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Doctor, corenér, efC. must use only standord nomenclature i item (8. No sympioms will be listea.

All diseoses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-030221

STATE FILE NUMB

3 1 8 Primary Reqislrwisrri?ﬁlegq __________

”_E‘D SEP ]_ ]_ ]Q%istrutinn' Districy No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence bgfo;;/
o COWNIY 5t, Louis, Missouri * STATMissouri, - AP0 smiasien
b. Clc;l'RY {If outside corporate fimits, give TOWNSHIP only} Inside Limirs c. CgRY M ’ Inside Lintits
rom_ Ste Louis, Missouri [feDIn0 Tom  St. Louis, Missourd —H WO
c. I'—:[gls-ll?-I‘PAMEOOF {IF NOT in hospital, give location) | Length of stay in 1b SB?)EEE.I;S (If ouiside, give |ocahon) Reside on Farm
AL OR a A
2/  INSTITUTION L,207 Lexington ,:/d? L2007 Lexincton Yes (] Ne{]
3. NAME OF DECEASED First Middle Lasl 4, DATE Month Day Year
{Type or print) . OF
Lewis Bunn DEATH  §=2-58
5. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH n yeors {FUNDER i Y IF UNDER 3
6 MARRIEDm(EVER MARR[EDD - 4 AE-E! ‘blnrg;cy) Monlh-EunyEAR Heurs I 2:1:!’“
Male 2. | Colored wooweo[] J oivorcen(J|0ct, , 18,1906 1 51 L

HEET

10a. USUAL OCCUPATION (Give kind of work dona

u;l of wnqunlfu avean if retired)

105, KIND OF BUSINESS OR

INDUSTRY

Walls, Missi

11. BIRTHPLAQE (City and state or couniry)

ssiopi /

2. cl‘rleN OF WHAT COUNTRY?

UySeA,

13a. FATHER'S NAME
Lewis Bunn

13b. MOTHER'S MAIDEN NAME

Rosie Hollins

14. NAME OF HUSEAND OR WIFE

Velma Bunn

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
1{Yas, E)o, or unknawn}) (If yes, give weor or dotes of service)

16. SOCIAL SECURITY
R

no.| 17. INFORMANT

Address

Mrs, Velma Bunn L4207 Lex]

Lngton

PART I.

18. CAUSE OF DEATH (Enter only one cause par line for (o), {b}, and {c).)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

farm, factory, street, office bidg., etc.)

IMMEDIATE CAUSE (o) Acute heart disease L, weeks
Conditions, if any, . DUE TO (b) Bronchial asthmg 1l vear
which gave rise ta }
above couse {(a),
ing the under- g
2 Tying “causa lags. 1 DUE TO (c) unknown 4/ A
o
= PART It. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 1o the terminal dissase conditlon given [n PART | {a) 19. WAS AUTOPSY
5 PERFORMED]
L YES[] NO
2| 20a. ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o !
o O | O
§ Xe. TIMEQF Hour Month, Day, Yeor
8 INJURY  a.m.
3 p.m.
20d. INSURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred ot

WHILE ATD NOT WHILE ]
AT WORK
21. | attended the deceased from 1"'2 58 , to 9-2-58 and last saw ﬁ‘ alive on 9-2'—58

m on the daote stated above; and 1o the best of my knowledge, from the couses stofed.

220, SIC::;I;U&E %

egree or title)

€ | 226. ADDRESS

2328 Market Street

27 DATE SIGNED

9~4-58

230. BURIAL, CREMATION,

RREMOVAL (SpIi!y)

23b. DATE }

9-6-58

23c. NAMBJOF CEMETER
Greenwood

Y OR CREMATORY

23d. LOCATION (City, towh, or county)

St. Louis, Missouri

{State)

24. FUNERAL DIRECTOR
L] *

Beal Und. Co. h303 Delmar

25. DATE RECD. BY LOCAL REG.

BEP5 vg

RAR'S SIGNATURE

d Embal

i

‘s 5 on Reverse Side)

e

*

P




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 1ottt e ere e e e e e et e e ee e e e eeeae e e e e eeaesenaaasenans , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NP 2?2"9/

P. O. Address ., [T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[}‘ZG. {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.

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

€ T L] H




