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 ro.an STANDARD CERTIFICATE OF DEATH . State File i, DO (I3
Ty J
IRTH NO. ____ ______________ ____ REG. DiIsT. NO&L PRIMARY REG. DISY. l d Registrar's Ne......... 98.££.4’_
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If Inatitution: reaidsnos before
a. COUNTY & STATE b, COUNTY ad:mislon).
Mo~
b. CiTY (If outcide corpurnte Hmits, write RURAL and give c. LENGTH OF ¢, CITY (If outedde corporate limits, write RURAL and give m:nmm
OR townahip)| STAY (ln this place) OR é
a TowN  St. Louis, Missouri N s douss.
g d. FUCL)JS-PT'FAME OF (If not in boapital or Institution, give strest addres or location)} ‘ADDRREEETE ’ (I reml, give loestion)
o INSTITOTION St. Louie City Hospital #1 yArvis '—Zg_n!;e hay
ﬁ 3. BIE%“&ES%E a. (Firsty b. (Middle) c. (Last) . |4 DATE (Month)  (Dsy)  (Year) |
g || (Typeormin)  ROBERT J. BUNTING oeany  NOV. |
& 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH Ie. AGE (In yhars| # ONGER | YOAR | W Goam a0 1,
g M w wu)o DIVORCED (Bpacity) laat birsbtag). Honlh-, Dars | Bours | Min.
3 y reey [ |\ Nov s3-7%,, 3T | ™
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreiga mntu) 12. CITIZEN OF WHAT
5 during mogt of working life, svea if retired} DUSTRY "57 / COUNTRY?
&l TEC 77 Diri /7 7}'uc/(/b /lc//aﬂ)(w//( 222 - S A-
< 13a. FATHER'S NAME _ 136. M0 in 5 MAIDEN N 14, NAME OF HUSBAND OR WIFE .
o L@ Louting dow viting
& I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ATUBE OR NAME
(¥Yws.no, orunknown) | (If yes, glve war or dates of servics) NO, .
S = %9
171 |l . cause oF pEaTH . MEDRICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecause per | | DISEASE OR CONDITION - @
Jine for (8), (b), and (¢) | PVRECTLY LEADING TO DEATH® (5 __{' Zg &i A ( l‘-buﬂ\hj ad

*This does not megn | PNTECEDENT CAUSES

the mode of dying, such | Aorbid eonditions, if any, ming DUE TO (b)
as heart failure, asthenda, | rite {0 the abooe cause (o) stating _ e e e
de. It means the dis. | he underlying cause lost.

case, infury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - c I! : ﬂ 8 Q ‘!
Conditions contriduting to the death bat "wf

related to the disease or condition causing

-H
a
o
:
-
<)
z
(=}
E 19a. DATE OF-OPERA-'|.19b. MAJOR FINDINGS OF OPER.ATJON - - . : 20. AUTO 1
2z TION .
=) . YES NO D
) 2ia SA&TICPDEEHT | {Bpacdity) 21b. PLACE OF INJURY (s.g..tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) + (STATE) |
. E . HOMICIDE homa, farm, lm sireat. cﬂu'bld.; %] . - -
5 [ TIME Mooty Den (Yean Houn | 21, INIURY OCCURRED | 2If. HOW DID INJURY OCCUR? iy
- | iy - ™~ WHILE AT NOT WHILE| .’ . 7
™ o = | woRrk AT WORK - y { .
X E I hereby certify that I attended the deceased from _10=3=51_ 19, to - 11=5-58] 18____,.that I lost saw the deceaced
cliveon _11=5=81 13 amdthal death occurred at 2:L5P m., from the causes and on the dale slated above.
E 24, SIGNATURE 0 {Degres or utlog 23b. ADDRESS Zc. DATE SIGNED
- *M 0. . 1515 lafayette &venue © | 11-5-51
E NM}E dF CEMEFERY CREMATORY | | 24d. LOCATION (Olty, town, oz county). - - (State)
DATE ‘REC'D BY L%(:EI&L LR RABS SIGNATU /* 25 FUNERAL OR'S $1GNATURE + ADDWESS
HRYV 7 <abky "M ¥ Q- V-‘I""‘ 34K YT T

. (lLicensed 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 by..;....................,..

working under my personal supervision,

Signedes.viicacennnncsens sescseanaresiine
Student Embalmer . ) .
- L P. O. Address ) it Lt & — L
Note:. ' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PING.  (Failure to_comply witl
the sbove constitutes grounds.for revocation of license,) e .
"X this body is not embalmed, fact should be so stated above. _ BB SN
- un




