Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUR

JAN 1 2'1940 [,’:E(\'QTL

Registration District Ne.

Primary Registration District No.

MISSOURI STATE BOARD OF HEALTH 4 J_ ()‘ 9] f:;‘

STANDARD CERTIFICATE OF DEATH Stals File No.

Regtatrar's No_._iﬁag_()__

1. PLACE OF DEATH: 1@@@)

(a) County.

i

St, Louis, Mo, ¥

(b) City or town

f octeide city or town limits, write “RURAL" and nems of township)

{
(e} Nama of hospltal or inatitution:

De Paul Hospital

(If ot
(d) Length of stay

In this community.

in hoapital or inatitution, write sirget number of location)
: In hospital or 1n-muuon_E‘£x¥- aurs .
{Spocily whether

—— e

2. USUAL RESIDENCE OF DECEBASED; /

@ sateMissouri . @ coun
{¢) City or town - St. Louis ‘gd

(If outaide clty or towa limits, writs “RURAL")

@ Street No.247D Cabanne Ave.
(11 rurel, give locetion)

yoars, months or days) — (&) If foreign born, how long in 1J. 8. A" years.
ot MEDICAL" CERTIFICATION
5. (@) PRINTLD :
me. ADOLPH D. BUNSEN
ry thA a 2 _ 20. DATE OF DEATH: MonthDecember day. 17
+ (9 If veteran, - (@) So i year. lg 39 hour l minuta 30 Pu
name war. iale) No. none
21. I hgreby cortify that ¥ attended the d d from
1 6. Color or hi 4 6. (a) Single, widowed, mn:{nadd e 1 to iz —y BT . "
4. Sex male race Iii?orceﬂ....m?:.? I:__e that 1 last saw b #%*¢ alive on . f’ ’] : 4]
8. (¥ Name of husband or wife....ccoecveee. 8. (€} Age of husband or wife if || 8nd that death oceurred on the date and hour stated above. Duration
Dollie Bunsen ive L. ves I?ygfmmmddn“.
7. Birth date of deceased_.. AUZU ST 6 1860 / ‘—IM_ . “eg . 3?/"’
{Month) (Day) (Year} I : :
8. AGE: Years Months Dayn If less than one day Dup.to, :
79 4 11 M-& — At oy ) 3?"’
br. =ola. Z%g& %VW
U . oL Due to
9, h[rthn'lm-i- non t* 'l(hrﬁl;h . T 1 -
(City, town, ar connty) {State or faﬂ!ueounlrr)
' e N '‘Oth ditl
10. Usuat ocoupation. £0 8181 Insnector / thet conditions . ‘
11. Industry or business. retired L PHYSICIAN
E 2. Name__0R28rles 0. Bunsen . . . | | Maler findings: | -y o
E AOE "known Germany v_ J the, canse tp
2 L 18, Birthplace.....; s Er 2 I Thouid be
ty, fow. ¥, tate or forelgn coun shou
E{u. Mafden zame. St imown i Of autopay. — — r— — mm:
not kngws
16. Birthplace s ; I:LEE., E‘Yi}?&&) 22. 1t d:;th was’due to e}m causes, ﬁll\ln the following:
16. (a) Informant's own signatez (@) Accident, sulcide, or ¢ (specily
@) Address D475 Cabanne Ave, (2} Date of occurrence.
1. ta) _Q_.QIIE_EL.Q.L._.. (%) Date thereot_ 12 =19 = (e) Where did injury cecur? T — e
urial. cromation, or removal) {Month) (Day) (Year} ‘ {d) Did infury oecur {n or about bome, on fam. in lndnstrlal phee, in puhllc phea'r
{c} Place: burial or cremat!o: Qak GI‘OVG Cr em to —
18. (a) Signature of f%'n;ml directar. : G A2 - While at w:rrlr'! : (Sp-d!:(t:)w LE::;TJ)I injury.
- 0 N 37 YTand : L
(3) Address 7 th Bl v 28, Signature ?7/‘ LAy (M. D.crother).______
M T L Adirem A 4,2 2 Xod e sl 21935,

v (Licensed Embalmer's Statement on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1 —
, Registered Apprentice No

working under my personal supervision. ' —/jd
' ‘ . ¢ c(, Leeort ff Jer ya/

Si gmul
/
Licensed Embalmer No :j e 7/

| | '. P, O. Address 97?('7 :7'?"/5/"‘:"%4_—&).

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w1

the above constitutes grounds for revocation of license.)
lf this body is not emhnlmed, above space should be left blank.* .




