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. _ 3546
BIRTH MO. .~~~ REG. DIST. WO. _______- __ PRIMARY REG. DIST. MO. Kegistrar's No.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoassd lived. If institotion: residence befors _-
a. COUNTY a. STATE Miss OU.I'i b. COUNTY -dmhlnnl.‘.
. o M
t b. CITY (M outsids corpursta timita, write RURAL sod give ¢. LENGTH OF ¢. CITY (If outalds corporate ilmlts, wrile RURAL and give township) T ‘;;)
/ OR . lmwnlhlv) 55\6( placa] OR St,Louis
d Town St,Louis oarg|l- TowN .Loui .
a d. FH%SLP#;{ EO%F (If not in bospital or Instisotion. glve street sddrem or location) d. A%T&_{EESTS (11 roral, give location) o Lj
S eroFion 601 West Marceau 601 West Marceau
ﬂ 3. NAME %’B 8. (First) b. (Middle) <. (Last) 4. DATE (Matt)  (Day) _(Yewn)
- (Typeor Pty TLlOTence Kunz DEATH April I9, 1949
E 5. SEX 6. COLOR OR RACE | 7. #&mm NE“;’gR MARRIED, | 8. DATE OF BIRTH [ 9, AGE o ywan| ¥ bocs ¢ Dr:: ¥ e .
(Bpacify) Min.
Female White WRPHPEED 4 | Tune 19, 1909 | BN |
; 10a. USUAL OCCUPATION (Give kisd of wonk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsizn country) 12. CITIZEN OF WHAT
E aﬁu lf' working Ws, sven if retired) DUSTRY . () Y?
A ousew At home St.Louis, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDENM NAME 14. NAME OF HUSBAND OR ¥IFE
Q Herman Koehler { Dora Kettleksmp 1 ¥ nz
iz || 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| (Yeu. 20, or unknown} | (If yes, xive war or dates &f sarvice} NO. .
:I:; Ho None Walter Kunz 601 W. Marcesw Gity IT
18. CAUSE OF DEATH MEDICAL CERT!FICATION INTERVAL BETWEEN
1 | Enter onty cnecsuwper | |. DISEASE OR CONDITION _ Q vé i ; ) ONSET AND DEATH
Z  |f Unetor (a), (b), and (o) | DIRECTLY LEADINGTODEATH'(q) —%M-\-
E ©This does mot mean | ANWTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b)
3 || a# beart foiture, asthenia, | rite to the above cause (a) stating . . . .o
B | ete. 1 meons the dip. | the underiving cauie lant.
ease, infury, or compll . DUE TO (&)
g tion thich coused death, | 11. OTHER SIGNIFICANT CONDITIONS - -
.= Cunditions contributing to the death but nol .
a related Lo the disease or condition ecusing deatd,
i 1%a. w OP_FIFE’A- 13b. MAJOR FINDINGS OF OPERATION = .- 2. AUTOPSY?
21a. ACCIDENT 21b. PLACEOF INJURY (s kn 21c. (CITY. TOWN, OR TOWNSHI COU! ATE)Y
© * SUiciD mfdm Do, farm wmmuﬁ:ﬂ e ¢ i (COUNTY) AT s
Z HOMICIDE T W :
NPT E um\ Y 21, JNJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
- _B.|HaTME | e Riﬂwﬂ LY .
TR Y Ny MLEAT nE . ; . )/
l JTNJURY Y L El AT wORK ; / / T AN
22 ere é: ; Tom » , b0 a3l saw lhe deceas
\u byceriquthat!auendedth \‘ d 194F, ¢ :s_‘ﬂ that T last saw the deceased
i~ ] s alige'on Mwﬂ ard that death occurred ai __\3" Sm., from the causes and on the dale stated above.
K é i S1 TURE® wo: titta} | Z3b. ADDRESS Iz;c. DATE SIGNED
hY -
ST o S 61 ¢ A ek 1 5~
E u.ousumm. CREMA- | 24¥. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
. § g‘ﬂ.af‘m April 22, Y9 5t,Trinity Cemetery Lemay 23, Missouri
DATE RECD BY LOCAL | REG R'g SIGNA 5. FUNERAL DIRECTOR'S 5)GNATUNE ‘AbORESS
APR 20 m%FG' 3 C, Hoffmeister Und.& Liv. Co. 78L4 S Bdwy
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mre : 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 ..
ng

Student Embalmer No. ’

working under my personal supervision.

'U————__

StUdENt vuniuanrnees teestemtsaresananasanas
Student Embalmer

P ddrese 7 F/ ?'fﬂ:,mdaﬁwb

Note: The above MUST BE SIGNED BY THT:‘ LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be so stated above. - .. | . L




