300

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \})\3 Y\ &

oifG DEC 17 1949 THE DIVISION OF HEALTH OF MISSOURI Loano 234
) STANDARD CERTIFICATE OF DEATH State File Nowm ik
BIRTH ND. REG. DIST. NO. 5/ 7 PRIMARY REG. DIST. noéol_._'é Registrar’s No, ....(}....4..660
1. PLACE OF DEATH 7 2 LUUSUAL RESIDENCE (Where decossed lived. If § + reaidene before
a. COUNTY a. STATE b. COUNTY £ b iuizalon).
Migsouri - -
b, CITY (If outsids corporate limits, write RURAL and give c. LENGTH OF ¢. CITY {If ourslda vorparate limits, write RUFRAL and give townshin)
TONN ! ’ township) STA,Y (in this place} i} OR ] i
__TOWN' Manchester S5 WK - TOWN St.louis
d. FULL NAME OF (It aot ia hoaplal or fasitutios, £17e'sirest addrem of location) Eq. sTREET Gt raral, give locatlon) :
HOSPITAL o ADDRESS
INSTITUTION Mgnchester Nursing Home 3801 Marine Ave
3. NAME OF 8. (FiTst b. (Mlddle c. (Last
DERE LS (First) ¢ ) (Last) 4. DATE  (Momtn) (Dey)  (Year)
(Typeor Print) ___Incy Kunst Farrar DEATH ]2=7=
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| i UNGER | TEAR | IF UNDER u RS,
/ WIDOWED, DIVORCED (Bpacify) .. Inst birthday) | Months , Days | Hours | Min,
Female White __Widow 3.~ | 2-11-18g68 81 |
10a. USUAL OCCUPATION {Givekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or foreian eountry) 12, CITIZEN OF WHAT
done during miost of working life, sven if retired) N DUSTRY COUNTRY?
Nil Missouri - UsSeds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Karl S.Kunst - 1 g ‘ sewws” :
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SEC - JNFORMANT" 5._G5|GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yeu, give war or dates of sarvice) NOME/ NO.
N ol otomag S
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onscauseper | |- DISEASE OR CONDITION LI . QNSET AND DEATH

ine for (a), (b), and () DIRECTLY LEADING TO BEATH® () %%MJMV’—-_

*This does mot mean ANTECEDENT CAUSES @
the mode of dying, such | Mofbid conditions, if any, giving DUE TO (b) M .
az heart fatlure, asthenia, | -rise to the above cause (o) stating . . -
eie. It means the dis- the underiying couse last. ﬁ 4
case, Infury, of complics- - DUE TO (c) @1,44%‘4_4 % P
tion which couaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions confribuding Lo the death but ot E
related to the disease or condition causing death. . - M

19z, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ o ' 2 - P | 0. AUTOPSY?
TION ) . . ‘l/‘v \

.. .. N . . ves ] wo (X

21a. ACCIDENT - (Bpecity) 216. PLACEOF INJURY (o.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) . s {COUNTY) - - ASTATE)-+~ , -
SUICIDE bome, farm, factary, sireet, ofBos bldg., et0.) T T
HOMICIDE : ' |

21d. TIME (Month} (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ’ S - WHILE AT} NOT WHILE .- . *

INJURY .. m | WoRK AT WORK

2. I hereby certify that I attended the deceased from €= 1€ 9 ‘/f o Ly -T 19!1. that I last saw the deceased
alive on Li."_'l____ 19_'1_'2 cmd that deatheoccurred at _L__ m., from the causes and on the date stated above.

Za. SIGNATURE . .- 7 ik {Degree or tigle) RESS Z3. DATE SIGNED

- @ ' : Aiuob, Cheue. Coecii, o | yg-249,

24a. BURITAL, CREMA- | 24b. DATE

ME'CF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, ¢F county) (Gtate)
TION, REMOVAL (Spesity) ' .

ISTRAR 25, FUNERAL DIRECTOR' S 51 GHATURE ) ADDRESS
m zro - 6409 Gravols Ave

DATE REC'DBY LOCAL

1o~ 4




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, 6t bymmmrmvr

Student Embatimer ¥No.

working under my personal supervisicn.

SLUGENT sueensevrsossessassssrnssnsannaans . ' Signed 57;/&/1( /ﬂ/‘—«w o{,

Student Embdalmer

Licensed Embalmer No... 2. C. 2 ‘/

| ‘ . ' | PO Admlw%

. Note: 'I‘heaboveMUSTBESIGNEDBYH—IEIJCENSEDMALMBRmhuOWNHANDWRITmG (Failure to comply v
' the sbove constitutes grounds for revocation of License,)

Ift_lmbodyunptemba!med.f_aadm:ldbewmdabm




