K38671

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

DEP}?}B{%E&&EF ?_:'ECC;MMERCE
ILED JAN 16 TB3g

Registration District No.... .o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF (DEATH

Primary Registration District Now oo

» h --"\"'
State File No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County : 5 Mo
(5) City or town 3t .LOU.]. S Omb ®. " (@ State * @) County ',
(If cutside city or town limits, write "RURAL” ond name of township) (¢} City or town.. S te Lou i 3 "M
(c) Name of hospital ot inantufion: . (I autaide city or town limits, weite “RURAL")  *9f
St, louis City Hospital P (@) Street No 1'719 Elliot
({f 0ot in boapital or frstitution, Writs street number or location) U (If razal, give loeatian)
(d) Length of stay: In hospital or institution....__A@... dus L
{Specify whsther (¢} Citizen of foreign country? (Yes or No)
In this community !
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FUIL, NAME Louis Kunze Jan ond
o 3 ( ) Social Securit 20, DATE OF DEATH: Month il day.
. veteran, (e a urity
) I\IO 0 year. 1945 hour. 3_55 minute P. M.
name war. No, hd 12/20/141‘
21. T hereby certify that I attended the deceased from
. Colog. or 6. f0) Single, widowed, margied, 9 o 1/2/h5 1
lale 0 weWhnite ) dfarrie e
4. Sex ‘f""'""‘;\ that I fast saw b 23 _alive on r/2/45 9.}
6. (5) Name of husband or wife.... .. .coeeeeeeeee. 6 (6) Age of husbag?d or wife if || and that death occurred on the date and hour stated above. Durati
uralion
Georg ia alive_____.*." years || lmmediate cause of death AAALAAL af
7. Birth date of 4 o July 14 1878 e M ..... w o
(Montk) (Day) -(Year} y
GE: Years Months Days If less than one é:} Due to.. ;
66 5 18 , e\
SN . OO 11 }f } . :f (2
u Due to L i
9.. Birthplace - - ] IllinOlS {fﬁ’ M
(City, town, or counly) \ (State or foreign country) f. f
10. Usual gccupation 1 ! ] Other conditions, TIY 4
-+ {Include pregnoncy within 3 months of death) [
11. Industry or b PHYSICIAN
- . Major findings: .
5 12. Name I(al"l 'Hunze il s B,f opira:;ig:m
= Lf_ Underline
2 1o, Bithotace GeS roany_ hich death
oF cownd. + “(Stats or foroign cotntry) m .
5 14 e NEFET Flomar Bt | crsmer.. S gl
S 15. Birthplace. * o ol Ge rmany LP ol tatically,
= * premgye— www). Biats o fovet 3 22. If death waa due to external causes, fill in the following:
16. (@) Informant_ Carl Kunze * ) * . I+ || @ -Accident, suicide, or homicide (specify)
(b Address 4441 Ganne t v () Date of occurrence
4
17, (a) Buri a2 1 (6) Date thereof. 1/ 5/ 5 (c) Where did Injury oceur? (City or town) {County)
(Barial, exemation, or removal) i 1 t (Month) (Day) (Year) () Did injury oceur in or about home, on farm, in industrial place, in pu.bhc place?
* {c) Place: burial or cremation St TI’ n -Sr
’ . (Sprocify t, fplace) .
18. () Signatirre of funeral duecwﬂ While 8t WOrK?.... oo () Means qf § ,qu
[{3] Address _____________ il . . j .
- N 4 ‘rg 45 - ‘23 'Signatum_? A '_gf' D or othér) ...
19. (a) @) s ; - I fayetie
(Dats roceived local registrar) l/(Bexh!nr 8 signaiure) Address

(Licennsed Embalmer’s Statcment oo Reverso 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 e, or by

XXAXX

.............................. G,e.o.:ctg,e....N.,.....ArGhaMbaU 1t . Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure 10 comply witl

the above constitutes grounds for revocation of license.)

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




