lo. 2
-13-40 DEPARTMENT OF COMMERCE

17-39 BureaU oF THE CENSUS

et JAN 15 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

10424

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No...

Primary Registration District No.._......

10195

Regisirar's No,

1. PLACE OF DEATII: )
{s) County. ]
St . Louis 4
([f ontaide cll.y or town limite, write*“RURAL" and name of township)

{¢) Name of hospiual dt].llnmiuuq& 1an Hos P ital

(If not in bospitul or institution, write utraelnuny Wténn)
{d) Length of stay: In hospital or institution - b4

48 Years

(& City or town

(Specily whether
In this community.

2. USLmHn'),iNCE OF DECEASED:

(BQS"“P Mo U (8) County.
(¢} Cityortown St’ .Louis [/
(If outside city or town limits, write “RURAL") 1

4256W . Evans Ave,

{1f rural, give location}

(d) Street No

yaors, months or days) {e} If foreign born, how long in U. S, A.? Vears.
MEDICAL CERTIFICATION
3. PRINT
e Frank Kunsky Dee. 10th
- 20. DATE OF DEATH: Month... day LI ]
3 @ lveenn.  None 3 @ SoclBHYY year. 1940 bor——_ winate £9_De_yy
_—= 21. I hereby certify that I attended the d. d from..... h’oy‘.z_’}mﬁ!‘yv o
M 5. Color or W 6. (g} Single, widomd married, . o ee .. /0 19'10
4. Sex ad race L divoreed. —— e ... thatIlaat saw h.——_alive on ‘9 e . 1O . 10.492
6. (&) Name of hughand of Wife.uwmwoemwne 6 (€} Age of hugbapd or wife if Won the date and hour stated above. . .
Dural
Anna Kuns ;Pgl vears m diate cause WL e WWH_:" ion
v et st OV, Bt 186 e 2ol f i e
(Month) (Day) (Year) : 'a. < JL,&/}W -
8, AGE: Years Months Pays if less than one day Duc to M Wﬂ’&/t‘ :
7 8 1 5 hr. min,
Due to.
9. Birthplace Michigzan I)-
(Civy, 1o connly] {Stato or forefgn country] g
. Re & Ta il Oth ditions. A ‘. g
10. Usual ocetipation ’ (l:.l?;l: resoeoey within 3 montha of b
11, Industry or business. "{ PHYSICIAN
5{ 12 Neme.. AlO1ls8 Kunsky . f || Major fidings: - | o —
S 1a. Birthplace Bohemia [/ et
E 14. Maiden name, (ﬂhﬂﬁﬁﬂ"’ (Stato or farelra oawatey) Of autopey. should be
3 charged sta-
S{ 15. Birthplace Unknown ' <o ftistically.
= ) (City, town, or county) {State or forsiga couatry) 22, If death was due to external causes, fill in the following:
16. (o) Informane__. LS .AnNna Kunsky (a) Accident, suicide, or homicide (specify)
(&) Addreas 425 sw EWVQQ;?MAXB [ _ || () Date of occurrence
17, (a) ial {#) Date thermflz— [3-:193-‘:0 (¢) Where did Injury ocour? & ; 5 P
’ Ly or to ot; tate,
(BWM- cremation, or removat) yﬁ) {Montk] (Day) (Year) (d} Did injury occur in or about home, on f:rm‘il:: {ndmtrsz.l pla;e in public place?
(¢} Place: burial or eremation, ﬁh. te - ,
18. (s) Signature of f‘m%"e 46 Tindel] AJ ‘ While at work?__ ey e emts ot fnj (i oy ERN’R
D‘d‘e . LY ;; B r-
&) Address . 23. Signature g rou } ﬂm (M. D. orother}= = *¢

v OGREELEANP ©

te dgnedl__"_‘.’/_:fffq

(Licensed Embalmer’s Statement on Roverse Side)




T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, o by e e

N

, Registered Apprentice No

working under my personal supervision.

‘ . . Signed J Ea"“/&‘f W G/Ld/k 2 0
Licensed Embalmer No 2 fé 9
e PO A'ddress\sfyo fw‘d&ég

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (Fallure to comply
the above constltutes grounds for revocation of license.) .

P

N - If thm ‘body is not er_x_l_b_a_lmed fact should be g0 stated above.




