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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P

FLEDNOY 2 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003

REG, DIST. NO, PRIMARY REG. DIST. MOT_

State File No.

34888

Registrar's No

1. PLACE OF DEATH

a. COUNTY

STy 4 ssouri

2. USUAL, RESIDENCE (Wbure deccased lived.

b, COUNTY,

Tf institution: residence before

sdwimioa}.

Dont Know

b. COITY (It outside eorpurate limits, writs RGRAL and give

¢. LENGTH OF

wwoahip)| STAY (in this place)|

c. CITY (1f outside corporate limits, write RURAL and give wtmhln)

570

Towh  St. Louis TOWN  Corso Missourd
d. FULL NAME OF (1f not in bospital or Institation, give streot sddress or loestion) d. STREET (I rural, give location} /
HOSPITAL OR i ADDRESS
INSTITUTION DePaul Hospt, Rural: . .
‘pedEasep Y D (Mld) & (Lest) 4OATE (Mt (Dey) (Yow
(Twpeor Print)  KUIZENE Anthony Bunten | pean Oct, 18 1951
5. SEX 6. COLOR OR RACE { 7. ;JJIADF:'JRIED' ISIE‘\’ICE’R IgéRRIED.) 8. DATE OF BIRTH "1 9. AGE tIn years ; c:ln |Dmn o UMDER H 43S,
. Spaci, ) o H Min,
Male White "Marvied —f | aug.24 1908 | 8™ | >
10a. USUAL OCCU’PATION (ﬂhek!ni;lofwwk 10b. KIND OF BUSINESSD?J&E;TH‘\; 11. BIRTHPLACE (8tate or foreign country} d 12. CITIZEI;OFWHAT
dons. of wi retired}
Freetrict1on St. Louis Mo, IR
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAMD OR WiFE
John Bunten | anna Schwentker Joan F Bunten
:?[. WAS DEC;EL‘SED EVER IN U.5. ARMED FOES'*EST 16. SOCIAL SECURITY | 17. INFORMANT' ‘: SIGNATURE OR NAME ADDRESS
o unknown » Klys war or ol o8 . % 2
Ao | Gl dimoleiod a3 09 124%] Joan Bunten Corso Missouri

. Enter only onecause per

18. CAUSE OF DEATH
Une for (a}, (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

DlR[—:crLyl.EADmGTo"EATH-(ap'{Ay a—{ 4»&4 v S2h /C—M-d.ﬂ—caét.

MWQA %M&w Cn/]

MEDICAL CERTIFICATION

INTERVAL BETWEEN -
.Q ND DEATH

ANTECEDENT CAUSES

ol nvcwl
I

Mouorbid conditions, if any, giol
rise to the above cause (a) stal

the underlying cause last. ' < :

M—-‘(

e

IET

&

tion which caused death,

ll OTHER SIGNIFICANT CONDﬁT[ONS

& s atl A
St v

Condilions contributing to the death but 7

related to the disende or amduﬂm mmfnq d

"'“,éd-'-

%,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATlow e dud PP oer

M"%

20. AUTOPSY?

NOD

21a. ACCID € )
SUIC)

Z1b, CF OF INJURY (s.x., In or sbout
f-m:zum&ws..m

21c. (CI TOWN, OR TOWNSHIP)

(COUNTY)

(STATE)

24, THE _ toat) D) (Yean Gece) J-210. INJURY OCCURRED | 211 HOW DID INIURY OCQUR?
(et 1T &) /O mutas( ) orwrhe ] A W 4%

27 _hereby certify lha! I atlended the deceased from

alive on

, 19

2185 ¥

, 19 , and that death oceurred ai “__<

, that I laat gaw the dewmed
m., from the couses and on !he dale stated above.

?NATUBE

’ (Degroe or title)

23b ADDRESS -/

Zc. DATE SIGNED
s G~

24a, BURIAL, CREMA-
TION, REMOVAL (Spealty)
Burial 7

2Ab. DATE 24. NAME OF CEMETERY OR CREMATORY
Oet 22 195 ¢ alvar 7 Cem,

24d. LOCATION (Oity, town, or county) ~

(Btate)

SIGRATU

on Reverse Side)

5t. Louls, Mo,

25, FUNERAL DIRECTOR'S SiGMATURE

Jos, W, Clark 1125 Hodiamont Ave,

ADDRESS
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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, of byawrcmocscme

Student Embalmer MNo.

working under my personal supervision,

Student sesesesccsansancsnnas eisasrsananns
Student Embafmer

NN 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

- - .




