Part | must be causally related.

FILED MAR 31 1958

Registration District Mo, ...

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

3—18 Primary Registration District No. 1003

OF MISSOURL

58-011425

-jjI'ATElFILE NUM§162

- chlnrur's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Ruide::nce efore
a. COUNTY a. STATE X . b COUNTY admi ?;4§,
Missonri
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Tomw  St., Louis Yes [J No [J oW St. Louis Yes[J Ne[]
<. FgLFI; NAMEOOF {If NOT in hospital, give logcation} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . DRESS .
Z_INSTITUTION Homer G. Phillips 1 25 % 1711 R, Franklin | Yes[O N(]
3. NAME OF DECEASED First Middla L{s 4. DATE Month Day Year
{Typa or print) . . OF
Eddie Wiley Buntgn DEATH March 14, 1958
5. SEX 9/, & COLOR OR RACE| 7. MARRIED] NE:]ER MARRIED] ] 8. DATE OF BIRTH 9, AEE i';".i!:’,? :\::thET;LEAR t:‘::nsn Q:U:'RS.
Male Negro wooveo®) A oworceod| Sept,, 14, 1880 K8

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond stote ar country)

/

12. CITIZEN OF WHAT COUNTRY?

uring most gf working life, even if retired) .
Unémployed tbedaidnd Tt Star City, Arkansas U. S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Wicowed
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
CNg oo g zmedand el | Unknown | Beulah Sykes 1711 R, Franklin

MEDICAL CERTIFICATION

18. CAUSE Oll'T DEATH (Enter only one cause per line forffa), (b), cﬂd {c
PART

aﬁagxaﬂ-xﬁaxébao‘gf
Conditions, if any, . DUE TO {b) Ml Ao

whith gave rize 1o 7

above cause (a),

stating the under-

lying couse losr. DUE T0O (c)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({a)

INTERVAL BETWEEN
ONSET AND DEATH

fadetaely

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! dissose condition given in PART | (a}

19. WAS AUTOPSY,

PERFORMED?
‘ YES[] NO
No. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
d O O
He. TIME OF Hour  Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK
2. | uttended the decessed from and last saw P alive on

occuned ot

/ajoﬂn on the duic stoted above; ond 1o the best of my knowledge, from the couses stated.

z(/smuhuse ( /b

,z or "”PZ/ 3,

elonl

b. ADDRESS
"/ Qo

7 7F S

T30, BURIAL, CREMATION,
REMOVAL (Specity)

Sk

g’?‘ g% - :,m

23k Dﬁ'
3/ _20/58

Z3¢c. NAME OF CEMETERY OR CREMATORY

- ——————————

23d. LOCATION {Ciry, town, or county)

P

ADDRESS

1221 N. Grand Blwvd}

25. DATE RECD. BY LOCAL REG,

MR 13758

{Liconsed Embalmer’s Stutement on Reverse Side)

{Store}




STATEMENT BY LICENSED EMBALMER

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

B M, OF DY e et e e e et rr e e rae s s n e aasa e anananes ., Student Embalmer No. ................... |

working under my personal supervision.

143 1o = 1 | PSS
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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

. -




