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NOV 13 155 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3744%)

1. PLACE OF DEATH

COMBEF v oo e eeseseesspesssesnee e . Regigtration DHEtrlet Nov........c.oooroconn. ¥4 QY.
Township.............. . Primary Reglstration District Noaﬂﬁ,@
ciy St. Louis, Mo, (Now...... Bethesda Hospital '

2. ruLL name. Richard AlanKunz ik
(8) Besidenee, No........ 0545 Towa : .sz..g g . W,
(Ususal place of abode) {1f nonreaident, give city or tuwn nnd State)
Length of resldence in city or town where death sceurred 3 . 7 mos, =+~ da. How long In U. 8.,If of foreign birth? yro. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. §EX 4 COLOR O RACE | 5. e N elio the wevd)' " || 21. DATE OF DEATH (monTn.oav anoveary October 7, 134
Male White _ ngle 2. A1 ,HEREBY CERTIFY, That I attended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF BORNY i et 2o : Z — 19,3?
(oR) WIFE OF 1last saw b. %=, alive on.......... S &G e 6 ............ . 1939 Denth is eald
6. DATE OF BIRTH (MoNTH,pAY,anpyeary  MATch 7, 1931 to bave occurred on the date stated above, atins, B M o
7. AGE YEARS MONTHS DaYs If LESS than 1 [ The principal cause of death and related causes of importance were as follows:
5 7 — day, ....con Jhrs. of ansel
OF ...ovivveere 0D LY
8. Trade, profession, or particular /5 3 &

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

©AUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

z kind of work done, as spinner, ——

[*] sawyer, boakkeeper, ete, I eareer e e pas s e st asas bimses renred ~

: 9. Industry or business in which [ g

a wotk was done, as silk mill,

=] gaw mill, BABK, @LC. ..ot R e e

H 10. Date deceased last worked at 11. Total time (years)

8 this' occupation (month and spent in

yenr) ...................... . [ p tion
St, Louig
12. BIRTHPLACE (CITY OR TOW ) | T
y (STATE OR co(umv) M Migsourdi

/4 R

u | 13. NAME Mr. Theodore Kunz T

| ' s of countion ... L% o
» || < | 14. BIRTHPLACE (crry gr vown) St. Louis, What test confirmed dhgnodﬁ"m ............ ‘Was there an autopsy?.. = %....
S (STATE OR COUNTRY) Miggourl

m 28. If death was due to external causes (violence), £ll in also the following:

W |15 maioen name _Elsa Faerber Accident, sulcide, or homicde?... o m T D8LE Of IAJULY ..oy 19,
ihk did 1
["1 Q| 16. BIRTHPLACE (ciTy on rowm-st-....Loiﬁés .......... T — Where dld injury ocour Epacity ity or toma: oty wnd State;

(STATE OR COUNTRY) L4 ssour Specily whether injury oceurred in Industry, in home, or In ptblic place.
17. INFORMANT@/\L\‘-&’#~ Mﬂ /7 ] \\ o
i (ADDRESS) 3l 5 A Ay A Manner of Injury. =

Nature of injury. Y

8. BURIAL, CREMATION, OR REMOVAL
race_Our Redeemer

DATE. October 9, ].9_3 4
) il 1f 8o, specify

A
Zedl gy LK e B b,
) (Addrems).... 2346 Lbopipe FH2

r







