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AFFIDAVIT

) IN RE: AUGUSY KUNTZ
e I, pr. Uillism i Knight, a duly licensed physicisn and
surgeion of the State of liissouri, first duly sworn, do
e nhereby make the following af.idavit: . |

nhat I treated August Kuntz for an accidental injury
that ne sustailned while working for the Miccotti Construction

Co. April 16, 1930, at vhich time he received severe burns from

steam and water while attempting to put water'ih an engine,
covered at least one-sixth of the body surrace which included
the left thigh and leg, right thigh, left arm, some of the
right arm, 2nd part of the rizht side of the neck.

The patient returned to work vhile still bandaéed from

'the burns and on June 5, 1930, tobar pneumonia was diagnosed

and the patient died June 8, 1930.

f:/: Iﬁ is noy‘py_opiniqn and hus been my opinion for some
T ime that the Guse” of deati ofvﬁuéust'Kuntj wéé;lo§ar pne-
/ wmonia. The burns were of such nature that they left the
patient in & weakened condition and pneumonia was the natural
result and was caused by the burns.

It is my deéire to have the desth certificate of Auguct
Kuntz corrected to show that the cause of death was lobur

pnedﬁonia, the same being the actu~l cause of death.

W G G-

Subscribed, and sworn to before me

this <5 day of A, D. 1934,

Ly commission expires %"//,3 /?}f/ .
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’
' '} +
r

I*beAL REGISTRAR’S REPORT—DO NOT TEAR LEAF OUT

/ MISSOURI STATE BOARD OF HEALTH Do not use this mpace.
-~ _BUREAU OF. VITAL STATISTICS
,  CERTIFICATE OF DEATH
1. 'PLACE OF DEATH
. Connty. Registration District No..........., File No....cooooeeeeree
e Reglstrat e Registered No
o T 20 T, .

SUFFLENMENTARY

2, FULL NAME..... . ./ ”

(a) Residence, No..
] (Usual place of a

. 2 )
Length of resldence in city or town where death accurred

yia. mos.

a nonr ident, give city or town and Smte)
da. How long Ia U. 3., if of foreign birth? e, mos. . ds,

. PERSONAL AND STATISTICAL PARTICULARS

“Z~~ MEDICAL CERTIFICATE OF DEATH

X ., Ma , Wi D, OR -
SEX t couzg RACE | 5. Sincie MARiEo WIDOWED.OR || 51-DATE OF .DEATH (wonth. oav. o vewn bz sie~ & 1530
_ . 22, ) HEREBY CERTIF‘;/Tlmt I uttendad deceased from
. IF MARRIED, WIDOWED, OR DIVORCED ,
HUSBARD oF TP ORBIVORCED e s S £ TP A 19
(OR) WIFE oF _ Ilastsaw b, BlVE OB crrrn ,19...... Deathissaid
DATE OF BIRTH (MONTH. DAY, AND YEAR) . to have oceurred on the date stated above, at.................... m. .
AGE . Yeams . MONTHS | . DAYS - * The principal m‘m of death and related causes ol‘ Importance were as l'ollows )
8. Trade, profession, or particular
" kind of work done, as spinner,
- sawyer, bookkeeper, etc............
~ 9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete........cooicninnin i
-10. Date deceased last worked at 1. Total time (years)
this occupatmn (month and spent in this
year) e 4 oecupation....... ...ooeeiiien. ]
4
BIRTHPLACE (CITY OR TOWN)
- (STATEORCOUNTRY) T e
ALNAME T e
i._: Name of opmhnn
|,u. BIRTHPLACE (CITY OR TOWN} What test confirmed dizgnosis?.........................
g (STATE OR COUNTRY)
. R 23. If death was due to external causes (viol
15‘. MAIDEN NAME i Accident, suicide, or homicide? . F-EC ilye
16. BIRTHPLACE (CITY OR TOWN) Where did injury occur?.
¢ (FI'ATE OR COUNTRV) s fy whether injury
INFORMANT“_ ..........................................
{ADDRESS) Manner of injury....
BURIAL, CREMATION, OR REMOVAL Nature of injury,
PLACE DATE Wl 24, ‘Was diseass or injury in any way related oocupatlon of decensed?.
JNDERTAKER ........................................................................
(ADDRESS)

