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CAUSE OF

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH T

BUREAU OF VITAL STATISTICS g
CERTIFICATE OF DEATH <

1936

Begistration District No.
Registration District No.....

yidi
‘t'f B I [eST— .

88,10 .
stella A, Kunv

2. FULL NAME

Primary
330 Chesgtrut. St.

(8) Residence, No
(Usual placs of abode} Web B
Lengih of residence in city or town where de.th

330} St T .
Gh Egovgs’ ..... Kms. .................... Ward

(If nonresident, give city or town and State)
ds. How long In U. 8., if of foreign birth? yrs, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL, CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (t0r{fé the word)
Female white Married

SA IF MARRIED wmmron-omem
('o"’n?”w“l’r'z” oF Valentine Kunz,

6. DATE OF BIRTH (MONTH,DAY. D veAR)  MavIe 15 ) 1883

Days

~

AGE YEARS MONTHS

" 53 5

day,

If LESS than 1

12 OF o

...min.

hra.

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper ete.

At _Home

8, Industry or business in which
work w2s done, as silk mil),
saw mill, bank, etc.

10. Date deceased last worked at

11. Total tima
occupation (month and tin

QCCUPATION

BIRTHPLACE (ciTyor Town... D e T 8U18,

5

(STATE OR COUNTRY)

13. RAME Lovie Kohlbey,

14, BIRTHPLACE (CITY OR TOWN) :
( STATEOR COUNTRY) Germany
- L

Unknowm

15. MAIDEN NAME

21, DATE OF DEATH (MONTH. DAY, anp vear) SULE » 27 .19 96

2. | HEREBY CERTIFY, That I attended deceased from
RA AL 171" L1936 to m oo 19906

Ilasteagh. .2 healiveon..... 41«:2.. A 7 . 1974, Deathts aid
to have occurred on the date sta bove, at.lQ..Q.Js.@:. A.MK
The principal cause of death and related causes of importance were aa follows:

Daie of onget
Malz‘i_f

23. If death was due to external causes (vlolence), fill in also the following:
Aorident. suicide,orhn- fal Al —

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

Germany

Val

17. INFORMANT.... D
(ADDRESS)

15. BUMEM., CREMATION,

rucedd 880

Kunz

19. UNDERTAKER...
(ADDRESS)

RS LTS, Broac dm-av

20. FILED.... X

10] of injury

‘Where did injury cccur?

(Specify city or town, county, and State)
Specity whether injuryoecxmudinlndnury,inhome, or in pubiic place.

—

e of injury.
24. Waa disease or infury in any way related to
If so, specify.

{Signed) ﬁ/ M y W[ ‘

.00

tion of d

..» M. D.

Ao Eaet B
(Addros):- MMM: “0 .
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