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WRITE PLAINLY—USING UNFADING BiACK INE—MAKE A PERMANENT RECORD

b

FILED SEP

! BIRTH NO.
I

5 1950

THE DIVISION dF HEALTH OF MISSOUR!

STANDARD gFlR&FICATE OF DEATl'iooa State File N

B o T
Registrar's No, ’a 8‘

28387

REG. DIST. NO. PRIMAMRY REG. DIST. MO.________. Regittrar's No.__... 5. /S0 2CY
i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whem & d Bwved. I & resid befo:
a. COUNTY A STATE b. COUNTY adicimion),
. Missourd
b. CITY (If outide corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (IF cutalle corparate zuits, -uuwmmunm..u,,
townahlpy{ STAY (in this place} R . /
TOWN  St. Louis - St. Louis’ < 0
d. FULL NAME OF " d. STR N
HOSPITAL OR {H not in hoepital or instiution, give streat address or losation) d o EET {I¥ raral, give loaation) 0
INSTITUTION.  Enroute St. Anthony Hospitsal - 5811 So. Grand Ave.

3 DAME OF a. (First) b. {(Midde) <. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Print)  Julius Kunz DEATH  pug. 24 1950
5, SEX - | 6. COLOR OR RACE | 7. ‘l&!iARRIED N.IEUER hElSRRIED ) 8. DATE OF BIRTH Q.hA“GE Llnwn)u- n:o::.“ | TR | o wem u Rm,

. 2 (Spld.l.v ' birthday! Darx | H Min
|_Male White REFe R Apr. 12, 1884 l =
10a, USUAL OCCUPATION (Givekindof work | 10b. KKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t forelgn oountry)
damdnrh;mmo!-wk!ncl;!o.mﬂn&:) fp 51'? e or 0 ,%L%Q?FWHAT
Sec- Treas. Riversice Mfg. - St. Louls, MNo. -
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius A. Kunz. Louisa Schuieg =~ - | Martha C. Kunz
Ig{. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR MAME ADDRESS
an, po, or uokbown) | (If yeu, xive war or dates of servies)
e | Ot Yes Marthe C. Kunz 5811 So. Grand Blvd.

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

*This does not mean
the mode of dying, such
ad kear! failure, asthenda,
ce. It means the dir-’
eare, Infury, or complica-
tion which caured deqth.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?® (5)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO {b)

MEDICAL CEB_FI FICATION

O‘M-C.co-.x_

INTERVAL
ONSET AND DEATH

riutotheubwemm:(u)dctiug . Lo . . - -

the underlying cavae last.

DUE TO (e)

11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contriduling to the death but not
related to the disease or condition causing death.

OW l—uzc,b-,

19a. DATE OF QPERA-
TION

190, MAJOR FINDINGS

OF OPERATION

‘2. AUTOPSY?

sl wo

(Bpactly)

WORK

21a. ACCIDENT 21b. PLACE OF INJURY (sg..ln crabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street, offios bldg. exe) .o
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCLR?
. WHILE AT[—] NOT WHILE

2. I hereby certify that ‘g(guendcd the deceased from 3 =€ |

1952 1 r2

Iﬂﬁ that Ilasl a1 thc dccmud

aliveon . 7> 1952)_ and. lhat death occurred at _ 3200 Bn., from the causes and on the date stated above.
2. SIG! {Degres or title) ab. ADDRﬁ 2. DATE SIGRED
24a. BURIAL. CREMA- z‘b DATE 24c. NAME OF CEMETERY OR CREMATQBY 24d. LOCATION (Oity. town, or county) {Etnte)
"WERE"!E%'&‘“'J” Aug . 28, 195 Valhalla Mausoleunm St. Louis, Mo.

25, FUNERAL DIIECYOI 3 llf

" ADDRESS

g! iZoé‘é‘gzei stersgo onial Mortuary

1l"l.‘_ll'

(f_ on Reverse Side)




Dr. Martin

et

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 Embalmer No. )

working under my personal supervision,

Student ....uune s...‘;..E.é“.“;.l............... Slg‘ne /%q/l a’%’\ |
tuden almer
' iﬁd Embalmer No..28 {2 7} ............................
' . P. O Addressj EZ? 4%""‘/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ts OWN HANDWRITING (Failure to conﬁ; with

the above constitutes grounds for revocation of license.) - ) : S l
If this body is not embalmed, fact should be so stated above.

”




