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

DEPARTMENT OF COMMERCE
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E STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

/ .

\LED ecis

Primary Registration District NuéQ?..é...

State Fite N°{;'8538"
Registrar’'s N oﬂguogv

Registration District No. _...._
1. PLACE OF DFA'ETHII:,O i 2. USUAL RESIDENCE OF DECEASED:
C * uls -
((:)) C::Yn:ttown JO11eTrgon barracks (s) State Mo, {t) County bz
(1f outsids eity or town limits, write “RURAL” and chme of tawnshir) (¢) City or town St.Louis e,
(¢) Name of hospltal orinsttution: - pT T R (If oulside city or town limits, write “RURAL ") 7
U.S.Veterans Hospital ,f @ strect No.. 0828 Minnesota @
+ {1{ pot in hospital or inatitution, wrile street number or location) e (L voral, give location) 7
(2) Length of stay: In hospital or institution . ’
({Specify whether (¢) Citizen of foreign country? (Yes usoNoJ
In thi i .
ny:lr:. :::trll;u: :lin) If yes, name country. ..
3. @ pRINT  Jacob J.Kundert : MEDICAL CERTIFICATION
F NAME D mb v 8
e 10, DATE OF.DEATH: Month 6Cember .
3. (5 If veteran, h-A 3. () 950&214-281':)'57 11 . 945 s 10. 20 o Pe u
amewaopNish-Amer N .
- 21, I hereby certify that I attended the deceased fmng!.w_/’”
5. Color or © 6. (a) Single, widowed married, 19, to._. lCona 19 "r
4. Sex Male (\) ""“"w hi te d“"’r“d"'"arr 19 d/ that I last saw h_I_M. alive on__.b. [ 3 1o 19 0
6. (5) Name of husband or wife.. ... vcrenes 6. {c) Age of husband or wife if || and that death oec on the ‘iﬁ and h¢1r si‘fd above. l_D et
- aliv o _years ww cause of rre. M . . #Z”
7. Birth date of deceased... = 19 1880 romnv/mg. . M 0 Coyil) 125 | .2 5
. ‘(M.n?m (Day) (Year) ’, ON) Lo A.ys7 el J 4 >
8. AGE: Years Months Days If less than one day Due to.. ‘v\
[\,
65 9 25 STV | SRR . ¢ |1 B b ] - I [ A
ue to
0. Brnomee. Sedalia MO, 0
{CivLy, town, or county) . (Stats or foreign country)
. .o . Other conditions.
£0. Usual occupation Machinist L ! (:nzlfm pnl'nnmy within 3 montha of death)
11. Industry or busi S — PHYSICIAN
1. Name, 98COD Kundert . - . - 7| M6 s —
: ; ] Underline
= 13. Birthplace Switzerland the cause to
. 1 foreign coun B
é 14, Maiden name ﬁﬂﬂ"i"émﬁ’é 1 1Y (3tats or foreign uﬂﬁl Of autopsy . ) .c;l:aog:;gag:
g . Pennsylvania = - tstically.
S 15. Birthplace e ———— S svienoenmy || 22 1f death was due to external causes, il in the following:
16 @ 1 ﬂum;nt Mrs. Marj_e Kundert ' {a) Accident, suicide, or homicide (specify)
® A 6828 Minnesota Ave. |l & Date of sccurrence
7. (@ ur‘ ial () Date thcrmf12/14/4 [| () Where did injury occur? e o pov
- A or &)
(Burisl, cremation, or “m"ﬁ) t.C J f(hf‘,““'-h (Day) (Year) 7] (4) Did injury occur in or about home, on }ra.rm in industrial place, in public place?
(¢} Place: burial or cr a em, Jo ar.
18." (s} Signature Q[’finggdlﬁ Ci'].l;.) Sall; Esgd 13 r Jr L While at wﬁrk?.. .__.__'._._.'_;,c.spu:{, of injury. 7_.._.:__'_._ S
(5) Address g ; r -'G& R N
/;Z —y Ay~ (5)6 23 ’Z % 23 Signature.......»... 2 a_ gl P . ( orotled. L2
19. (o} {Date reccived bocal reristrar) (Regatrar’s sigpatare) qx ";&1--.Address 6745.__Verm01’1t AVe » raenen. Date signed
»
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STATEMENT BY LICENSED EMBALMER

\'orkmg under my personal superwsmn

er;sed Embafmer No

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

~0. Addrpqq7128 Michigan Ave.

BALMER in his OWN "AN])WR]T]NG. (Fallure to comply with
B P ]
If this body is not embalmed, fact should be so stated above




