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etc. must use only standard nomenclature in item 18, Mo symptoms will be listed.

All dissases in Port | must be causally related.

ctor, coroner,
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THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
1 qﬂoglsnnnon District Noo _____________ 3 _1 8 Primary Regutrulwﬂ DlsIrlcf No,

58-023170

STATE FILE NUMBER

1003 oo GIQR.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If institution: Residenc efom
0. COUNTY a. STATE  Missourisb COUNTY odmisplon}
b, CgY (If outside corperate limits, give TOWNSHIP only) Inside Limits c- CE)TRY Inside Limits
R
10w ST, LOUIS Y& N[ R, S8t. Loulls YoikT No[]
¢. FULL NAME OF g;l;tOTﬂj. i |,Mution) Length of stoy in 1b d. STREET {If outside, give lacation) Reside on Farm
OSPITAL OR tﬁg -+ DRESS c
L S INSTITUTION A 3 3 Wks A2.3 ? . 1721 Carroll St, Yes [} No
3 NTAME OF DE;:EASED aiu'l Middle Last 4. DATE Manth Day Yeor |
{Type or print OF
MARK BUNCH oeati JUNE 2l 1958 |
5. SEX 6. COLOR OR RACE| 7. | 8 DATE OF BIRTH 9, AGE {1 £ UNDER | YEAR| IF UNDER 24 HRS.
uarrieo[Juever uarnieol lowt bivihdon) T ] o [ W [
Male O White woowen[] ) ovorcen(J[  Oct.12,1957

10e. USUAL OCCUPATION {Give hind of work done | 10b.

KIND OF 8USINESS OR

11. BIRTHPLACE (City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

(Yas, M,N.uonkmwn)l(ﬂ yon, give war or dotes of servica)

None

during mest of working life, sven if retirgd) INDUSTRY
“tinfant) one St, Louis, Mo, ¢ USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "1 14 HamE oF HusBAND OR WIFE
Walter Bunch Ina Barton None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

Walter Bunch, 1721 Carroll S5t,

PART I.

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) __ % M‘(

- G Al

INTERYAL BETWEEN
ONSET AND DEATH

Conditiens, if any, DUE TO (b)
which gave rlsw t }
¥ above couse (n),
1t h durs
g rylengﬂgzzu.lcw;n:h DUE TO (C) 5\0 } *
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
3 - PERFORMED? s
: ' M YESH{l nol]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. CESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) z
8 O O O ‘
l:’ 2¢. TIME OF .Hour Month, Day, Year
a INJURY a.m.
El p-m.

20d. INJURY OCCURRED

WHILE AT NOI WHILE
WORK 3 4 0

%0e. PLACE OF INJURY {e.g., inor about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

2). 1 attended the deceased from
Deoth occurred at :

T —

and lost ‘°‘"ﬁ alive on 6t 2&! 58 _

m on the date stoted above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

I3h. DATE

{Degree or title)

2,..5°

22b. ADDRESS

1515 LAFAYETTE

JK2%%8

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION ([City, teun, or county}

(Srate)

(B Fcddtol Embolmer's Statement on Reverss Side)

ey 6-25-58 Bunch - Bunker, Missouri
ZM FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26" MEGISTRAR'S SIGNATU -
cLaughlin Funeral Home, Inc. w 2458
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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 embalmed

DY M, OF DY oottt et er i rreeeee e aeeerestaaasesnasaaseranaeeren , Student Embalmer No. ...................
working under my personal supervision.

r/ _/}
Student ..o v eeieeieeeeeee Signed ... T84 ‘C"‘;”él_ ...........................

Signature of Student Embalmer
. ".bg - ug.s C_ \

/ |
. : ) “ - % INtensed: Embaimer N '7£
, . :\/ P. O. Address /&-—

P L "'J,{\.

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

L]




