THE DIVISSON OF HEALTH OF MISSOURI

5. No, 300 2 |
" FILED AUG 2 1949 STANDARD CERTIFICATE OF DEATH s re . 20684 i
g BIRTH NO. ~ aee. o1s1. w.(97 7 rrimarv.wes. pisT. m% Registrar's No L)Z'cSzD
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers d 3 fived. If fastitution: residence befors
a. COUNTY a. STATE b. COUNT aduniuelon).
St.Louis Missouri ét.Louis & [
b. CITY (If outrdds corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If cuwide corporats lim!ts, writs RURAL acd give township)
/ townabip)| STAY (la this place) OR !)
. TOwN Wellston TOWN Wellston 4
d. FULL NAME OF (1f oot in hoapital or institution, give strect address or looation) d. STREET {1 rarsl, glve location) 4
HOSPITAL OR ADDRESS
INSTITUTION 1563 e to 1563 Wellston Ave
EX DECEAS?EFD a. {First) b. (Middle) c. (Last) "’ 4. DATE {Month) (Dsy) (Yean)
(Typeor Pine) Nicholaes A, Kuntz DanuJuly 28 1949
) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (in years| IF UNDER 1 YEAK | F woum 2wy, |
U WIDOWED., DIVORCED, (Specify) last birthday) Monu-] Days | Houn | Mis.
Male White 4— | April 19 18691 80
lOa USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE. (Btats or forsign countcy) 12, CITIZEN OF WHAT
wost of working Iife, sven if retired) DUSTRY - COUNTRY?
Ret red France UeSehe
| 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2  Kuntz Unknown Elizabeth Kuntz, Dec,
1(3. WAS DECkEASEE) E\(.’;:R mﬂu.s. ARMED FOEEFE 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
o r unknown. e, xlve war or datea of s )
8 T 488-30-14E% Evelyn Kuntz, 1563 Wellston Ave

18. CAUSE OF DEATH

. MEDICAL CERTIFICATION v 7~ 2 2~ 5 INTERVAL BETWEEN
. Enter only oneocauss per }. DISEASE OR CONDITION ! : G P ONSET AHE DEATH
line for (a), (b}, and {¢) 7 Cs >

DIRECTLY LEADING TO DEATH® ¢y
M Qs[‘.,vf

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b}
rise to the above caule (o) slating -
the underlying casuae last.

*Thia does not mean
the mode of dying, such
a# Aeart faflure, asthenia, '
el It meaona the dis-

WRITE_PI.‘.AINLY—USING UNFADING BI;ACK INE—MAEE A PERMANENT RECORD [~

ease, infury, or complica-

OUE TO (¢)

tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS F “3

: Conditions contributing to the death but s10t — —_ 9 / )!\

velated to the disease or condition causing death, .
I9¢|. DATE OF OPERAI'i 13b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
"~ - _IK) . .
- 5 ves L] wo [H~
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e, orabout | 216, (CITY. TOWN, OR TOWNSH! (COUNTY) (STATE)
home, farm, fastery, s es bldg. a0}
D OSICDE / . /’lﬁ“h
2d. TIME  (Momb) (foar) (Houn | 2le. Y OCCURRED | Zir. HOW DID | *‘/
NOT WHILE
INJURY /m 2 work L) a7 wohK .

22. I hereby certify that I attended th.e deceased from Mb;‘gi
alive on ﬂ_iuf 19___, cmd tha.t death occurred ot

to 2~ AR=vF 19

1% , that I last saw the deceased
AmM’mm the causes gnd on the dale stated above.

t)

Za. SIGNAT (Degree or title) 23b. ADDR__ 23¢. DATE SIGNED

- (T dodrte J4L |75y
24a. MRIAL CREMA- | 241/ DATE 24:. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Olty, town, or county) {Btate)
TION, REMOVAL (Bpedity) -
Burial July 30 1949 Calvary Cemete

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Jos. W,

25, FUMERAL DIRECTOR"S SIGMATURE

Clark 1125 Hodiamont Ave

ADDRESS

on Reverse Side}




8402 puBid

1S U362 UInos GTLT
uulyd *I ugop*Ig

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 ..

- . Student Embdalmer No.

working under my personal supervision.

Student ..oiesssenes tvsresseressrascansasen Signed_...
Student Embalaer

Licensed Embalmer No. .l

P, 0. adiress IF 3L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of Licease.)

.Ifthilbodyi:notembalmed.fact_lhouldbelomtedlbove.

»
-
»




