3. No. 2
—1-4-4]1
, 5-17-39
=1 X2s390

£G3. 70

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE‘RMANENT‘RECORD

DEPARTME\T OF COMMERCE
BUREAU OF THE CENSUS

HLER APR 13 %

Registration District No..... 227 2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....]_..OOS

8839
STGY

State File No

Registrar's No

1. PLACE OF DEATH:

{«) County.
(d) City or town

_

St. Louis

(ll‘nnwda city or town limits, write "RURAL'" and name of towaship)
(¢} Name of hospital or institution:

Park Lane Hospltal

(If notin hospital or jnstitution, write street number or location) L
(d} Length of stay:

In hospital or institution

(Specily whether

In this communit;
ya1rs, months or days)

2. USUAL RESIDENCE OF DECEASED;
O,

(® County. / 7 ’

/
(¢) City or town Sto Louis g

(If outside city or Lown Limits, write “HURAL™) '2

@) street No.. 20694 Shenandoah

{1f raral, give location)

(a) State.

(e) Citizen of foreign country? (Yes or No)

7

If yes,"name country

3. {a}) PRINT
FULL NAME

‘\1 Ida XKunce

MEDICAL CERTIFICATION

25

iy
20. DATE OF DEATH; Month. MBTCH day
3. (3 I veteran, 4 3. {c) Social Security 9 ¥ 45
None Yone year. hour minute. XD ___H. M
name wat. No.
21. T hereby certify that | attended the deceased from :.7) -25 4;2
\ 5. Coloror ? (a) Single, widowed, married, 19 to A=D5.49 10
s. s Famale. .. race. Whlkba divorced Wid Owad . that Tlast saw b ST ative on S e 42 .
6, (b) Name of husband or wife . 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated abave. Durati
ralion
JOS ep Kunce QlVE e years || Immediate cause of death urato
7. Birth date of decensed.. D€ C 30 1866 JAcute dllatation of the £
* (Mooth) {Day} (Year) hear t /
8. AGE: Years Montha Daya If less than one day Due to HVDer tens ion and it 7 A0
75 ) o5 enlargement of the heart,
hr, min
Due to. fan) /
o. wimmpiace_...Richbland (7 _Missourt L/
{City, town, or county) {State or fareign country) ‘{’— .
; Othe ditk .
10. Usual occupation N 11 ((incll;‘::i‘:r:)rle:::n:y within 3 months of du:.h}n /r) Fo
11. Industry or business S L, ot PHYSICIAN
=1 ajor findings: [, ;o
g 12. N ameJOlm,.Ellinger = Of operations ’ .
f . : -;?x Underline
[ A
= | 13. Birthplace __ﬁUnkfn.Qﬂn..._.)__ | R o ﬁﬁfﬁg:ﬁ:
ity, town, nt. « (Riate or foreign country] 1.1 e
& { 14. Maiden ML._ﬁf&hI_ﬁﬁn o - Of autapsy : ; houid be
& L. L tistically.
§ 15. Birthplace (City, tnwn, or connty) J\E(QH“H{'E“OIE,&,JJ‘ 22. If death was due to external causes, £ill in the following:
16. (@) Informanth 'S o Mabel Kunce . (o) Accident, suicide, or homicide (specify)
(%) Address 227 S GBYGI‘ Rd . (&) Date of oectirtence
17, (@) S (5 Date thereof.___ =2 T=42 || Where did injury occur? Frep— e e

{Burial, cremstion, or remowval) {Month) {Day) (Year}

{c) Place: burial orcpm:nm" Oak Hill Cem.

18, (s) Signature of fun:m] director., L0U1§,...Hn BODP IHCA
@ ““"’I‘ ir wood Mo, ,

o g W35 1D ). (Bedecl

roceived locs! registrar)

(d) Did injury occur in or about home, on farm, in industrial place in public place?

{Licensed Embalmer's Statoment on Rew




STATEMENT BY LICENSED EMBALMER

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

— Registered Apprentice No..ocoemmomoeeeere

oo L T per

) Lic'ensed Embalmer é. J;' i [
’ POAddress/W%'

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE L]CENSED EMBALMER in lns QWN HANDWRITING. (leure to comply witl
" the above constitutes grounds for revocation of license.)

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




