THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
003

¢. 300
0.48

FILED MAY 251858

State File No

BLRTH NO. REG. DIST. .NO, PRIMARY REG. DIST. NO. Registrar’s No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacsased lived. 1f lastitutlon: remidence befors
&a. COUNTY a. STATE Missouri b, COUNTY adinkwion).
b, %‘I!;Y (I cutside corpurats limits, writs RURAL and zi'vu " ¢ ALENG:I; H OL c. Clc')r};r . 1 Resience within Lt of
TOWN St. Louis omtiv) AR R rown  St. Louls ”HE e h”

d. FULL NAME OF (1f oot in hospltal or fnstitution. give strect address or location) (I! rural, give location)

o STREET
. ADDRESS

2075

HOSPIT. .
e Tonon T4 E. Carrie Avenue N Tl E. Carrie Avenue
3. NAME OF a. (First) b, (Middle) 7 o, (Last) 4. DATE (Meonth) _(Day)  (Year)
DECEASED . §
{ Type or Print) W. Buntenbach ooy May 6 1955
5, SEX p 6. COLOR OR RACE | 7. \’#IAD%%}EB gﬁg: 'ESR(EHE?I '} 8. BATE OF BIRTH 9.¢?E (h::c;n 5'1’ u&u |D1"uu E UNDER 34 has.
. pac ¥}, on ays ours Min.
Male white d August 8, 1892 | &2 [T |

10a. USUAL OCCLUPATION (Qlive kind of work

10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE (Cicy -;d State or Foreiga Cout.ry.'luo

4 ; t ofworking lif 1 rotired) STRY 2 CI“EP¢OFWHAT
ond ring most olgrorking lile, even i ref

spector co Piston Fffng o St. Louis, Missouri U050,
13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE

Unknown Mrs, Lena Buntenbach
16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs, Lena Buntenbach 71}, E. Carrie Ave

13a. FATHER'S NAME

Gustav Buntenbach

I5. WAS DECEASED EVER {N U.$, ARMED FORCEST

(Yes, o, or unktows) | (I yes, give war or dates of servics)

No

W

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD “—=

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cpeeauseper | I, DISEASE OR CONDPITION ONSET A TH
line for (), (b), and {&) DIRECTLY LEAD!NG TO DEATH (a) .
*This does nol mean ANTECEDENT CAUSES .

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} _Mma— —_—
a# Learifolture, asthenia, | rise to the abore cause (a) slating :

cte. It means the dig. | e underlying couae last. y

case, infury, or complica- DUE TO (¢} 74

fion which coused death. | Ll. OTHER SIGNIFICANT CONDITIONS

Cyndilions contributing to the death but ol
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves [ wo ]
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . home, farm, fasiory, sireet, office bldg.,et0.}
HOMICIDE C e . )
2id. TIME (Mogth) (Day) (Ysar) {(Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | “work AT WORK HA6|

2 ] hereby cerlify lhat I attended the deceased from

alive on

= , 1

= and that death occurred al ____;6(x,

8m., from the causes and on the date stated above.

Imﬂ{la _\.Q_L, JQ.J:[MM I lasl saw the deceased

2a. SIGNATURE

NI
BB

¥)

MA- ¢

. DATE

May 9,1955

(Degroe or tiue)d 23b. ADDRESS

24c. NAME OF CEMETERY OR CREMATORY

 Friedens Cemetery

v .

23c. DATE SIGNED

J4-JI

St. Louis,

24d. LOCATION (City, town, or county)

{5tate)

Missouri

DATE REC'D BY LOC%L

ISTRAR'S SIGNATUR

7

25 FUNERAL DIRECTOR'S $)GNATURE

ADDRESS

| Math Hermann & Son, Inc.,216l E. Fair Ave

G

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student.....ooiiioiiiiiie e 81gneWéLs,%_&/ﬁ;

Licensed Embalmer No 2 7.3 .2

P. O. Addres%m

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).

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

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




