. No. 2
—1-4-41
5.17-39
*1  X2s330

™~ 3
DUy

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

’

DEPARTMENT OF COMMERCE
A i 257t

6 1
Registration District Nn......__7_.9_.1,

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Pristrict No. Mﬁﬁ r_)

Stae Pl No. ___&,%g 33

Registrar’'s No.

1. PLACE OF DEATH:

(e} County.
(&) City or town

ot.Louls

{If putaide tity or town Limits, write "RURAL'’ ond name of townahlp)
(¢} Name of hospital or institution:

N Y.
(If oot in hospital or inatitutfin, write street number or localion)

(d) Length of stay:

In hoapital or institution

{Specify whother

In this community.
years, months or days) [

2, USUAL RI:SIDF.NCE OF DECFASED: oya
(8} State Missoux'i (&) County. "‘ ;;
St.Louis 4

(e} City or town

(If outsids city or town limits, write “RURAL™)

4840 S.Broadway

(1 rural, give Joestion)

No

(d) Street No

(¢) Citizen of foteign country?

=(Yes or No}
[¥)

If yes, name country

3. {a} PRINT
FULL NAME ...

John Kunze} ... .

3. {¢) Social Security
No

3. {b) Ii veteran,

name war....opanish _Amer.

MEDICAL CERTIFICATION

18

minute,

20. DATE OF DEATH: Month... dMAY ____day

1941

Yeqr, hour.

d from "

28, 1 by ify that I attended the d
0 5. Color or 6. (@) Single, widowed, married, m,, B er LK 10 YA
/ r
i Sex..,yi._a.'_].-_e____._. racL_‘Hb.,rt,e idivormd_ma_ that Uz‘ saw hi_/ﬂl_ alive o AT - lD.f_. '(.
6. (b} Name of hisband of Wifeeumrereceene 6. (¢} Age of husband or wife if | and that death occurred on the date and hour Duration
Eliz, AUV reerrmmri— e Immegdjate catse of death _,
7. Birth date of deceased .5 OD o 8 1850 i ,/n . MH"WQ
{Month) (Day) (Year) C < A . &~ .
e letae /
8. AGE; Years Months Days 1f Teas than one day Due to. de :ﬁk j
FoN &
91 5 13 br. min. i { p
i, Dae to 27N a;" 4
9. Birthplace. Auﬂm&"m . / ,n’i I
{City, town, or connty) {3tato or fornign country) (/[ w i\ 4 L“" .
Oth: dition z
10. Usual occupation...... Musgicl an . Ret ir ed (tln:;uz{::;,,‘mn:y within 3 months of death) / (/ 'l"’
1. Industry or business... . U.a. S L ALIY r lt‘ =i PHYSICIAN
& Major Endings: X )
2 (12, Name__.JONN_Kunzel ST, : Of operations - .{,,h, i ot Underline
=\ 15, Birthpinen Austria b~ i shecaue o
E 14. Maiden namnc (Cimrrzgﬁmh Gue(m.éi . Of autopey. ‘-—/;’ =7 :l?ac;::g stt.}ae.
Lt tiatically.
é{ IS, Birthplace {City, town, or county) gismtar" in?““f 22. If death was due to external causes, fill in the following:

16. (@) Informant_.,Mrs ..E K..Th.lmen_._,.._.___-; ..............
(8) Address 4840 8, Broadway

17. (@ CI‘ emation (%) Date zhereof...J -19-41

Burial, cremation, or removal) Moath) (Day) LY&)

() Place: burial or cremation........s
18. (a) Signature of funeral director. ,

Accident, sulcide, or homicide (specify)

Date of cccurrence.

(a)
®
()
(G4

Where did injutry occur?
{City or town) (County) (State)
Dxd injury occur in or about home, on farm, in industrial place. in public place?

(Specify type of ptece)

301 M i-é ‘While at WE?WW
o M er\«-/ : /W- 7] 0 7 (4. D. ccosherr-f .
19- (a)(Dlurouivod local resisl Mir, 1(6) KA i ’(ﬁmu-r'-dmwn) Aﬂdrfﬂ /¢ M Date nzncd...z.,‘ﬁ/.g/y/

/ 4

{Licensed Embalmer’s Statement oo Roverse Side)



y that the body Wwhose Adrp
working under my personal su iglon. .
Signed %ﬂm

Licensed Empalier No..... . = eed o e

P. O. Addf€ss 30/‘5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for,revocation of license.) )

If this body is not embalmed, fact should be so stated above.




