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INKE—MAEKE A PERMANENT RECORD.

WRITE PLAINLY—USING UNFADING BLACK

FILED MAR 12 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......... e T
BLRTH NO. REG. DIST. NO. _ﬂ_ PRIMARY REG. OIST. MO. @__ Kepittrer's No ‘f‘oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. 1 institation: residence befors
. z . N fon).
a. COUNTY St . Louis a. STATE MO. b. COUNTY St. Loudrgon!
b, CITY (if outcide corpurate limits, write RURAL and gire ¢. LENGTH OF c. CiTY within limits of
OR woahip){ STAY (in this QR y a corpors
own  Jennings o s ||| Town Jennings /38 2w
d. FHélS-P?'FAT.EO%F (If not in bospital or institution, give streat addrees or uﬂon) . AsérgREESS {If rursl, give location)
INSTITUTION 2 525 Adg AVe. 2525 Ada Ave.
3. NAME OF . {First b. {Middl c. (Last)’
DECEASED 8. (First) (Middle) (Last) 4 DATE  (Month) Tm Smg
(Typeor Prine) My les Bunk pearn Feb. 5
5. SEX 'i.‘ 6. COLOR OR RACE | 7. \t’qlAD%R\‘E'ED NEVOESC%SRRIED 8, DATE OF BIRTH 9. AGE (l:;:-;n ;'r u::.n |D‘mn” F GNDER 4 RS,
(Bpacit: ¥, on Hours | Min.
male |white marr Sept. 26 1898 | 57 | |

10a. USUAL OCCUPATIO

N (Qive kind of work

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE

{City and Stete or Foraiga ('Annr.ry?--J

12. CITIZEN OF WHAT
TRY?

do ' ot x , svan if retired) USTRY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR W¥IFE
Ben jamin Bunk | Pauline Kuberski | Caroline Bunk
lé WAS DEC;EASED EVER IN U.S.ARMED FO!iSﬁES': 16. SOCIAL SECUREIS( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
TREE T | YL e et | None "|caroline Bunk 2525 Ada Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onacauss per 1. DISEASE OR CONDITION D
line for (a), (by, and (¢ | OVRECTLY LEADING TO DEATH® ) Co&ofl RR_(/ Oce / Js mA/ SLO. N 1H 40
ARTECEDENT CAUSES
*This does not mean gg : g
the mode of dying, such | Nortid conditions, if any, gleing DUE TO (b} MQ__MZ/S‘&JIE £ZL /6-
a2 heard fallure, asthenda, | Tie to the above cause (o) stating
ete. It means the diy- | the underlying cause last. _ _
eate, infury, of complica- DUE TO ()
tion which caused deeth, | 1t OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
rdatr:i to the disease Iuramﬂmm causing death. W /l/ {)DA, K a- E i d 5" / ?}/ ? 7//£S -
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ﬁ.?ﬂf V& 65@91‘?6‘&5' //% 20. AUTOPSY?
A2 | vwll w
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (es..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICID| hote, arm, lactory, sireet, offics bids.,et0.) —
HOMICIDE - .
2id. TIME (Month) (Day) {(Year) {(Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE

22, [ hereby certif, rlhat I atiended {h

i

alive on

,and |

he deceased fram

kat death occurred at

J’iL

19_._._, that I last saw the deceased

from the causes and on the date stated above.

2, StaATUR'E

f % B(Degmor title) Pab 30121?

/%.@k:_r#ﬁ///

| yﬂa SIGNED

24a. BURIAL, @ 24b, DAT! 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)) (sme)
TIONREHR ¢ 2/222 56 Memorial Park Cem. [St. Louis County Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR"S 81GNATURE ADDRE 88
G.
o2 -.?o-.r’}5 ggé Qéi i @T& QQ & Buchholz Mortuary 5967W. Florissant.
(Licensed Embtlmlfl Statemnsut on Reverse Side)
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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 embal

working under my perscnal supervision..

Student....cooviviarremniiiiaiiiacaaeaieaanacnas
Signature of Student Embslmer

|

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

to comply with the above constitutes grounds for revocation of license). f
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. )




