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TSING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE LIVINUN Ur

FLED JUL 26 1954

reEALR

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO__31 PRIMARY REG. DIST. NO. 1003

T MULDASUN

State File No 24334
Regisirar's Na..59‘.gﬁi. !

towbebip)

OR s
town St. Louis

BIRTH NO.
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitution: residence before
a. COUNTY a. STATE M b. COUNTY adinimion),
Oe
b. CITY (1f outclde corpurate Limita, write RURAL aod give c. LENGTH OF ¢. CITY

STAY (in this plucel|}

o St. Louis

d. FULL NAME OF (If not in hoepltal or institution, give strees address or loeation)
HOSPITAL OR

STREET (IF rursl, give Ioeation)

Abﬁ%

INSTTUTON _ o4 th Hoanital (014 ) *fDDRESS 5268 Alcott Ave.
3 gE%hég &ri': a. (First) b. (Middle} 7 e (Lest) 4. DATE {Menth) (Day) (Year)
(Typeor Printy  B11 A. Bunting pEATH June 30 1954
8, SEX 6. COLOR OR RACE | 7. ww&%ﬂﬁgﬁcm%sm@_ 8. DATE OF BIRTH g hﬁfs ir&nd:-;)ln a:o:g’ rDrE;: ;om u u.
Male White Wigowed ¢ |oct. 8 1865 | ]
102, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (0 1ud State or Forsign Country) / 12, CITIZEN OF WHAT
P SPMEHHEEE SR RE~ | Paint Co Penn. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eli Bunting , Henrietta Patterson| Lillisn Bunting Deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S S51GNATURE OR NAME ADDRESS
(Yn.Nnr unknowd) | {11 yes, give war or dates of service} NOIle vi Ola E'I'eel’ly 5 268 Al c Ott Ave .

18, CAUSE OF-DEATH
. Enter only onecaus: per
Itne for (a), (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving BUE TO (
rize to the above cause (o) mung
the underlying cauae lost,

*This does not meon
the mode of dying, such
a8 kear! fallure, asthenia,

INTERVAL BETWEEN
ONSET-AND DEATH

b3
}v

¢ele. It means the dis- - 5
caae, Infury, or complica- DUE TO () ‘_,
fion tohich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS V 7N
Conditions contributing to the death but not
| _related to the disease or condition cansging death.
t9a. DATE OF OPER»}E 151, MAJOR FINDINGS OF OPERATION J \ 20. AUTOPSY?
1 ves [ s
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inorabens | 21c. {CITY. N.OR T WNSHI (éOUNTY) (STATE)
. SUICIDE | . . . bome, farm, factory, mrest. ofSice bldg.. a0 :
HOMICIDE. . : A A ., 422,

214, TIME (Mooth} (Day}-(Year) (Hoor) | 2le. INJURY OCCURRED Zlf HOW m@wocc

L wmr.:xr NOT WHILE - {7y v

L] _ . L

INJURY - . @ | WORK AT WORK S .

!hat I last saw the deceased
he dale stated above.

Lo P -

' 22? hereby certify that T attendcd the deceased from ‘%_
alive on , 198LL and thot death ocolirred at
£

B¢, DATE SIGNED

., fromithe zjum and on
23b. ADDRESS ———
Bd&ﬁﬁéﬁmw/g S8k

24c. I\A\*i OF CEMETERY OR CREMATORY

Valhalla Cemetery

24d. LOCATION (Olty, town, or county)”  ,/ {Btate)

~8t. Louis County Mo.

WRITE PLAINLY.

&/275,
DATE REC'D BY LOCAL

JuL1l 19%%
7

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

(Licensed Emhlmcr'-_s_;nem: on Reverse Side)

Buchholz Mortuary 5967W. Florissant



—_——-_____—__“—._—..———q—-———-———-—ﬂ_-”
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

by me, or by .................................................. Genmane .

working under my personal supervision..

(51710 (=1 1t S R Signe
Signature of Student Embalmer

Licensed Embalmer No..%
P. 0._Ad§ress._%.\-;é.’.‘:

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, ke also shall sign in his 'OWN handwntmg.
) ¥4 this body is not embaimed, fact should be so stated above.




