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STANDARD CERTIFICATE OF DEATH

BT
REG. DIST. NO. _3_18_ PRIMARY REG. DIST. m& Registrar's No

‘ FILED OCT 18 1950

'BIRTH NO.

352
State File Na

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decsssed lived. If instiwtion: residence before
a. STATE Mi 380 .uri b. COUNTY aidmimion).

b. CITY (If cutelde corporste Umita, write RURAL and give ¢, LENGTH OF

¢. CITY (U cutslde corporate timits, write RURAL and give township)

OR STAY OR
tows St. Louls tomesnie! kel s _town St. Louis 2/ /
d. Fgo%P#AB?_EO%F (1f pot in hoapital or lastitatlon. give strest address or loeation) Asggt {1 raral, givs location) Q
INSTITUTION  St,, Anthony Hosp. 6009 Dewey
3. NAME OF s, (First) b. (Middle) T (Lash) - | +DATE (Mmh, / Yo
{Type or Print) Elizabeth dunge DEATH
5. SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~| 8. DATE OF BIRTH 5. JGE Gayeen ; ‘:‘:. | | ¥ oo
| (Bpacit, ) Hours | Min
Female White arrled /. {May 23, 1889 61 | ]

10a. USUAL OCCUPATION (Cilve kind of work
done during mont of working tife, even If retired)

Home

10b. K[ND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stats or forelgn sountry)

12. CITIZEN OF WHAT
Col v
Germany

74

13b. MOTHER'S MAIDEN
{Unknowm .

132. FATHER'S NAME
i _Herman Mueller

14. NAME OF HUSBAMD OR WIFE

FPrank

NAME

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SE.CIJRITY 17. INFORMANT'S 5{GNATURE OR NAME ADDRESS
(¥Yws. 0o, or unknown} | {If yea, rive war or dates of service) R 6

No - - Frank J. Bunge-- 009 Dewey
18. CAUSE OF DEATH DICAL CERTIFICATI INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
liae for (8), (b), end (o) DIRECTLY LEADING TO DEATH (@)

*This doet not mean ANTECEDENT CAUSES \ /

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b) v
&3 heart fallure, asthenio, rize to the abore cause (a) slating
de. It meons the dis- the underlying couse last.
case, infury, or complice- DUE TO (¢) _
tion which caused death. | t1. OTHER SIGNIFICANT CONDITIONS

- Conditions coniribading lo the death but ot

related to the disease or condition causing death.
19a. DATE OF OPIEIE:)AIG 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L YES D NO

21a. ACCIDEN {Bpecity) 21b. PLACEQF INJURY (sg.inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, [arm. luctory, strest, cffloe bidg.. eta.)

HOMICIDE
21d. TIME (Month) (Day} (Ywar) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; ¥ /

. . WHILE AT NOT WHILE s
atd afd A
2. I hereby cemJ L !ha! I atiended the deceased from _ii% 1 to M_%: 1 , that I last saw the deceased
i J.?J_, and thai, death oceurred at _?__J.].E.D ., Jrom the es and on the dale stated above.

Jhoier 47D |17

23:. DATE SIGNED

Z3b. ADDRESS
J W -—’30 - ‘)’5

24b, DATE

10/2/50 |St. Peters

RIAL. CREMA-
MOV,
ur

2. BU
TION,

24c. NAME OF CEMETERY OR CREMATORY

24d. LOQCATION (Otty, town, or county) (Etate)
St. Louis Co., Missourl

Cemetery

Wa , REG

o P o

ADDRESS

E%U:ERAL DI_RE7€2,: 8 Siilﬂﬂll 6 ll‘ GraVOis

1 Erhal, P
]

on Reverse Side)




— e
)

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 by—_.

working under my personal supervision.

-

Student Embalmer No..

-----------

S1gned.esessesoanasavosscnnrnnas

Student Embalmer

Signed/,/% M@Z_;_'_/

Licensed Embalmer No 2’/ j‘f
P, O. Address %‘-‘-—h“—d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)
K this body is not embalmed, fact should be s0 stated above.

|



