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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

318

Registration District No.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No-..mies

32147
State File No. 9189

Registrar's Na........

1002

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: C? [ /
(@) County JIllineis Madison
(2} State  _ dudesch S B {t) CountFllSAAL R IAL LS 40
(b) City or town....... St .. LQIJJ. g oun %% &
{1f outaida city or towa limits, write “HURAL" and nume of township) (¢} City or town. Granit e._ c ity Ill .
(c) Name of hn:Iplta] ori:naﬁuﬂiof it l 0 9 (lfeuulde clty or m-u limits, wrlte - BUHAL )
.............................. ewls Q8 a. _— .
{iIf not in haapitul ur institution Qﬂla street uumber Gr Iocul.lun) (@) Street No.. 331 Waﬁ hi(lr}rgm.g ?",I}lwﬁ:nr)e
(d) Length of stay: In hospital or institution X
(Spacify whkether {¢) Citizen of fareign counitry? = (Ves or No)
Iny::?‘s' g%?&l-u:: ?;yn) If yes, name country. QLI
3. (&) PRINT MEDICAL CERTIFICATION
FULL NAME........R111dam Kunfinker. .ol o QX 3o
- - . 3 3 on ay.
3 @) 1l veweran, NQ > :) é;)oéla]l..s-ealngty—ggs :; year. ’ ‘l ‘-{' i hour. 7 minute. f M
Y [«) M
Tame war 21, I hereby certify that I attended the deceased t’xnmJ Q f-} d / s
5, Color or | (o) Single, widowed, married, 0. ¥ 0 30 1042
4. Sex Mal € 6'!""" w hi A“"m:ed'darr led that [ last saw h. M., 2live on o et 30 194‘.r
6. (b)) Name of husband or wile.......coccvvrernnens 6. (<) Age of husband or wife if and that death occurred on the date and hour stated “bo"e:. 1:_:?_".‘ Duration
~Ellzabeth Xunfinker e 7Q Tmmediate cause of death R A :
7. Birth date of deceased June 6th 71 ] . / “""'_1'
{Mooik) {(Day) - (Yers) (ontiton  froo b [ elanss
v g .
8. ACE: Years Months Days If less than ane day Due to% ol Ao M' ki & ““"L‘
b y % mi
7 1 & 2 5 hr. n Due to... M } i Ao bt n& 124 (,.a--tp.f_\
9. Birthplace .. St. Louis Ma... 1 et 4
City, town, or county} (Siate or fureign country) = LT N ! ¥
h diticns. M =
10. Usual occupation B artend e,r - » O(;n:ll;:::;wl:nnmy withio 3 m:,h.%fd.}m) o
11, Tndustr or business_ MAENET BTEWANG. GO 1) i Lf ’ PHYSICIAN
or findings: —_—
E 12. Name FI‘ed Kunf ink e 1‘ i a"()f opgmf%nn}! / / . Undestine
S\ 15, Dinbpisce...... UBKDOWD Germany 7 ' i the cause to
(5 try} C:( ” oub'rv-‘-—--
E} 14. Maiden name. (Cﬁﬁhoé?iﬁe Koenﬁgﬁimﬂm‘m ! Of autopay rlhttu;lglllbla?
o] tistically.
S{ 15. Birthplace. Unknown _Bermany 7 22. If death was due to external causes, fill in the following:
= (City. town, ar tounty) {State or forsign count
16. (a} Informant...... wliz&bet n. Kuni inkel‘ ﬁitj (8} Accident, suicide, or homicide (specify)
» adress_... 2018 _Washington Ave,! %f - E®1Rate of occurrence
1 o . Removal . ... (&) Date themflo:_sl.-ﬁ || t& Where did injury occur? ey (s P
{Burial, cremation, or removal) {Month) (Day) (Year) (d) Did injury occur In or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation....... G Ianit e.. GJ- t'y -3 _I.l]:- -
18. (a) Signature of funeral director.. E.n H- -— Schil dxﬂ.a:n .......... - While at AT ™o _(bwf_“' \7pe ‘i{{ﬁ;) LR 10 - N
() Address Granite City, I11, - " D Dy
. é . 23. Signatiire.. { or other,
19 (@ ('f;;ﬁg.)'f:&;?;‘.m“” ol L HERTL 0| ddress, YorTaend Gty ldy fﬂll T Dice sigmea 10031192
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(Licenecd ¥mbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER - -

4

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 .

working under my personal supervision.

] ) < - Licensed Embalmer No..... 5% 7. PR
t P. O. Address eesruesreeamnee saman atatasmeneteeemec e ememem cemane
Note: The above MUST BE SIGNED BY THE LICENSED I-LMBALMER in his OW’\I HA'NDWR]TING (Failure to comply with

the above constitutes grounds for revocation of lieense.) ‘

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




