. Mo, 300

i. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FLEDDEC 6 1949  STANDARD CERTIFICATE OF DEAB-bOS  State File No....

REG. DIST. NO.JL_FRIMARY REG. DIST.

Registrar's No ...

38047y
1"3‘){)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deveased lived. If lnstitution: residence before
a, COUNTY sxx_xms-x - - - - - - a. STATE b. COUNTY
Missourd

, adiniosian).

b. CITY (1t outaide corpurate limits, wHte RURAL and give

TOWN St. Louls

townahip)| STAY (in this plaes}

oun  St. Louis

¢. LENGTH OF c. CITY (If outside corporate limits, writs RURAL and give toweship) ’1/2

. Boter only onecause per

F)
d. FUI.L NAME OF (If mot in hoapital or lastitution, give strect Address or locatlon} d. STDRFEETS (11 rural, give location) r ~
WshTotion 20078 Ann Ave. 2.\? — 200748 Ann Ave, ¢
3. NAME OF a. (First) BT (Middle) <. (Last) 1. DATE (Montt)  (Day)  (Year)
DECEASED . . OF
(Typeor iy  ALBERT KUNZ peath  11-27- 49
5, SEX f 6. COLOR OR RACE | . {:{IARQ’EB N]E\\ngCP‘ElBRR!ED. 8, DATE OF BIRTH 9.:.?5 (in :ro;r- ; m::n ID\"Hl ;wm uMm.
. (Bpecify) . i birthday, on e ours in.
Male# /| Whikte Mareied 7 7 /30714 75 | |
10a. USUAL'OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ocuntry) 12. CITIZEN OF WHAT
dona during moat of working lifs, sven if retirad} DUSTRY O COUNTRY?
M anen St. Louis, Missouri /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 114 NAME OF HUSBAND OR WIFE
John Kunz - | Loulse Jacphe Lena Xunz
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknoern) | (If yes, give war or dates of service} 4 88“ 16-7 1&(@ Le na KU.I’IZ
INTERVAL BETWEEN
18. CAUSE OF DEATH AND -

line tor (a), {(b), and (c}

*Thiz doer not mean
the mode of diying, such
a# heart follure, asthenia,
de. It means the dis-
ease, injury, or complica-

ICAL CE
1. DISEASE OR CONDITION @/’-&W
DIRECTLY LEADING TO DEATH® )
ANTECEDENT CAUSES % W ekl 4 i
i DUE 7O (5

Morbid conditions, if any, giving
rize to the above cause (a) stating
the underlying cause last.

DUE TO (¢} —

7@\_

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related Lo the dizease or condilion cousing deaih.

13a. DATE OF OPERA-
TION

19, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YBD NOD

21b. PLACE OF INJURY (e4..Inorabout | 2Tc. (CITY. TOWN. OR TOWNSHIP) {COUNTY)

21a. ACCIDENT (Bpecity) ésr A -
ICIDE , farmm, Eastory, street, "
ﬁ%mcme home r..m stroet, offies bldy..ete.) /_,é_ TW
2td. TIME {Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? . {i,,_
o | o b75 Y
Foev A =~ 7
2 I hereby ify thai I atteruied the deceased from 2 Mot (X 19% to ___? 19 Anat 1 last saw “ihe deceased
alive on I.QJ and that death occurred ot __& 90 B | from the causes and on the date stated above.
RE (Degm or :itle) 23b. ADDRESS &' “-. '* | Z%. DATE SIGNED
L - 2 o
A lavey & % Dblecss (-2 7%
Ya BEERMIAL CREMA 24b. D E 24:, RAME OF CEMETERY OR CREMATORY 24d. LDCATION (Olty, town, or county) (State)
Bir 11-30-49 | Sunset Burial Park | St. Louls County, Mo.

DATE REC'D BY REG] 1G. 25, FUNERAL DIRECTOR'S S)GNATURE ADORESS )
nNov BOE@iFJﬂ;M lChulick Funeral Home 1722 §. Jeff.-

(licensed Embalmer’s S Side)

ersvIl




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, 0r by —oeomoeeeen.

working under my personal supervision.

.
Student ..... teesassmesssasssassesavenaanes Sig‘ned......anb-fg._a._n..-...w ...... 9.«. e
Student Ernbalﬂlar

l\
Licenzed Embalmer No L! | "{ )

Studant Embaimer No. .

P. 0. Addre;s.'_'ff'z..a, -J....%M
Note: The above '\{UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘to £omply with

the above constitutes grounds for revocation of licénse.)

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




