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

YN Q

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou v cerneceracnonnees

s rae 0. 2.1 0 2
4914

Registrar's No.

1. PLACE OF DEATH:

(o) Countr St.Louls Mo.

(If outside city or town limits, write “RURAL" and name of township}
{c} Name of hospital or institution:

..A514. . Iowe Ave.. ./

(If not in hoapital or institution, write strest number or location}
(d) Length of stay: In hospital or institution

68 Years.

(b} City or town

(Specify whether

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:
Migsouri

(ai State.
() Cityortown S t .LOU.iS »

{If outside city or town limits, W;
9Dbl4 Iows Ave,

(If rural, give location)

(¢) If foreign born, how longin U. S, A ... 681@ 818 d -.yearsg,

B County.. A ...

(d) Street No....

3. (&) PRINT
FULL NAME.....

-I OSEPH (. KIUNZ S

{c) Social Security

4 8&5.-3_.329..'132......_._._

3. (b) If veteran,
name war.

6. (o) Single, widowed, married,
divon:almr.r.ie.d._.(f.
6. {¢)} Age of husband or wife ii

S alive......... .68..........years
June 18 1870

5. Color or
4. SexMﬂle/...J raeewnitle
6. (3) Name of husband ot wife o eeeeceenaes

Armna XWNZ. .

. Birth date of d d

M

‘MEDICAL CERTIFICATION

20. DATE OF DEATH: MnnthJune 2

. 6 SOPM N

21. I hereby cerﬁf}?t I attended the de;:eased TOML....
....... eeeereeeereerey 1 )

hour.

Z ...

that'I last saw h. 2B aliveon.. ...
and-that death occurred on the date a;

Duration

Immediate cause of death _’i -

{(Month} (Day) - (Year)
5. AGE: Years Months Days If less than one day Due tD«--u---.z- -
7 0 11 2& hr. min
Y Due to.
9. RBirthplace BOhemi& i .
- — - {City, town, or county} (State or foreign country) 3 z
10. Usual occupation__. £ &G KET Other conditions. ’ %

. Industry or busim,....s.immind.a Hriw. COw

{12. Name........ Mthm_xm_
__Bohemia ¥

Wary” 7ok

_Bohemia £

(S!.al.n or foreign cozatry)

-
-

13. Birthplace.....

(Stats or foreign country}
14. Maiden name_.. o

15. Birthplace i
(Cn.y tawn, of connty)

MOTHER FATHER
e,

B

16. (a) Informant
(b) Address 3 514 Towsa AV €.
17. {(a) Burial (b} Date thereof.® June 16./41
(Barial, cremation, or ramoval) (Mouth (Du‘) (Year)
() Place: burial or crrmnrinlq‘ew S _Os-oPe ter
18. (a) Signature of funeral d.lrector Thos. Xutis. *Uﬂé 305

® Addnm_._:__._ﬁ
19. (@) (Eﬂiﬁn Llocﬂl registrar) ®

(Registrar's signature)

(Include preguancy withio 3 months of death)

NimoTEnE ) is PHYSICIAN
'

a]oa;' oger:rinns f! J£ p £
VF - g S Underline
- hi Ll ! I the cause to
o~ RSN B f = - which death
Of “autopsy. should be
charged sta-

. |tistically,
22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

——————

(s
(b)
{c)
(d)

Date of occurrence

Where did injury occur?.

town)

(City or : ({County) (S1ate}
Didinjury ow&n_fnrm, in industrial place, in public place?

{Specify type of place)
Means of injury.. B

23,
Add.

{Licensed Embalmer’s Statement on. Reverse Side)




P— L Tt -
. PR AT S S - EE L t

T . ) . , .
T I ot STATEMENT BY LICENSED EMBALMER |

y dz that the body whoge name is r rded on the reverse side of this cernﬁcate was embalmed by me, ot by
OrZd o ot A . Registered Apprentice No £;2 X o)
workmg under my Dersonal supervision. mﬂ
_ ' Signed - :

i "+ Licensed Embalmer No. /6/ ?
a P.'0. Address..<2e: ?ﬂ,é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the sbove constitutes grounds for revocatmn of license.) LI -- -

H

If thm body is not emha[med fact should-be so stated above




