.5.Np. 2
OM—2-43
v, 5-17-39

31 X38697

e

7
v

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

DEPARTME\TT OF COMMERCE
BuzgAau or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

1945 STANDARD CERTIFICATE OF DEATH
£MDtnnctB'o gz_,_.....__.._s 1 8 Primary Registration District No

44445
3391

Registrar’s No,

_ 1003

1. PLACE OF DEATI:
() County

(5 City or town......_.) e Liouls

(1t qutsida ejty or lown limite, write "TRURAL" a0d nams of township)
{¢) Name of hospital or institution: f

4534 lexington. aAve.

(I7 Bot in hoapital or institution, write strest number or locatbon) f

2. USUAL-RESIDENCE OF DECLASED: g. - f
tr

sute. Migsouri @ county ,ﬂ :

City or town........... _Sj;..c LUU_LQ ; [ ﬂ

(11 outsids city nr town Himits, write "RULRAL") 1
7

4534 lexingbon Ave.

{If rural, give location)

(a)
()

(Y Street No,

Length of siay: [n hospital or Inatituri
(@ Length of siay: [n hospita 0.; neriten (Spocily whether |] (¢) Citlzen of forelgn country? No f‘ ). .(Yesor No)
In this community L)
yaars, munthe or days) . If yes, name country.
MEDICAL CERTIFICATION
Fult Same. Louls Urban Kuntzman:
—— — 20. DATE OF DEATE: Month APTil 4, 15th .
3. (b) I veteran, No 3. () Sodal Security vear 1945 bour 6:30 . P
nate war. No. P
21. I bereby certify that I attended the deceased A
, | 5 Coloror 6. (a) Single, widowed, married. 7 . 19.. T 195
5. Sex_}alﬂ-_]:ﬁ._‘{}L race Hhite f divorced..MArried || iwaeiias 'aW,b‘e&&allvr on. 3 ’9_445——
6. (5) Nameof husband of wife.e.coerorcere. 6. () Age of busband or wife ij ]| and that urred on the datednd hwﬂ above. Durati
uralion
Katherine B.Kunteman . 63 . o.||im=m af d
7. Birth date of deceased August 295, 1872, Lé;‘h”““""’ ém“"“/ Zilevns
(Month) {Day} {Year) ’7 %* ’
8, AGE: Yearn Months Days If lesa than one day Due to W
| 2t W
72 7 20 1 e TR
p Due to
9. Birthplace IN1inoisg.. 4 o -
- {City, town, or county)- (Btate or foreign country) - o i ./ [y S,
Oth dith e g
10. Usual occupauon.mmmunemp.loxﬁd - rh c:foo‘;m::, within 3 monthe oFsatt) / _%
11. Industry or business l;( o FPHYSIQAN 7
ajor findings: _—
E ( 12. Neme... Unknown : Of operations
= ) T/ : - ' - s Underline
& 1 13. Birthplace Unlknown A el " ;’hheigl.&;:ﬁ
i {Clty. tawy, or county) . (8tate or forsign coantry) Of autopsy / ﬂ shorld be
5 { 14. Maiden name............._.....hnkno.ﬂn EN— o - - - / el charged ota-
E // - tistically.
= 15- BMhpla“—M.ia-l—;:-n of county) (Btote ov Farnign couptry) 22, If death was due to external causes, fill in‘the following: = ° ?
16. (@) lnformant. - L¥'8e Katberine Kuntzman . (@) Accident, suicide, or homicide (specify)
() Address 4534 Iexington Ave, - {5} Date of occurrence
17, (@ . BERQVAL ... (5 Date thereof 2 18,1 {e) Where did injury oocur? T Ty = e
(Barial, crematiss, or removal) (Month) (Dey) (an) (d) Did injury oceur in or about home, on farm. in Industrial , in public place?
- f(") Placc buria! or crﬂnntlnn T!'ent On, nlinoiﬂ * /—-7
18. {a) Sigmature of funeml dIrectGﬁl....”.....E..!j\g\Ibz B me..rﬁl _Hda -
() Address KPR 29 _Blvd,.
19, (a) I lg
(Dats recefved Jocal rerlstrar) (Heﬂum s sigpatore) 6

{Licensed Embalmes’s Statement on Begne Suf’)




" STATEMENT BY LICENSED EMBALMER

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

Registered A_p'pren'tice No . TR ORI

v

working under my personal supervision,

Licensed Embatmer No (7// AC é

v e POAddress% Zf'—(.o(—da Y

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !us OWN HAVDWRITING. (Fm]ure to comply with

the above constitutes grounds for revocation of license.)

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




