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:  THE-DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R .
| SIRTH NO. of PSR- S REG. GIST. NO. 31& PRIMARY REG. DIST. mm Registrar's No....

FLED AGG 7 195

State File No.... : Z %868
6698

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decesssd fived. 1f institusion: retidence befors

a. COUNTY a. STATE b. COUNTY sdiuisaion},
Misgourl
b. %1*;\' (Tf outside corpurate Hmits, write RURAL snd give §T AI#-:NGEI DEF ic TY (If cusadda corporate limite, write RURAL snd give townahip)
. townahip) {n ca) )
TOWN St. Louis » PWN  8t. Louis -V
FH%PI#I:I_EO%F (If not in bospital or instltation. give strect addrees or loa-uon) d.ASJSEETS (I rural, give location) d- s
INSTITUTION  Homer G. Phillips Hospe. 3033 Pine
3 NAME OF First, b. (Middl: . (Last
DECEASED 8. (Fiest) {Middle) ¢ (Last) 4. DATE {Mcnth)  (Day) (Yewr)
(Twpe or Print) Michael Stephen Bunting DEATH - 7 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8.-DATE OF BIRTH 9, AGE (In years| I UseR | TEAR | O (DER 30 MES,
WIDOWED, DIVORCED (spgu ' laat birthday) llnath’ Days Min,
Md e Negro 6-30-51 I 50
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8ta forelgn N 12. C1
dona during most of working I.llo.wmIII nt!::;) ) DUSTRY o 0¥ sowmtr) d mU-III%I\I'?F WHAT

5 Mi.sspuri

Llaa.' FATHER'S NAME

IS. WAS DECEASED EVER IH IJ.S.ARMED FORCES?

(Yes. no, or unknown) | (If yee, give war or dates of service)

Dorothy

13b., MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR W|FE

ADDRESS

16. SOCIAL SECURITY [ I17. INE ANT® S ATURE OR NAME
3/ ,;em_ 2601 N. Whittia

8. CAUSE OF DEATH
. Enter only onecause per

I. DISEASE OR CONDITION
line for (s}, (b), 2nd {&) | 2

IRECTLY LEADING TO DEATH*(a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
OMSET AND DEATH

Prematurity

*This does not mean | MNTECEDENT CAUSES

the mode of dying, such
ar Aenﬂ[uﬂwe. asthenia,
ee. Ji meama the dis-

Morbid conditions, if any, giving DUE TO (b)
rise io the above cause (a) :tct!ng .
the underlyinﬂ couse last.

DUE TO (c)

case, injury, or complica-
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS
’ ' a'rm‘di‘ugu emtributina to the death but ust

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19s.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
. - vs [] w0 (B
21z, ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (ss..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) T {STATE) -
SUICIDE boms, farm, factory, sirest, ofice bldy., eta.}
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é :
: WHILEAT[—] NOT WHILE 7
INJURY WORK AT WORK 7 /I/
6 " T 7
2. I hereby cerly y that I attended tbe deceaszed from ___‘3_0__, 19_51, lo _7:1.___._, IQ_SL, tha! I las! saw the deceased
alive on y and that death occurred al i m., from the causes and on the dale slated above.
|l 238, 81 / {Degroe or title) | 23b. ADDRESS _ B, DATE SIGNED
'y M. D, | 2601 N, Whittier Street- 7=5+51
BURIAL CREM— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (City, town, or county) (Btate)
nou REMOVAL (Spacity) JuL2 7 1951 I ) , _

25, ERAL DIRECTOR' S SIGNATURE

SR Inc.

REG, RAR'S SIG URE

Row!land M**r"uary

(Ticensed Embalmer's Statement on R

SifeManch




’ . .. Student Embalmer No..... svsbleeananrasennnan
working under my personal supervision.

Signed
ST gNedusiacccasantorrinsnssnnatncrnsinanes 'S s i
Student Embalmer i s ~ Licensed .Embalmer No -
. Lt - '

P. O. Address

. Nou:‘ The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘l:l.'n tbove constitutes grounds for revocation of bcmse.)

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

LY PRS- . . ., . B




