No. 2

—5-43

-17-39
A3IE6T1

LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAY 20" i%

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pnnmnr Registration Dlstnct Na. e wUd

- 9
Statz File No. -1' b 7 4 f:;
Registrar's No.____.__. _M

1. PLACE OF DEATH;:

St. Louis

{1 outside city or town limits, write "RURAL" and name of tuwnship)
{¢) Name of hospital or institution:

4249 Hartford Street, /

{[f oot in hospital or institation, write streot number or loca_uan)
(d) Length of stay: In hospital or institution

55 years

{a) County
{b) City or town

{Specify whether

In this community.
yezra, months or doya)

2. USUAL RESIDENCE OF DECEASED: W (s

State........Miﬁ.ﬁﬁllri._._.:...__.._ (h) County /7
St._Louis 71b

{If cutside city or town limits, write "RURAL")  §

A2l Hartford. Street o

(Il rural, give localion)
sme or No)

(a)

{c&) Cityortown____...

(d} Street No....oo..

No

{e} Citizen of foreign country?

If yes, name country

Full Fade. MR. ALBERT E. SCHBUNTNER. ...

MEDICAL CERTIFICATION~

8th

20. DATE OF DEATH: Month... MBY

©) Place: burial or cremation... Mlﬁsourl. Cr.ema.tler._......_.._...

18. (a)} Signature of funeral director.. 2€10E€TW1EGEDN £, H. 11C
(b Address... 1936 St. Louis Aven -
19. {=) (I)nmiddn—&rm m(‘ﬁc!u:ru:lmmlum] o

day.
3. (B If vet ) 3. Social Security
@ veteran ::) h ! Year. lgAA hour. 12 minitte. A—5 Po. M.
TAMIE WAT - ccrssisesraimmomee e [ et
21. I hereby certify that I aitended the deceased from
5, Color or 6. (755.1;1.:. widowed, n.m.n:'ied. neA . /£ 104¥L., w0 74‘-‘}9 g - 104 £
4. Sex m ale race W1 L divorced. . MarTied that I last saw h.u:«.-f:’.. alive on ‘M 8 19.?.‘_..‘.‘.'
6. (b) Name of husband or wife oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour “stated above. Durati
) uration
Mrs. Marie Schuntner alive._. 98 . years || Immediate cause of death
7. Birth date of deceased... Apr_ll .29 2. 187,2____...___._..___.__, T e —W—é ----------- a,.#r' 4 ¢
(Day) (Year) | Py ¢ “yl
....... y 48
u 8. AGE: Years Months | Days If less than one day Due to.. %ﬂd— é%ma‘?’m
72 a 9
9. Birthplace.... Stuttgart. .
(City, town, or county) (State or foreign noum.w) e f
10. Usual occupation.. ._..__Retlze.d .Bﬂk.er .-.._..._..: el ‘ i " O(}.::l::: :i“.;:::y within 3 months of death) )
11. Industry or business Self S— # 3 PHYSICIAN
e " 1 r findings: . g y - -
5 12. Name Carl Schuntner: - '@ ° P . "1 operatigns.... S N s *Ziﬁfj A Undtent
nderline
=
& 13, Biitholace. - _gem?.ny~.__ = 7 : the cause to
Ly, to tals or foreign codntry, Of autopsy.. ) rememess8honld be
E 14, Maiden name... & 1&@- ff.el.mker tl............... T - N T .ol :h:'l:rgeﬁ sta-
“(_ - istically.
E 15. Birthplace TV p— gﬁ;ﬂ?iﬁi p- et 272. If death was due to external causes, fill in the following:
16, {s} Informant.._. Mrs. Marie Schuntner. ......._,.___...J.;_:_i..l__._i. () Accident, suicide, or homicide {specify)
® Address__..4249 Hartford Street {5} Date of occurrence
17 @ Cremation (b) Date thereof. May 11,1944 (c) Where did injury occur? (City or town) Conntn) Brate)
(#urial, cremation, or romoval) {Month) (u“) (Year) (¢} Did injury occur in or about home, on farm, in industral place, in public place?

(Speci!y tym nf place) L F

JoN
QJ/Q {M, D ar ol.her).____

\thl.c at work ﬁ_m }’
23: Slgnatu ot Mol

Address

(Liccnsed Embalmer's Statement on Roverse Side)



-

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

working under my personal supervision. %
. S ———
Signed... /

Licensed Emb T NOc O L e .

P.O. Address..._./__fé?; . A

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. !



