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

DEPARTMENT OF COMMERCE
BUREAL oF THE CEN

Hul SEP 8 19,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

281923

State File N

Remstmt:on District No...........fe.. A F= 30 Primary Registration District No..../}...!. ............ '._: Registrer's No / é 7:5-
1. PLACE OF DY 2. USUAL RESIDENCE OF DECEASED:
§% Loui S - agoo
(@} County.... @ sae. Missouri %) County 1.2
(b)) City of' town. ... ._BiCh mOnd,. He.ig ht 3. - 4
(lfnul.udu ity or town limits, writs "RURAL" and name of lnwn.uhlp) (¢} City or town St . Loui S Q
(¢) Name of hoapital or institution: (If outaide city or town limils, write "RURAL") 7

t. Marys Hospital ();

(Il not In bowpital or institution, write street num)

ation,

(d). Length of stay:

Birth

In this community.

In hospital or institution

eexs

{3pecily whather

yoars, months ar doys)}

2028 East Gano Avenue

(If rural, give location)

No

(d) Street No

{e}) Citizen of foreign conntry?,

ers;r No)

If yes, name country.

Lo TTHOMAS VINCENT KUENZ,
3. (&) If veteran, 3 {9 Snciﬂsecuriw
name war None No one
5. Co T 6. {8} Single, wi
4, qpoale 0 r-\:ﬁﬁite Odwomed gingmj:ré

6. (b} Name of husband or wife.........ocooeriarirres

6, (¢} Age of husband or wife if

MEDICAL CERTII-‘ICZJON

'/

20. DATE OF DEATH; Month day.
7
year. 1 hour ..ol mmuee_..m .........
21. I hereby certify that I attended the deceased from...... Jf}- .......... )L S
19‘{ ........ AU 6 X, 19...ED__
thatl!astsawhl 4 alive on A {2 / 7' L1900, ,Z

and that death occurrcd on the date and hour stated abo!e

Duration
2liVe..mrsrimsromeens years || Immediate cause of death,
gy 1, 1940 ol ARC /M D e A 1t
7. Birth date of deceased ({mm 2 . — C / y | é
& AGE: Yeara Months Days If less than one day Due to. 0 F l\ &F J G 0{
2 2 q hr. min. A/
4 Due to. 4
5. Birthplace....... D50 ORI S Missouri) i B~ | ,y‘
(City, town, or couaty) (Suw or fureign country) q } E’ -y
i . Other conditions
10. Usual occupation ; (Include pregmancy within 3 montbs of death}
11. Industry or business Child s i L PHYSICIAN
a2 e ]
% [ 12. Name... . Raymond B. P, Kuenz B “f,m g %! o
: : nderline
E{ 13, Birthplace __9ts _ Lowls Missouri? e OaTHELLO /. Jmecaisero
ity, n, or coun - unt!
g 14. Maiden name. (G "Frallc‘gs V. ﬁf%ﬁmﬁh b Of autopsy. :;llg‘:ﬁ‘ge-
= tistically.
g{ 15. Birthplace ?:Ev - Lgu‘ilg (slfg"f Souml:i.n)() 22. If death wasa due to external causes, fill In the following:
16. (s) Informant aymona B.- P. Kuenz {6) Accident, suicide, or homicide (specify) ... =
@) Addm-_.2.02,8___Easj;_,_ﬁmp__gy_enug_______________m ®) Date of occurrence
7. @ BUrial > () Datetnereo 8/8/42 () Where did injury occur? e (Conntel [Gtate)
(Burial, crecaation, ar "’"“""") (Month) (Day) (Year) (d) DId injury occur in or nbour. home, on farm, in industdat place, in public place?
(@ Place: burial or cremation...... ealvary Cemetery
18. (o) Signature of funeral d::ectnr_,_M,athp Hermann &" Son|
® Adtress 2161 Bast 1r
19. {(a) G_l'.. (b) ;

(Da!.n received boca) registrar)
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STATEMEI\T‘BY LICENSED EMBALMER -

i hereb\r certlfv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Registered Apprentlce No )

. working under my personal supervision,

Boa e

ra PN +

: . . Licensed Embalmer i -
P. O, Address.« orte ) %‘0}—‘ ; 3 'Z |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to‘com/ply with
the above constitutes grounds for revocation of hcense ) ] e

LRI 1P

If th.ls Bbody is not embalmed,.fact should be so stated above.




