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

. THE DIVISION OF HEALYH OF MBSOUR!
2 STANDARD CERTIFICATE OF DEATH

| miaTn 0. F.' EC MAR 4 1954::: DIST. NO. 31 8 PRIMARY REG. DIST. MO.

5986

State File No..wivisrsune reaivret s s nenas.

1003 wwiwone. 1L5E

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whate daceased lived. If institation: ramilence before
a. COUNTY a. STATE b. COUNTY adinpmion).
_ - Missouri
b, CITY (f cateids eorpurats imits, write RURAL and rive c. LENGTH OF . CITY . Is Besidence within Hmits of
Tgﬁﬂ St I l 8 mﬂsd\l!‘i township}| STAY (in this place? TgWRN St tLouj.B ’ Mo . I?g ot Dta'nr
d. FULL NAME OF (1f not in bospltal or i 3 Hive slrwot add or {oeation) o STREET (1f rural, give location) oa
. DDRESS
INsTiTuTioN. 8¢, Leuls City Hospital €265 Goener 2 %
3. DNEACP&E OFB s. (First) b, (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) |, Rwerett E. B DEATH Feb 4, 1954
5, SEX 6. COLOR OR RACE | 7. #ilD%RlED. I‘sIEVg.R ESRRIEEM 8. DATE OF BIRTH 9. :'?E {In rl)un J ur | YEAR | W UNDEN b HEL
. A (Bpe birthday ontha | D B, Min.
Mele | White Yarried Ba 5 6, i
|wm2§2?ﬂon  (Gwekisdotwork | 10D KIND OF BUSINESS OR IN. | 15 BIRTHFLACE™ (0, 1ad Stace or Farsiga Countey) d 12, CITIZEN OF WHAT
Laborer St.Louis, Missouril oSels
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
Phillip Bunyard Minnie Seaton Tr :
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5] GNATURE OR NAME ADDRESS
(Yea, out ynknown) | (If yea, give war or dates of service! NO

18, CAUSE OF DEATH
, Enter only onecause per
line for (a), (b), and (c)

MEDI

1. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH® ()

“Thiy does not mean | ANTECEDENT CAUSES

_|Tressie Bunyard,6265 Goeper, St. Lgniqrﬁg.
CERTIFICATION . INTERVAL B

ONSET AND DEATH

Morbid conditions, if ang, giving PUE TO (b)
rise Lo the abope cotse (a) sating
the underlying cauae lodt,

{he mode of dping, such
ot hegrt fallure, asthenia,
etc. It meens the dis-

case, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . 2. AUTOPSY?
TION [ R T .
YES D NO [:]
21a. ACCIDENT {Bpaciir) 216. PLACEOF INJURY teg..lnoraboot [ 21c. (CITY. TOWH, OR TOWNSHIP) (COUNTY) "(STATE)
SUICIDE home, farm. [setory, sureet, offies bidg . a38)
HOMICIDE , . o L.
21d, TIME {Month) (Dap) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "Wonk L] "ATwomk i %
2. I hereby certify timt I atiended the déceased Jrom _].Q_M_ 19__, .__Z:A\:L 19_ that I last saw the deceased
alive on - S , 18____, and that death occurred al _M A!from the causes and on the dale stated above,
2a. IGNA r (D_em title) | 23b. ADDRESS 23c. DATE SIGNED
7 ‘ Lo W(\‘Q Q@ 1515 Lafeyetts - - R=b=54

24b. DATE
2—6-1954 .

U=, BURIAL’
TEEGY

DATE REC'D BY LOCAL
REG.

24c. NAME OF CEMETERY OR CREMATORY
Valhalls Ceme

— 'h J!chAUGHLIN FUNERAL HOME, INC.

24d. LOCATION (Oity, wwn.oreounty) » _"__', (male)

FUMERAL DIRECTOR"S SIGMATURE

ACDRE Sgt
n 2501’! Lafaye%:

(Licensed Embelmer’s Ststernent on Reverse Side)




e

\\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by M, OF by . i i rrre e ciaanae e aaaebaaaanas

working under my personal supervision..

Student....cooieiiiiiiiee i iiieiaeaeas
Signature of Student Embalmer

BEAT

v 3. \Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.




