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DEPARTMENT OF COMMERCE

Registration District No._.__

STATE BOARD OF HEALTH OF MISSOURI

Fftﬁﬁmj%1%1 1QAESTANDARD CERTIFICATE OF DEATH

Primary Reglstration Distriet No—.—.—.... 4, Qﬂ ®]

State File I'M‘a ) 551

Registrar's No.,

1. PLACE OF DEATH:

(¢) County...._..
(6} City or town..-....st Louis. .

{11 ootaide city of town I!m]u wrlte “RURAL" a0d name of township)

2. USUAL RESIDENCE OF DECEASED:

smte Missouri )

{b) County.
City of tows..... o0« Louis

. o~
() /
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i

N
™3

U

N

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

(r) Name of hospital or [nstitution: (If sutaids clty of town Jimits, writs "RURAL™) ,
Wity Infirmary @ stet No,.. 4420 GTAVOLS Avenue
{If a0t in boapital or institntion, writs strest number or location} {1 rusal, give locatian)
(@ Length of stay: Jn hospital or {nstitntion._ .. antn 28 days No . g‘
pacu: whether {¢)} Citlzen of fnreixn country? {Yer ar No)
In this community _..._ _6.5 years - P
yoars, mouthe or days) L[ yes, name country.
MEBICAL CERTIFICATION
3. (o) PRINT e s s TFaaad i
FuiL Name_ FOAfrey., Kuntzman J 5th
T T — 20. DATE OF DEATH: Moonth an, day
3. t N 3. 1
{ veteran () ﬁ ur): 2o year 194 hour 5.10 I A, M.
ar &c v et
e 2171 hereby certlfy that I attended the deceased From...., !Ic\;cmber 7
6 5. Color or 6. (o) Slogle, widowed, married, 19&15 to. Jan. ‘ . 19, 1.|.6
(3 . ‘ > +
4. Sex Male ace._White ;i d:vcrced_h‘:_a_r_..;lj:g_d that 1 last saw kLIl ative on Janusa ry. ‘ 3 191*6:
6. (3) Name of husband or %ife........—ron 6. (<) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durasion
Emma Canda ,,_1“,,_____'2_2__ w....yenrs || Tmmediate cause of death ;
7. Birth date of deceased June 11 1870 }f(?a v areleal /M
(Month} (Day) (Yoear)
3. AGE: Years Months Days 1f less than one day Due wnw ﬂ a‘ﬁ/
75 r6 i - ’5 S— ¢ SR 1. B D t; i‘
ue to
5. Binbplace._ Franklin Co.. Piissourl. {3 _ ,?,K“,,_«ﬁ
(Cluy. town, or mntyr (State or foreign country) o X - B - . T ? -1 K
Othet ditiona. -~ £
10. Usual occupation Moulder # comflon ]_‘a t_)orer - (In:ludognmm,_ witkin 3 montba of death} I/Jy ‘;,{\
11. Industry or business ; ' S I’ & PHYSICIAN
o . Ma]or find I [+ _—
2 { 42, Nm:__l{cnrv Kunt.zman re eperatlons £
= G{ “ = . B . - hUnderl.lne
21 13, Birthplace GETMANY i fthe cause to
-, + {City, town, oz eonoty (Btats or foreign mntry) Of autopsy shorld be
H ( 14. Maiden pame " Gartrude F"I iz..McCoy: : " " lerarged o
E _P v a j |tistically.
15, Birthpl an.l e 1 i . ’
S irthplace.... iy s (State os Tareien sanors) 22, H death was due to external causes, fill in the following:
16. (&) Informant........... ity Infirmary records (@ Accident, suicide, or homicide (specity)
) Addres)... 580 Arsenal Strest v (5) Date of occurrence
17. () e {B) Date thavapt... A (@) Where did injury occur? {City o vown) " (County) (Gtate)
(Befial. cromtlon. or removal) M ““‘h) ’) (Y“') {d) Did injury occur in or abotit home, gn fa.rm in Industrial place, in public piace?
{¢} Place: burial or cremation..”..
Spaci T palace
18. (o) Signature °! ‘1""-1”’ While at wo:k?,.,...“.,.fh__n...".(h., iy “5. °Meam) of lnjnry.._.. et
(d) Address .
o Socboc & Xalae, - iy 1D
() SO /
{Duis r-mivJM-tkmr] .Q...‘L..M ..Date signed /. /f[

(Licensed Embalmer™s Statement on Reverve Side}




STATEMENT BY LICENSED EMBALMER

1 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.
. Signed M %/M—v_ﬁ

' " Licensed Embalgler Nobee?_ St £ T TR ociivirens

- P. O. Address._......5%...

s Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




