MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 83;0
Registration District No. ___\_é _.._.Prlrfury Registration District Naﬂ_a_“kwimu's No. TQ_K.LB. STATE FILE NUMEER

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whare deceased lived.. If institution: Residence before
a. COUNTY Saint louis . a. sTATE Miggouri o couny St, Louig . “sdmissien
b. ClTY (If outside corporate limits, give TOWNSHIP only) Lengrh of stay in 1b . C(;‘IF'IY ] Inside Limirs
TOWN Normandy . 2 days Town Dadpth dowis Be 1-Ridge Yes [} No (0

c. FULL NAME OF {1f NOT in hospml give location) Inside Limira d. STREET (1f cutside, give location) Reside on Farm
HOSPITA ADDRESS

INSTITUTION Ncn'ma.n(:ljr Ostaopathlc Hogpd vex No O BWE}MB62? Trumbell"i* O No X
3. FAME OF n:)cus:n F.m Middle Lost 4. DATE Month Day Year
ype or print OF:
August Lubertus Bunten DEATH Sept., 8, 1963
5. SEX 6. COLOR OR RACE 7. Married {1  MNever Merried [J [B. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Male Whita Widowed (¢ Divoreed [J 5_5_1887 76 Months | Days Hours I Min.
102, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country] | 12. CITIZEN OF WHAT COUNTRY

during r'nost of workinz Iifeéervle% if retired) Life n :0 ) St. Iouls y MO. UsSaA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFlE

Herman Bunten Catherine 0Schwendker Elizebeth Hinrichs
=aLllor Do =

15. WAS DECEASED EVER IN U.S. ARMED FORCE 17. INFORMANT Address

(Yes, no, or unknown) | (I yes, give war or dates o
no. 2 |Eleanor lucas 8648 Trumbe

18. CAUSE OF DEATH (Enter only one causa per line for [a), (b), and (¢} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY 4 . ONSET AND DEATH

IMMEDIATE CAUSE (a) .

»
Conditions, If any, DUE TC (b} o
wbl:)id\ gave riu( !)n '
asbove cagie [a),
tating th der-
stating the under DUE 10 [ P 2 L a m * : / ;

lying couse last.
PART Il. QTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related to the tarmine! PART 111, If decessed was f{emale was
disease condition given in PART ( {a) there a pregnancy in last 90 days.

O Yes I O Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCBENT SUICDIDE HOME]C"JE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netvre of injury in PART | or PART II of item 18,)

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

o2/
240 7 é’

DATE AMENDED

DOCUMENT

PERFORMED?,
YES [J NO

20c. TIME OF Hour Month, Day, Year
INJURY B,
P.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

21. | attended the deceased fro ket . ln_%_‘&md {ast 1aw malive -1
Death occurred af. . on the date stated sbove, and to the best of my ki wled?. from the causes stated.

2%2a. SIGNATURE (Degrae or tille) 22b. ADDRESS 22c. DATE SIGNED
e n ole Do 2t Floces” GBS rals

232, BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S!’qe)
REMOVAL (Specify)

Removal 9/11/63 Calvary Cemetery St. Louis. Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

Cullen & Kelly 7267 Natural Brideg 7 /0 —4 %”%ﬁ

{Llconasd Embalmear’s Statoment on Roverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby ce'rtify"iﬁat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. L . /\_,,./_/J‘«’

Student

Signature of Student Embalmer -

Licensed Embalmer No. j// L
/.4'

4 TE "'—(__.4-7

‘ © 7 p.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING (Failure 10 comply
with ‘the above constitutes grounds for revocation of license). ' T i .l -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ‘

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




