‘Rklﬂyvéome%ﬁﬂE%TH STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

Registration District No. __

‘Zé_.g_-__------.i’nmary Registration District Nc‘é.Q-_-Zé{“__kegmrar ‘s No. -___£_é_______..

=60-031088

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE {(Where deceased lived. |f i(ns\t?uﬁon: Residence before

a. COUNTY - a. STATE MO b. COUNTY admission)
v
b. CITY (If outside corpiple lin-'rs,kive TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OR - OR
TOWN  Eureka, Mo @ own  St. Louis Yo R 0
c. FULL NAME OF (If NOT in hospnal give to:anon) Inside Limits d. STREET [If cutside, give [ocation) Reside on Farm
HOSPITAL OF | ¢ o : ADDRESS 1026 Rete &
INSTITUTIONG £, Joseph“'HiIls ~, —f¥aO NP Yes O No g~

3. NAME OF DECEASED First Middie Last 2. DAIE Maonth Day Yeer
(Fype or print John H Buncher - e Wk 4o | béam July 26, .1960

5. SEX 6. COLOR OR RACE 7. Morried B Never Married (0 [8. DATE OF BIRTH 9. AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
male white Widowed [J Divorced 7/15/90 -70 . . Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

Ret. salesman -

during m of working life, oven if retired)

-}

. ——

10b. KIND OF BUSINESS.OR INDUSTRY| 11.

Waterloo, 111

-t a-&'

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Michael Buncher

E3b. MOTHER'S MAIDEN NAME

Mayy Eschmann

k4. NAME OF HUSBAND OR WIFE

Catherine nee Wierschem“j

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)

{1f yms, give war or dates of service}
yes | i

16, SOCIAL SECURITY NO.

17. INFORMANT

Addreas

Catherine Buncher 1026 Bates St.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lina for (a),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONZET AND DEAT]

Conditions, if any,
which gave rise 1o
above cause (a},
stating the under-
tying cause last,

DUE TO (b)

* DUE TO (o)

M{W&&_

PART 1L

disease conditiop given in PART | (a)

19, WAS AUTOPSY
PERFORMED?
YES O NOO

20s. ACCIDENT  SUICIDE
O a

HOMICIDE
a

20b. DESCRIBE HO

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termlnal

PART 11 If decessed was female was
- there 8 pregnancy in last 90 days.

R '|:| Yes | O Mo I O Unknown

| RY OCCURRED. (Egfer nature of

njury in PART | or PART |l of item 18.)

Hour
a.m.
p.m.

20c. TIME OF Month, Day, Year

INJURY

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK (O

£ 4

200. PLACE OF [INJURY [e.g., in or sbout home,
farm, factary, stroet, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased fro

/)mh'"o‘ccmjd at.

/e .
7

r.3

(Degren off title)

W .

il 2623 T2

‘ﬁ?

ATI(’I [City, fown, or county) (Sfate) T

23a. BURIAL, CREMATION, | 23b. DATE 23c. NARE OF CEMETERY OR CREMATORY 23d. L
REMOVAL (Speclfy)
removal 1/29/60 Madonnaville, I11

24, FUMNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG

Edward Fendler 5611 South Grand Blvd.

7=

29-Lo

adonnaville 111

{Licensed Embalmer’s Stlfemem on Reverse Sida)




AgsL 3T BNY SR } AUG 16 1960

SEP 1 1360

P

”

L3

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by : Student Embalmﬁ.
working under my personal supirvision. M Ll ans é

1

.

Licensed Embalmer Ni 5 zz 2

P. O. Address

ra
Student i Signed__ +¥
Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to «
with the above constitutes grounds for revocation of Iu:ense)

1f embalmed by a STUDENT, he also shall_sign in his OWN handwrmng ) r

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

P o T




