5. No.300
v, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI (9 Joq 8 )
FILED JUL 22 1852 STANDARD CERTIFICATE OF DEATH State File No =ob2o

' BIRTH NO. REG. DIST. MO. _3]_8_ PRIMARY REG. DIST. uo.].O.D.B_. Kegistrer's No. ... L._.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d Lyed. If I
. COUNTY STATE b. COUNTY dmi-loa)
: 0 * Missouri ,,c,i te
b. Ccl"sr (If cateide eorpurate Heaits, write RURAL xnd give gerLYENGIHh OF || « ng (I outeids sorporate limite, write RURAL acd cive township)
N in 3 -
own  St. Louis, Mo. =7 ™"™l yown St. Louis, Mo. 5

d. FULL NAME OF (If act ta hoapital u%ﬁndo@. cive -tr-t address or loaation)
r

(If rural, alva location)

{Yes, 0o, 67 unknown} F et b dates of service)
o

Weritorion AlexianYBros. Hospe / ‘@DRES 3033a Wyoming
3. NAME OF a. (First) b. (Middic) c. (Last) 4. DATE (Month)  (Dey} (Yesr)
(rweor i) Josepl Bungert | oiam Jul.?, 1952
5. SEX 6. COLOR QR BACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (Ia !-;n l:“::-n 1Dg ;::u n”u:.
male ) whi l Vagl °'E’1°“‘“?“"‘°"” Feb.29,1880 - | [
108. USUAL OCCUPATION (Cibve kind of wor) 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
dtiring mogt of if ret « DUSTRY COUNTRY?
' ﬁ)&‘g-n/m Germany }‘4
. ¢ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Karl Bu Unk ' Elizabeth Bungert
15. WAS DECEASE 5 fRMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

491-14-6720

Eliz.Bungert 30333 Wyoming

EDENT CAUSES

lying cause lasd.-

- CAUSE OF D rr oI OR CONDITION
. Enter only ones: .
time fex (53, (03 Npd DIREETLY LEADING TO DEATH® )

the ] conditions, if any, giving DUE’ ;‘;f(
a2 ke enia, | fivi the abose couse (a) dating

ME ICAI. CERTIFIGATION INTERVAL BETWEEN

ONSET AND DEATH

227 G

e o o SAL. /‘Wm/ Wy -'

til deth. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disense or condition eausing death.

19a. OAFE/OF OPERA- | 190. MAJOR FINDINGS GF OPERATION ' - . . AUTOPSY?
TION s
. .- ves [ wo [J
21a. ACCIDENT (Bpecity} 216, PLACEOF INJURY (e.4.,inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom, farm, fastory, street, offlos bidy., ete.) 1 a0 e VT e ot
HOMICIDE
214, TIME (Month) (Day) (Year) (Houn) | 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ) WHILEAT[—] NOT WHILE W [ 93! a
INJURY o | WoRK A WORK - . T e .
2 7,
2. I hereby ceriify that I atiended the deceased J‘W, 1955~ t?«é‘%z_ 19__.2/1141: I last saw the deunsed
alive on _: 7 1952 and that occurred at ©_P o _m., ffom theauses and on the date stated above.  &f,

7

232, SIGNATURE

{Degroo or title)

JULE 198%°

-—n

. . 23b. ADDRESS JZI?ED
i
- rrrr st B 0 | B idd /ZM‘;/JQ"’/ LZ
2a BURIAL, CREMA-| 24b. DATE 2. NAME OF CEMETERY OR CREMATORY” | 24d.5LOCATION (City, town, or copirty), (,56!01
(Bpedify} - . .
Ef‘rema%l on 1.7-9-52 Mjissouri Crematory St. Louis, Mo. —
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE | 25. FUNERAL DIRECTOR™S SIGNATURE =~ ADDRESS

aouthern unera me
au rh H

(Licensed Embaimer's Suumnu on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision.

Student yuicueesanns avenns eesesnasastanes ‘e Signed..........—....
Student Embalmer ,

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER i in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

. Ifthnbodyunotembalmed.factshouldbemmdnbove.