rien ? =




1- gt 4 G iy B " I - (‘r3l
. {peulis) (ss3¥aav)
Ljoads ‘08 JT HAMVY.LY3ANA "6l
...... L Pe¥uaep Jo oonednsoo o] pajul Lea Lue ur Lnful J0 swedsip MM VE = 31va IV
e e Anfu jo asmze N IYAOWEY HO ‘NOLLYWIYD “TVIHMNa '8l
w Amfar jo PuTey (s53daay)
INVIWHOANI “L1
raaujd fqnd U 10 ‘awog U1 ‘ANSTPO] U] peumoe Amfn) RYeqs Lpeds (AMLNNOD 20 ALYLS) z
w19 PUE *A10N00 ‘TAe] J0 L0 Ljeds) (NMOL ¥O ALIS) IOV 1dHLNIE 9L | O
e R (anooo Lsifur prp S8mmM ~
................ P L9PIOITIOY 0 ‘OPyIIMS JUSPROY ANYN NAGIVW S0 | &
..s%:& o) OS] U [[g *(30UI[0L4) ESETIED |RUIAIYD 03 ONP FRM YIUIP JT '£2 4
(ABLNNOD O ALVLS ) n
OYNLE UY QIIY] FBAY ~o o woommmeeesseeemesiees 1E120UZ P PIWIGUOD 3537 JBY M (NMOL HO ALLD) 3DV 1dHLYIE Yl W_
e 0 ae edo jo omw P
- ] ad oy ¥ N INVYN €l ﬂ
¥ (A¥LNNOD HO ALYLS)
(NMOL YO ALID) IDVIdHIHIE 21
Y
1 LT ET TR o o 0 s ko s 1t ikt e e e TR e LR LT Hh.sh
. : pue [uow) uwopednado s} m
“ogl. . 38 pajios ww| paseecop s 0l | O
h& .................... 290 *NUSq ‘[ MR c
....... ‘N QS Fv ‘OUOP WEM JIOM 3
» qarys Ul ssawsng Jo Ansnpu] g =
e 330 ‘1adoanyooq ‘HoLuus 5
_ ] et bbbt et e R SRt RS A8 SRR St 88210 “19UUjas §E *JUOP FI0A JO pury z
_ remonted 10 ‘uoissajord ‘opel], g
" .Mw T =
. g “sup
- ¥ aem soumaedmy o ssnEs pogeps pue gieop Jo osuwm [edpopd eyy, || ¥ "9 SSHT A SAVG SHLNOW Syvaa v L
o b Sl 'J8 ‘2A04E PAWIE #IEP O3 WO POLIMIIO PARY OF (HY3A CNY .>.<n ‘HINCW} HIMIE 40 F1vd "9
mEaq 6T 100 BAIE q MBS JEB[ T — 7 N 40 34iM (HO)
. 0+ o1 * 40 QNYESNH
. -~ " azadoAIe 35 'aIMOAIM ‘AITHEYI 41 ‘¥g
“WFRaep POpUaNE I jww, ‘AZILEED A93H3H | &2
L B - (pioa aqy #Jim) QIDHOAID - N
3 (HYAX NV °A¥aHLNOW) HLVAA 40 21va “1Z O 'GIMOAIA "qIUYI TIONIS '§ | FoVH HO HOT0D ¥ X35 '€
~- HLYIA 20 31v¥21d41LH3D “1vydIa3an SHVYTINDILHYC IVOILSIIVLIS ANY TIYNOSHId
“sowy ‘1L UMY uB[aa0) Jo J14H *[) ©) Buo] Moff “5p “Sow KT PALINIIG IEIP JIM]A LEAO) J0 L1123 Gf 20UIPEEA Jo qIBua]
-dSw pus usa) Jo 4310 GAR “JuspissIaon m (epoqe Jo oB)d 1an8M))
. prwgy ...am.. ON pPEay (V)

AWYN 7In4d 2

T gy i € rrreeses s e e, ON[) e e
. ON PRISIBEBIQY | e ON 1OHIN( Bopuas|Boy Lrewipg nEﬂFleH s
bmm‘w ................... o e | e, oN PEISKE wopunsday .xh.ﬂaonv LN

HLY3IQ 40 3JLVvI141LH3D Q\% QWU drﬂnwllm‘: HAYAG 40 39w T

SOILSILV1S TVLIA 40 NY3IHNG

P8 BIY) 96D J0U o HL1V3iH 40 gdvO08 31vlS IHNOSSIW

LOO VAT VAL LON Od—ILIO4dTN SAVAISIDFA TVIOT




