: MISSOURI STATE BOARD OF HEALTH Do not use this apaco.
APR 9 1935 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 791 . ]- O :.3 .{) 3

1. PLACE OF DEATH :
Coanty........... Registration District No........ 11008

2 FuLt name. braiiols M, Kunz

LJ
oL
§ &
£ k|
o B2
(S}
no
o B = S
W Eg  Residence, o, BLOT. Sa. SER SUTOCE. . 6 G0 Bttart, o
| A g {Usual place of abode) (II nonresident, gige city or town and State)
- E b-: [ Length of resldence in city or town where death ocourred yra. mos. ds. How long in U. 8., If of foreign birth?” yra. mo3. ds.
-2
W
.E g..oa PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E = g 3';;"1 4. COLOR °::‘CE S. SINGLE. MARRIED, ‘fﬁ",ﬁ'},’;ﬁ‘)""“ 21. DATE OF DEATH (wowtn.oav. avpverr) MAPCh 2B | 1,356
w 9 Whi )
W §§ aie 2. 1 HEREBY CERTIFY, ded deceased from
SA. [F MARRIED, WIDOWED, OR DIVORCED - y
. < Wa e on _ ie M. K LN ~ 30 4 = g o T MRl S 19.35
; wn g s (o) WIFE OF . : Iiastsaw hefadh.... aliveon..... 2 27 6. CA /, 1934, DeathIssaid
: E -g-;;] 6. DATE OF BIRTH (MONTH. DAY, AND vaeb . 14th’ 1858 to have occurred on the date stated above, u....3..:.45m.P .M.
| T 'E < 7 AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of Importance were an follows:
e aay, e hrs. , [Date of enset
E gﬁ 77 O l4 A .o min. © ol anse
§ < .§ 5 | & Trade, profession, or particular
- g _;_? Q mwy:r,mkkgg:’e:?:gf:mpg re  of
U Zsg E | 9 Industry or business in which
= &g 'y work was done, as eflk mfll,
a 25 -] BAW UL, BADK, BLCn......icemiemiresesiessct st s s
. Be 8 | 10. Date decessed last worked at 11. Total time (years)
| L [»] this occupation (month znd spent in
= % ;’ FOATY oo ee cpriressmeremseaymneessaens e assontaomenen oceupation.. ...
2 g4 |
r 2= a_. i 12. BIRTHPLACE (CITY OR TOWN) Cincinnavl,
- 2 g {(STATE OR COUNTRY) VilLv
= o3, el  wtttn wueme
2 3 8/ W Bl nave Matthew Kunz —— Lo
ﬂ>:. g @ I:I_'. Name of operation.......ucminsssniises s Date of...niniinn.
i‘ E 'é’ ,: \'} : 14, Bl(gTr:{T?aARcchfgleT;gRTomGe ‘What test confirmed diagnosis? ‘Was there ao autepsy?...............
- -é S K 238, If death wans due to external causes (violence), fill in also the following:
E g g 4 | 15. MAIDEN NAME Unknown Accident, sulcide, or homicide?....... T ..n.... Date of Hjury....ooooerore 19
o) R Where did IRJUTY 00CUIT....cc.vvruroriresrieirsssvesstsisrsssssansecomeesesssens
w 3§ ‘5" 2. BIRTHPLACE (CITY OR TOWN) ... (3 oy pupmist 17 (Specify ¢ity of town, county, and State)
= B m Specily whather injury occurred in industry, in home, or in publle place.
o
ga 17. INFORMANT A i fr 7 s S M~ e 5151 R 4813188855555 585158 s s
= g ﬁ {ADDRESS) © L) t' e Manner of Injury
pA 18. BURIAL, CREMATION, OR REMOVAL I NBAE O LY oo ecsosseeoe e eesrensrcsseses sy e essee
© P
; [w] . Mﬁ—ss—'——rg——t’ﬁn—&—-&%‘mc'n—5——“5'5 24, Wes disenss or injury in any way related to oecupation of deceased?...
2 18 19. UNDERTAK| &w\/ T 50, BPOCIEY g gorg s :
! ,4':, nia (ADDRESS) ~Blwd, g/ (Signed) w/('eg"ﬂ'/"' M , M. D,
T EO M (Ad.dm)/:;/?ﬁ W’:‘,’




LT gy .
ok tepre = NEANY * At

. _. -
A V) R v
T Moo R . TRt T
. e pree - I - (AT R} 1 .~ . o
. \ e ? .
:.. | ey et

lﬂ [ A .11

_ LR O _
R M . 3 . . 1 . . N

o TN
ST

R T -
ThoTpeetl g

e b

Oy




