THE DI¥ISION OF HEALTH OF MISSOURIL
et STANDARD CERTIFICATE OF DEATH e ID=030220

S;W:Iliur- ) STATE FILE NUMBER
wblic — L
' Service ﬁl_EB AUG 2 8 1gggishariun_ District No. .._...._..........____g 1 8 Primary Registration District | No. 1003 ____________ Ragistrar’ s No 81_3,5“
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residencd before
S, 300 a. COUNTY a. STATEMiSSOUI‘i b. COUNTY admigSion)
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CloTY Inside Limits
R
fs) 1o St. Louis Yos [ Mo [ Town  St. Louis Yes(XI wo[T]
¢. FULL NA{M{E}OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {1 outside, give location) Reside on Farm
HOSPITA ’ DRESS
02 wstirution Alexian Bros. Hospl :1.?1/—?0,. 2738A Potomac St. Yes [ No[X
L L4
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Tear
{Type or print) 0OF
JOHN J. BUNK DEATH Aug., 21, 1958
5. SEX 6. COLOR OR RACE|} 7. MARmEDE NEVER MARRtED[ ] 8. DATE OF BIRTH 9. AlGEf gi,:':;:;; ::‘I:I‘I‘JlER[;:EAR I:oUurNsDER 2:12“'
[ F) L s
. male O white wiooweo[] f oivorceo[d| Oet. 21, 189 [ ¢3 vres. | 10 0
—: 10a. USUAL OCCUFPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, even if retired) INDUSTRY \
H | Shoe worker Shipping Scheller, Illinois / U. 5. A.
= 13a, FAT‘HER'S NAME 13k, MOTHER®'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
3
£ L Frank Bunk Pauline Stanloch Gertrude Radake
E ‘E‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES?T 16, SOCIAL SECURITY NC.| 17. INFORMANT Address
= N (Yas, no or unlmqwn) {If ¥, ve_war or saervice) .
: 8 {5t wWordd War™ !492-01-6394 | GertiudeBunk 3738 Potomac St.
z @ 18. CAUSE OF DEATH (Enter only one couss per line for (a], (b}, and {<]. ) INTERVAL BETWEEN
o W PART |. DEATH WAS CAUSED BY: W ONSET ANIYDEATH
~ W IMMEDIATE CAUSE (c) W J}‘ L0 beyo
- Lt Foop T g e
- =
3 a Conditions, if any, | DUE TO (b) //‘A = / < c{_
e = which gave ri
.3 = ubo:- gcu:sr-“(n)o, } / 3 3/ 1\ /
g 4 tating the und
-] B lying cavse fosr. }  DUE TO (o)
.E 3 =N [ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditian givan in PART | {a} 19. WAS AUTOPSY
£y & 3 PERFORMED?
5= SHC YES{ ] NO
r-g - x =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
— = = w
Y O 0 O
A ki
e v j Ui Xc. TIMEOF Howr Month, Doy, Year
28 =z INJURY  a.m.
i b p.m.
gE 3§ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
6= W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
. na_ o WORK AT WORK oo Yy .
: f 1 21. 1 attended the decensed from? z# /S —d , 1o az 21 / 58 and lost iawm[i" on /f/(/‘-“f 9‘0 /7 J &
g a Death occurred at & on the date stated above; ond to the best of my knowledge, }4!!1; covses stated.
5 ? 22a. su%.me % 2  ADogres or titls) %0 22b. ADDRESS 22c. DATE SIGRED
a 3
$3 . Q 7= % \//2 £ A %MA}@’/A F2/~3

23a- BURIAL, CREMAT{?‘I, 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION {City, tows, or county) (State)

REMOVAL (Speciff) voth. C ror Tamaroa, Illinois

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

. 26. RAR'S SIGM
Jebken Sons 2630 Gravois Ave. Al 2 1A j ﬁ /}7;1,,4% ))4%

I {Licensed Embalmer's Statement on Rov.r?t‘ﬁdc)
| B ‘
]
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L R . ) A ;-\"':'j-"r‘. =" o -

"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 coouiiiiiiiuiernsvrrreeersaccrnaeeeeneranssnssasarnrsrrnssassssstonansassrnrsissssssranans ., Student Embalmer No. ..........cceevivee

working under my personal supervision.

Student .ooreiiiii e s e e s Signed

Signature of Student Embalmer
o Licensed Embalmer No..ﬁfkﬂ.ﬂ .....

- P. O. Address Mecowey’ L .

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 handwriting. —- .- . - IR -
1f this body is not embalmed, fact should be so stated above.

-




