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'".ED JUL 7 1959R_egisrrarion_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Districy No.

59-022743

STATE F N R
S G55
065

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Reilgénce.
a. COUNTY v _ a STATE M4 ssouri P COU.NTYA ;z' ) ;__
b. Cg'Y (If ourside corporate limits, give TOWNSHIP only) Inside Limits- || c. CITY . . ¥ inside Limitk
R I OR - F s
TOWN St.louis Yes [t Mol ] TOWN Ste.louis 2] Y[R N DT
c ;3&#. NA:_M% RC’)F (1 NOT in hospital, give location) | Length of stay in 1b-. | d. STREET (Hf outside, give location) i} . .Reside on Form
TA S . ADDRESS : : .
£ _sTitotion 1910 Allen Ave, ‘ 1910 Allen Yes [] No[Y]
-3.:-NAME OF DECEASED First Middle - Last 4. DATE Month. "Dy Yaar
- Type or print) T OF o
S Culus Constance .Bunch DEATH  June 26, 1959
5. SEX 5. COI:OR ORRACE 7., c01e0[Jnevermarmieo[]| 8 DATE OF BIRTH 9. AGE finyeers ::;::'ezg::m l::::nea 24 Hes
Female ,| White k woowenK) oivorceo[]| Septe. 18, 1871 w l .
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) : 12. CITIZEN OF WHAT COUNTRY?
during t of working tife, even il retired) INDUSTRY
ousewire Keenes,I11, / UeSe

130. FATHER'S NAME

Michael Croughan

13b. MOTHER'S MAIDEN NAME

Martha Laughlin

14 NAME OF HUSBAND OR WIFE

Robert E,Bunch

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
{Ye o, or unknawn}| {If yes, wy or or dotes of service)
NS, RIS

16. SOCIAL SECURITY NO.| 17. INFORMANT

None R. L. Plunkett

" Address

, 1910 Allen, Ave,

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE QOF DEATH (Enter ¢enly one cause per line

{a), (b}, and (c}.}

INTERVAL BETWEEN *
ON D DEATH

Conditians, if any, DUE TQ (b}
which gova rize to
above cause (o}, }
stoting the under-
% lying cause lasi. DUE TO (c)
I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the termina! diseass conditjon given in PART I (o) 19. WAS AUTOPSY
3 { W% PERFORMED? =%,
I N 3 I YES[] ~NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
W .
8 o O O
Q 20¢c. TIME OF Houwr  Month, Day, Year
a INJURY o.m,
x p.m. .
20d. INJURY OCCURRED 200. PLACE OF iNJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK - . Py Vi
21, | attended the deceased from [ F d last sow :::‘ clive on ‘ l ot 4B Z ‘i F ‘ %
Death occupf}d at v on the date stated/abové; ond to the best of my knowledge, from the covses staréd.

:‘7% ie) o | 22b- ADDRESS 71 PATH SIGRED
y M0 2. 0Ll 5n IR S
213a. BU.RI.AL, CREMATION,| 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, or county) wte)
REMO VAL (Spacify) . .
ReémovaT 6-28-59 Elmwood, Cemetery Flora, Illinois.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H. Hoppe Inc.,L4700 Washington, Hlvd. N 2 & '8y

“Tond At 11 0.

I D




"

STATEMENT BY LICENSED EMBALMER

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

by me, @y .o , Student Embalmer No. ........ccoeninnns

working under my personal supervision.

Ap—
L s L= ot o e
Signature of Student Embalmer

P. O, Address.¢ 2% .0

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.

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




