No. 300
10.48

'BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI 13 ()1‘3

STANDARD ?TIFICATE OF DEﬂ.®3 State File No... 322:; ......

REG. DIST. HO

119

PRIMARY REG. DIST. MO, Repistrar's No.

a. COUNTY

2. USUAL RESIDENCE (Whers decossed lived. If icatitution: resklenos before

A=

MANENT RECORD

—y

b. %};Y (If outzide corpurats limits, write RURAL and xive

a. STATE b. COUNT ldmhion).
t.louis ar

¢, LENGTH OQF ¢. CITY (If outalds sorporsts lirits, writs RURAL and give township) ‘i
i

townghip) | STAY (in thia place)

¢/

TOWN St.louls TOWN Olivette
d. FULL NAME OF (If not in hospdtal or | Kive stroot add orl jon) d. STREET (¥ rars], give location) /
HOSPITAL OR ADDR
INSTITUTION  Jeowish Hogpital &-Old Bonhomme Road
3. ':I;IE%IEES%FD a. (First) b. (Middle} ¢, (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Emma Belle Kuntz DEATH Apr. 8 1949
5. SEX 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UKDEN | Y2AR | & UNDES 1 WS,
I’ . WIDOWED, DIVORCED {Spucify) laat ) {Mo | Hours | Min.
Female White ed A Aug.18, 181G =& w |
10a. USUAL OCCUPATION @ive kiad of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (stste or toreten .om?/ </ |_zcg£rj1r"|1z_§p¢?pwm1-
_____Housewife XXXXX Ohio TeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Willi els Barbars, Weldeok | William J.Kuntz
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. b0, or unknown) | (If yes. rive war or datos of service) NO.
No None THXXXEXX 9627-Old Bonhomme Ri-Clayton,Mo.

. Enter only cnecnise per

18. CAUSE QOF DEATH
line for (a), (b), end (¢}

*Thix does not mean
the mode of dfing, such
as keart fallure, asthenia,
de. It means the dis-
eore, Infury, or complica-

MEDICAL CERTIFICATI INTERVAL BETWEEN

1. DISEASE OR CONDITION Y %{ . ONSET AND DEATH
DIRECTLY LEADING TO DEATH (a) M.&}c&él_d ,? - {{1_/

ANTECEDENT CAUSES

324

tion twhich caused death,

Morbid conditions, if eny, giring DUE 'ro ) &WW zgéﬁww / }’
Ve £y

Condittons contriduting to the death bud not
related to the diseane or condition causing dtaﬂl

19a. DATE OF OPERA-
TION

3

rise to the above cauze (a) sating &%@/
! o —
PSY?

the underlying cause lasl.
DUE TO ¢
II. OTHER SIGNIFICANT CONDITIONS W
2Ty /
,ZJ. Al
?-"*" P A
9 wo [J

19b. MAJOR FINDINGS OF OPERATION

Py

21a, ACCIDENT (Bnecily) Z1b. PLACEOF INJURY (e.x..in or aboat Zic (CITY, TOWN, OR TOWNSHIP) NM STA‘TE)
SHEIRE _% home, farm, factory, street, office blds.. s10.) é Q%/ -
Kuicloe_(Rerele A1 4T gomrn 7 4 b2z Y 2
2ld. T(l)%E (Month) (Day} (Year) {Hoor) 2le.. INJURY OCCURRED | 211. HOW DID |NJUR‘I’ OCCUR? 7/
WHILE AT NOT WHILE [’
WJURY UL 23 ‘qu @ | " work AT WORK

2. I kereby certify that 1 altcndcd the deceased fro

I

¥
that I last z the deceased

WRITE PLAINLY—USING UNFAbING BLACK INK—MAKE A PER

alive , 1 s and that death océ(!r‘rcd al 4 fro on the date stated above.
Ba. SIGNA (Dregrea or title) 22b. DRESS _ 23c. DATE SIGNED
- - N L/nm%é 04 943,
24a. BURIAL, CREMA- | 24b. DﬁE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county), ’ (Sl.awi_
TION, REMOVAL (Bnedity) f
Burial 4=11-19/,9 Valhalla Cematery Hellaton,Ma.

‘ADORESS

DATE REC'D BY LDCAL REGIST
" ke

(Ticensed Embalmer's Sutcmem onn Reverse Sui-)




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——L

Student Embalaer HNo.

Signc Q.M,W 2. W

s'gl‘l'd ----------------------------------------- uceﬂsﬁd Embalnlel‘ NO 3 O ) 3 ? .

Student Embalmer ) -
| P. O. Address e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.)
If this body is ot embalmed, fact should be so stated sbove. T -

c;orkinﬁ under my perscnal supervision,




