THE DIVISION OF HEALTH OF MISSOURI .3 6
STANDARD CERTIFICATE OF DEATH _ State File No......

LELE'—' m.ﬂLED_EEB_A_lgi REG. DIST. NO. _31_8_ PRIMARY REG. DIST. ..o_lQ_(_)_B. Regizsirar's No OQ'I '7

| 1. PLACE OF DEATH ; 2 USUAL RESIDEMNCE (Whers decossed lived. If (nstitation: residence before
a. COUNTY a. STATE M 2 b. COUNTY aduion).

0. 300
0-48

v

b. CITY (I outelds eorpurate Limite, writs RURAL and i ¢. LENGTH OF | c.ClTY #
OR o mormumia T O owaahip) | STAY (ia thin place] OR '4 . & b Dardenoe within Lmite "‘
Town  St, Louis, TOWN {f’ 7. Bty ¥ m! E
d. FULL NAME OF (If not in bowpital or institution, gire sirect address or location) o STREET {1f rursl, give loestion)
HOSPITAL OR ‘ , DRESS
INSTTUTION P garmt Fa el ee ;E &2 20 A W

3 NAME OF First) #- oiadiy e (Last) 4DATE  Qfomty  (Daf) (Yew)
Ty or orine) JJSEP/‘/ wWrLre® LNz biaH AN .27 /P~

5, SEX ‘Dl 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED./ 8. DATE OF BIRTH : 9. AGE (In years

u'mm:!r.l.l ¥ UNDER M HES.

WIDOWED, DIVORCED (Bpecify last birthday) Mom.hn, Daye Bnnn' Min.

S EAT L& KT PP

10a, USUAL OCCUPATION {Ciwe kind of work :gbZKI% OF BUSINESSD%%%{«‘; 11. BIRTHPLACE (c", ond State or F‘,m‘_ Country) 0 12£bn_%§§?FWHAT

o mogt of working llie, aven If retired)

P Valles Mines, Missouri. .SL.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _14. NAME OF HUSBAND'OR WIFE
Fred Bunz Mary Hoearsemann Matilda Bunz
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § S| GNATURE OR NAME ADDRESS
‘l| (Yea,n0,0runknowa) | (If yes, give war or dates of service) NO.
. Yes World War I 702-09-0290 I Matilda Bunz 4220a Wyoming St,

e

NG UNFADING BLACK IN'I'I—‘-M.QKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION e o _lgﬂnv,:li‘gn;zzu
: Enter only cnecausoper | 1--DISEASE OR CONDITION = — - W - T NSET DEATH
lina for {s), (b), and {c) DIRECTLY I.EADII@G TO DEATH‘(a)

. ANTECEDENT CAUSES / % . .
This does not mean i: ,
the mode of dying, such | Morbid conditions, if any. fioing DUE To (b L :1’7 2l Z 2o ‘z‘”‘ — T2 peaw

a# heart foflure, asthenia, | rise o the abore cause (o) stat N

¢

eie. It meanx the dis- the underlying couse lost.
caae, infurg, or complica- _ DUE TO (e}
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing to the death but not
related to the disease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . _ [ 20. AUTOPSY?
TION .
‘ ves [ NOE
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..inersbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, fastory, sireet, offies bldg.,et0.)
Z HOMICIDE 3 , . _ ,
g 21d. TIME {Moath} {Day) (Year? (Hour) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE
J‘ INJURY WORK AT WORK . L{ "/ 5 b4
’E 2. ] hereby certi 'y that I attended the deceased from ., 18 , Lo , 18 , that I last saw the deceased
il alive on . : . Q.S_K, and that death occurred at _Lﬂ_ga_ m., from the couses and on the date staled above.
E 2. SIGNATNRE ' (Degroe or title) {y23b. ADDRESS Zic. DATE SIGNED
: ‘ \ ' —M[ Q 1755 So, Grand Blvd. i~29 -5y
E 24a. BURIAL, CREMA-"| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. LWATION {City, town, or county) (State) |
TIO .REMOVQJIM) ¥ : : . .t : .
‘ § mowv. Jan.' 30,1954 | Resurrection Cemetery St. .Louis County, Missouri,
DATE REC'D BY L%%AG_L REGISTRAR'S S|GNAFURE, zé, rlt;uzan.Bol AECTOR' § 81 sunua:S ADDRESS
. ken~Benz Mor Meramec St,
JAN2 9 195" .9 |Gebken-Benz Mortuary 2 42 Meram

y  (Licensfd Embalmer’s Siatement on Reverse S‘ld_:z




LAy~

!,

‘it:

STATEMENT BY LICENSED EMBALMER % o
K
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY M, OF By .ottt ittt e i e eeieaiaatanaaas R, , Student Embalmer No....... .

working under my personal supervision.

SHUAERE o eeenreeesieeeieieainsaeeeeins it e eneeenee Signed........,.< /. M,{/

Signature of Student Enbalmer

Licensed Embalmeér No.

2842 Merausg
P. O. Address St ..:.[19!3!7.5::}.1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




