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HOSPITAL OR ADDRESS . Tt .
INSTOUTION: Cedar Grove Nursing Home 8627 Trumbull Ave, ZH /
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(Typeor ity JoOhn Bunten bEATH 7 /2/55
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Gardner St.Louis Missouri Usa
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Herman Bunten . JKatherine Se¢ . a
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I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the discaze or condition causing death.
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Za. SIGNATURE (Degree or titl) | 23b. ADDRESS — 23c. DATE SIGNED
,;%am - M UL, . ALY 7- 3"-5'.;-"
2is. BURIAT. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (5tate)
Remova . 7/6/55 Calvary Cemetery 5t.Loulis Mo,
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JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cooveeormmiiiiieiiareieeeseiere e rranara-n
Signature of Stodent Embelmer

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.

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




