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THE DIVISION OF HEALTH OF MISSOURI

$. Mo.300 !
s reso ) FED MAY 28 1943 STANDARD CERTIFICATE OF DEATH s Fie N
BIRTH NO. REG. DIST. no.s_d_ PRIMARY REG. OIST.-W-M}Rmmmr.‘Nn C;' 0 ({
. é 1. FLACE OF DEATH 2 USUAL RESIDENCE (Wter d d Hved. 1f ioati residence befors
a. COUNTY a. STATE b. COUNTY wdpisslon),
7 St, Louls Mo, LTI
94 b. CITY (If outslde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside eorporate lirita, write RURAL and give townahip) v -
Towrahip)| STAY (in this place) OR - Vo]
7 ToM  Clayton (7 TOWN  St, Louls i
. FULL NAME OF hospital or inatitation. give 4d loeation) . P
d HOSPIT R o {If pot ia o 0. give stroot ar d ASJ[?REEETSS (If reral, ghvs location) f?
INSTITUTION S+ 5421 Pernod Ave Y4
3.tl;lEJ‘\:ME Cél;) a. (1?“:“) b. (Middle) ¢, {(Last) 4, DS?.:E (Month) (Day) (Year)
(Typeor Print)  WILLIAM T, KUNZ DEATH  Apr. 13 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (I years| IF onoen ! o TEAR-|  GwoR 25 s,
WIDOWED, DIVORCED (s7dm last birthdar) Monu-' Hours | Mis
_Male ¢? |White Married Jan. 1, 1871 78 |
10a. USUAL OCCUPATION (Gve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tState or forslsn eountry) 12, CITIZEN OF WHAT
done during most of working Lifs, even if retired} DUSTRY COUNTRY?
Painter For Self St. Louis, Mo, /7
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P Unknown Unknown nes M, Kunz
X 5. WAS DECEASED EVER IN U_S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
: [Yes, 8o, ot aaknowa) | (I ye, sive war o datos of sarvice) NO.

. SAUSE OF DEATH i. DISEASE OR CONDIT!
. Enter only one cause per NDITION
Jize for (8), (b). and () | PIRECTLY LEADING TO DEATH® ¢

ONSET AND DEATH

MZICAL CERTIFICATION | INTERVAL BETWEEN
ANTECEDENT CAUSES

*This does not mean

the mode of dying, such
o# heart fatlure, asthenia,”
ete. It means the dis-
ease, infury, or complica-

Mortid conditions, if any, giring DUE TO (b)
rise Lo the above cause (a) dating = -
the underlying cause a2,

DUE TO {&) - -

A

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS D y - -t
Conditions contributing to the death but miof 9., 0 6 5
related to the disease or condition cauting death. y
190, DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 7 - g 20, AUTOPSY?
) . e, e . S P YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s¢..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY). (STATE)
SUICIDE 0 a7, | bomw,tarm, factory, street, offics bldg., et .
HOMICIDE - L A
21d. TIME (Month) (Day) (Year) (Hour) 210 lNJURY OCCURRED 21f. HOW DID INJURY CCCUR?
oF ' ~ 0 e r - WHILEAT[S] NOT WHILE .
INJURY WORK AT WORK

2. I hereby certify that I auended the dagﬁgetf'jgg: wm% /‘r‘ ca_(/ m& saw ceased

alive on and that death oceurred al m., from the couses and on the dale slaled abave

2. SIGNATURE (/tZ’M (nemeorug'e; 23b. ADDRESS

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, t.own. or county)
Ca ate

- Mo,
25, FUNERAL DIRECTOR' S SIGIATUI! ABDIE!S

(riegshauser 4228 S.Kingshighway Bl,

BURIAL. CREMA-
TIOI'{ REMOVAL (Braclty}

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

5




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, of by e

. Student Embuimer Wo,

working under my personal supervision.
\
Signe __éd)w‘ A 4

ST gN8d ciusssrrasasanncasanssssancnccocnsansates Licensed Embalmer No =2 02, S/

P. O, Address e e e

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,)

Ifthitbodyilnotem!{aln&ed.‘fgctsl:mu!dbewmedabove. : - ) .




