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-MARE A PERMANENT RECORD

Tt

WRITE PLAINLY—USING UNFADING BLACK INK

HLER JUL o1 1300

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a. COUNTY

1. PLACE OF DEATH

24983

State File No

REG. DisY. ~o. _Bé&rmmv REG. DIST. NO. 1003 Repistrar'a No,ii:f;ij:‘-..

2. USUAL RESIDENCE (Where decsssed lived. If lostitution: redeges bafors

& STATE T1]1inois b COUNTYMpdigon & “dwiws

b. ClTY (i outotdy corpurate limits, write RURAL and give

TOWN St, louis.-.

g:rALENGE: OF <. CITY (I aumide corporate limite, write RUBAL a5 ghve township)
townehip) [ ) . ,
- wks{ Town _Granite City, I 3 4 /

L
LL NAME OF v ) . .
F}I!JOSPITAL A (1f not Ln hoapital or insthutlon, give strest addrewy or loostion) dASD‘I";iEET (11 raral, ghvs loostion) g
INSTITUTION De Paul 2805 Edward Street
3 NAME or ». (First) b. {Middle) <. (Last) 2 DSFTE (Maoth) (Day) (Year)
( Type or Print) Helen Ann Kunick oAt July 24 1950
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, HoER MARRIED. ~| 8. DATE OF BIRTH S, AGE o yencaf o moen 1 Vo
I'4 Bm
_Female white widowed - #¥| May 2, 1901 !l aadln-albre |
10a. usuuog_::gmm (Give iz o werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (e or forvies scwntey 12_CITIZEN OF WHAT
m or] s, sven if retired,
perator General Steel Deagiimgs unknown

Iit:'ia._ FATHER'S NAME
Joseph Erauzer

13b.

MOTHER® S MAIDEN

Mary Juhasz ‘

NAME 14. NAME OF HUSBAND OR WIFE

(Yaa, b0, or znkoowa)

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
(If yoa, Kive war ot dates of servies)

16. SOCIAL SECURITY

18, CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b), and (c)

*This does not mean
the mode of dying, ruch
ax heart failure, asthenia, .
ete. It megns the dis-

I. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CE

"F'“J ﬂ@wf/

Py

Morbid conditions, if any, .fﬂ"" DUE TO (b} 4 -

riae to the abor, . - - .

t!u‘uuderl:[np :::::am) W :F‘U L‘L‘U"’L‘ I
DUE TO (&) A

ease, infury, or compil
tion tohlch couned death,

oontributing

I1. OQTHER SIGNIFICANT CONDITIONS

Conditions o the death dut nod
rddrdtotbcdhmt or mummm

20. AUTOPSY?

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [y }
S G 7 Qo ta_ OQJ—»C%{E‘ ) vis [ w (@
"21a. ACCIBENT(/. (Bpecity) 21b. PLACEOF INSURY agl taarabous | 2lc. (CITY, TOWN,OR TOWNSHIP)  ,  (COUNTY) (STATE)
SUICIDE home, farm, Exstory, sureet, ollles bidg., ave.) . -
HOMICIDE . .
21d. TIME {Month) (Day) (Year) (Hoeur) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? - é’
INJURY ‘ o | "wonx L) "kt woms =
- T ,‘ L4 I K
2. I hereby certify that I 3¢ decgaed from ﬁu&_. m?:f o 920 that T last s the dceased
alive on and that death occlrred at the caubds and on the date stated above,
23, SIGNATURE (Degree o title) /m mn;gss I Zc. DATE s:
. R ¥is2
BUHLAL, CREMA- | 24b, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LBCATION (onr.\ovn.mmﬁ) ' ’(s:m)
ZI6N: REMOVAL cosntr by I . .
Rem. Madisd , 7/24/50 _ Calvary Bdwardsville; T11inois
s SIGHATURE %ﬂt pimccroR’ s SHATURL ASDRESS .
R I_/I,A = __l‘“ gr.-_.’.' /4:_/4 ’ /444:.;‘_.




R T WP : vt
\
G
- s STATEMENT BY LICENSED EMBALMER
* }

i
~

I hereby certify that the body whose name is recorded on the ‘reverse side of this certificate was embalmed by me, or S

' -~
working under my personal supervision. . ) Nt Embalmer No.. . ieessussasesoarnamecans

e rlk//
- J ‘ Licensed Embalnd¢r No

P. 0. Address

Signedececans tersemeaes sesscermaans ceerenae
.Student Embalimer *

Note:© The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING "(Failure to comply wi
the above constitutes grounds for revocation of license.)

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




