URI DIVISION OF Hé"

ENDED

FILED VS MAY 18

Registration District No, _______

H — STANDARD CERTIFICATE OF DEATH

__3_1 8._.Primury Registration District No. lQQS-_-_Regishlr’: No. ---4880._

—60-020751

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

P

2. USUAL RESIDENCE {Where decessed lived.

o STATE o 15 S U R B CONTY ——

if institution: Residence before

admission)

b. CITY {If cutside corporate limits, give TOWNSHIP only}

S7.L0U/1S

ORr
TOWN

Length of stay in Ib

LIFE

c. CITY
OR
TOWN

ST- Lo/ /S

Insida Limits

Yos Ne O

¢. FULL NAME OF (if NOT in hospital, give location}

HOSPITAL OR
INSTTUTION 1y . DA (1L, - HOSP/TAL

Inside Limits

Yes E/No ]

d. STREET
ADDRESS

[8SH#-NOMARKET - ST.

{If cutside, give location)

Reside on Farm

Yes [] No M

DOCUMENT

7
4

¢
o/

BY AFFIDAVIT OF

3. NAME OF DECEASED

{Type or print)

First

MARCELLA —

Middle

A.

- RUNTE

Last

4. DATE

DEATH MAY

Month

¢

Year

/960

5. SEX

FEMALE

6. COLOR OR RACE

WHITE

7. Morried (1 Never Married (@
Widowed [J

Divorced [J

8. DATE OF BIRTH

7-23-/9/0

9. AGE ({last birthday)

IF_ UNDE

R 1 YEAR

IF UNDER 24 HR

Y7 YRS,

Months

Days

Hours Min.

10a. USUAL OCCUPATION
during most of working life, even if ratired)

HoME-MAKER

Give kind of work dona

10b. KIND OF BUSINESS OR INDUSTRY

HoMmeE

i}, BIRTHPLACE (City and state or country}

12. 4T

ZEN OF

/o S. A

WHAT COUNTRY

13a. FATHER'S NAME

GEORGE - BUNTE

13h. MOTHER'S MAIDEN NAME

ANVNA -RAPPS

USBAND OR WIFE

14. N € OF F
2” NEVER-MARRIED)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, of unknown} , {f yes, }v dwur orEﬂafel of service)

i6. SOCIAL SECURITY NO.

492-05- 3333

17. INFORMANT

Address

SYLVESTER -BUNTE  [8SYNO. MARKET-ST.

18, CAUSE OF DEA
PARTA

(

Anrg'

{Enter only
DEAT| CAUSED B

cause per line for {a}, {b), and {c}.

Mo LNy, Coned

==

INTERVAL BEYWEEN
ONSET AND DEATH

\ L .o0-A

q »

v [puE 10 (b @J\# e t..,\ -3}"\‘3-0- 7 . <
v \f‘\)
@n. DUE TO () é‘ﬂxf Mﬂ—v '2"‘0&%4\ @ q'm_“,\ o ?& I|

disease condition given in PART

HER SIGNIFICANT CONDI‘I’!OB{SJ CONTRIBUTING TO DEATH but not related to the terminal

/70 A

PART 15l It decossed was

female was

there & pregnancy in last 90 days,

[0 e lﬂn

O Unknown 2

PERFO D?

719, WAS AUTOPSY
YES NO O

20s. ACCIDENT  SUICIDE  HOMICIDE
o () )

20¢, TIME OF
{NJURY ’

- . LR 2

MEDICAL CER

Houl
a.m.
gm.

¢
_.Mont.;a;:uH @4— WM 3

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

M—l—n—yw

I

70d. INJURY OCCURRED
WHILE AT WORK
NCT WHILE AT WORK J

. PLACE O| JURY (e.g.,
farm f . a:rz

in gr sbout home,
ﬁ 9., pi

. CITY, iOW LOCATION

COUNTY

STATE

V14 Dasth dciurred at

21,1 .n-ndtd the daqusnd from.

MM AR>S

s b

.

“ 2 do A m on thedaf(

stated sbove, end to the best of my knowledge, fr

and last saw malsw on

i TR

Q the causes stated.

228. SIGNATURE q

{Degree or title)

e im Be W 500

22b. ADDRESS

2861 "

Do 50

22c. DATE §IGNED

Flii.

23a. BURIAL, CREMATION,

REMOVAL (Sp«:fvi\,)ﬂ AY~/0~- 1940

BURIAL

23b. DATE

2. NAME OF CEMETERY OR CREMATORY

CALVARY-CEMETERY

STLOU IS

23d. LOCATION (City, town, or county)

(State) ¥

, Mol

24. FUNERAL DIRECTOR

ADDRESS

. 1827-HOGAN-ST.

25. DATE RECD. BY LOCAL REG.

25,

Bul ikl
4

/7 D.

MAY g 1960

{Licensed Embalmer‘s Snt_emem on Reverse Side}

T i(}:; »
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~ o ) STATEMENT BY LICENSED EMBALMER, -, . v
. = by: { R M
. .

. o+ . F M M.
| hereby certify that the body whose name is recorded on the reverse side of this certificate”was embalmed b

or by Student Embalmer No.
- WOrk}ﬁg-under my personal supervision. o
) I 1%
Student : Signed AR A et // )

Signature of Student Embalmer

oA L
. ‘ : ’ - Liymbal No.
) ' T PG Addhess I'?' >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT,; he alsc;shall, sign, in his OWN handwrmngf\ . -

LY

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

PR ‘7
v . L




