. Mo, 300
10.48 °

\

WRITE PLAINLY—USING UNFADING I}.LACK INE—MAKE A PERMANENT RECORD

&1

——

.»-./ .

FILED APR

iRE VI

o 1950

WY U FREALIF UFr MIGANIRS

STANDARD CERTIFICATE OF DEATH

aerien 11201
0d

1 318 BRGG T
" BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST., NO. Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lved. If ingiitotion: residence befor
a. COUNTY a. STATE f COUNTY ad.niaton).
Missour
b, CITY (If outelds corpurate limits, writs RURAL and give g;mI;}ENGTH OF ¢. CITY (1 ouwdy mmu tmits, write RURAL and glve township)
townahip) {ln this plucs)
TOWN uis. oW St, Louls. R2&9
d. FULL NAME OF (2f not in hospltal or institution, givs streot address or location} d. STREET (11 raral, give location)

_female |

white

102, USUAL OCCUPATION {(Give kind of work
done during most of working lifs, even if retired}

marr

CED ¢ imci!y)

April 14 1891

I 9. AGE (In years

lugghdu)

Month’ Durs

HOSPITAL OR
instiTuTion ~ 1426. Wright St. ”wsss 253.0. Blair Ave, 4]
SNAMEOF — w (i) T b, OZiam o T | LOAE  (Mwt) (e (fem
(Tvpe or Print) Linda Tl DEATH 3 2B 50
5. SEX P 6 COLOR OR RACE { 7. WARRIED NEVER WARRIED. | 8 DATE OF BIRTH - AT

Hwnlmh

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelzn country)

S8t, Louis Missouri

12, CITIZEN OF WHAT
COUNTRY?

line for (a), (b}, and (c)

*This does not mean
the mode of dying, Fuch
as heart fallure, asthenda,
‘gde. It means the dis-
case, Injury, or lica-

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, plﬂng DUE TO (b}
rise to the above cause (a) stati ng

the underlying cause lest,

DUE TO (¢)

tion which coused dea.ul

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death bud not
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

i5b. MAJOR FINDINGS OF OPERATION

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

Louls Kunkel. unknown | Frank UlicH
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
(Yos. no. or unknown) | (If yes, xlve war or dates of service) i NO.

no Frank Ulich 2610 Bla.ir Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
 Enter only onscsuseper | I DISEASE OR CONDITION " ONSET AND DEATH

20, AUTOPSY?

YISD NOD

21a. ACCIDENT
. SUICIDE

HOMICIDE ___

(Bipacity)

21b. PLACEOF INJURY (s.5..1n of about
howme, farm, fagtory, street, ofice bldg., et0.}

~ \."E,{"".

2e. (CITY. TOWN. OR TOWNSHIP)

(COUNTY) 3 ¥ _5 A..
415N
7 7

21d. TIME\ (M-hh) tm)(im) (Hm) NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-mumr ) N % El<wework
i I\hefgb()\emfy thae 1 attended the deceased from M ,ML,ZJ. 19.4’_0 that T last saw ihe deceased
alive on 19_@ and that deathMbecurred al L2 m. from the causes and on the dale stated above.

K

DATE REC'D BY LOCAL
REG, s Z 3

a

S Slﬁg Z

23, SIGNATURE (Degree or title) | 23b. ADDRESS. M— ¢\ | 2. DATE SIGNED
/p/?//gﬂ ; Mhn 01 28 05 /%Dpw 1/274&
24a, BUPAAL, CREMA- | 24b. PATE ~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or Bfte)'
TG Ao wtes | "5 09.1950 | New St. Marcus Cemetpry St. Louis BY $sour
25. FUNERAL DIRECTOR'S 31GNATURK "ADORESS

Leidner U, 2223 St., Louis Ave,

.lr‘tro

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L ._{_
-
I hereby certify that the body whose name-is recorded ofi‘thé reverse side of this certificate was embaimed by me, or by __
X A[-‘.;‘

. . - Student EmDalmer NOueeiseresnennsssnsscncesan

working under my persona! snpervision.
WL .r.’_,..{
Signedeescecasesnsncarinnsaann ...-.....:-.- - Ly S Y <
Student Embalmer . . . N Licens ed Embalmer S, -
P. O. Address A LAk ek

-~ Note:; The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the abéve constitutes grounds for revocation of license.)

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

. -(Failure to comply witk



