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

- BIRTH NO.

£ APR 25 ta5p

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIS'I' ~o1003

e i v 1. 31O,
3163_, |

Kegistrar's No

a. COUNTY

I. PLACE OF DEATH

2. USUAL
a. STATE

IDENCE (Where d

SSOQR’

d lived.
t. COUNTY

I insti Teuidd

before

b. CITY (I cutaide corporsts limita, wiite RURAL and give

0w St. Louis, Missourd "™

¢. LENGTH OF

3’ AY :(;‘_u:h place)

c. CITY (If cutalde corporate Limite, write RURAL and give township)

adminlon),
wnw ST Lours

d. FULL NAME OF < not in hospital or institution, give street sddrem or location)

INsTiTOTion St. Louls City Hospital #1

2937
d. A%?REEE% (I rural, give loeation) =
/60 WeiLtinegToaw C7,

"

3. NAME OF 8. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Yean
?ﬁ,‘i?ii.?} LOUIS BUNTING | sy APRIL 1, 1952
6. COLOR OR RACE | 7. #IAD%%EB E%SRCESR(?IEEI , 8. DATE OF BIRTH - 9, AGE {In mn l: :11:? 1 YEAR ; UNDER 8 mRS.
Ly, L) ours Migp.
MHL E DIwHITE SINGLE O " |OcT.20% /89/ T l}’:'z" |
IO: UgUAL OCCI‘;}tPATIONu(I(‘Mhh}gmi; ,|0b. KIND OF BUSINESS Olng'{le- 11. BIRTHPLACE (8tate or loreign country) 12. CITIZE.h\I'OFWHAT
one Juring m wor! o, #ven .
R ERPLoYED A Nowe Pewvwv, |/ 5%
13a. n\msn S NAME [13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William. O.»’B W’TMJG- ova M. Hiles AMNONE
{_5! WAS DnEEkEASEP E\(ifo IN'IU :S. ARMdED FO'R"C']ES'i 16. SOCIAL SECUREI’O'Y 17. INFORMANT"' 'i StGNATURE OR NAME ADDRESS
GES™ | "Wyl pove " lFveryw. T onﬁDMﬂN-7/(oO Werrinvg Tor

18, CAUSE OF DEATH” MEPICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION - . ONSET AND DEATH
line for (8, (bY, end (¢) DIRECTLY LEADING TO DEATH® (59
“This does not mean | ANTECEDENT CAUSES Z é . // {‘ é\_
the mode of dying, such | Morbid conditions, if any, FMM DUE TO (b) -
as Aeart faflure, asthenda, rise io the abore caute (a) stating .- . . -
de. It maeans the dig- | the underlying cause last.
case, infury, or complice- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cbnditions contributing to the death but nol
related to the disease or condition causing death.
19a. DATE OF OP'FI%‘?NI- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [] wo 47
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (ex..inorsbout | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, factory, strest. office bldg., ate.) .o
HOMICIDE
21d. TIME (Mooth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . .
; WHILEAT[] NOTWHILE - . j /
INJURY WORK AT WORK z

2. I hereby certify -thqt I attended the deceased from _3=17=52
3 and that death occurred at 93454 m

19 to__A=1=52 19____, that T last saw the deceased
., Jrom the causes and on the date stated above.

%50

23c. DATE SIGNED

4-1-52

23b” ADDRESS
"~ 1515 lafayette Avenue

24c. NAME OF CEMETERY OR CREMATORY

NMaTowal CEMETERY

(Btata)

Mo

24d. LOCATION (City, town, or ceunty)
LTe FFerson Oarrpels

RE pa '
FUNERAL DIRECTOR'S SIGNATURE ADDRE 85
°3T5§E° ’ “‘i!ﬂ'é- #0501 8, Smi TH.7451 MANCHESTER MRPAE W00 D)

(Licensed Embalmer's Statement on Reverse Side}

_a




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 -l -

Sfudent Embalmer Nouwveasasavoescaasonrrnnnasans

working under my persona! supervision.

310N edie e iencacennocncnasoncnssear R caL L P }7!0 2’9
Student Embalmer . . 3 e o e e Y«

P. O. Address—.... . X ALLE foael .

‘Note: . The above MUST--BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

(lel.u'e to comply with




