No. 300
 10.48

IriLEEB DEC 15

B!HTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1951

REG.

. 39‘3&2

DIST. MO, 318 PRIMARY REG. msr.-wlooa Registrar's No, __:ﬁ,ﬁg:z:!_

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decosssd Lived.

a. STATE /l b. COUNTY

I institgtion: residence befors
adinision}.

. Enter only oneoaus per

b. CITY (If ooizide corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY (11 outaide :nrponu Limits, write RURAL and give townghlp) .
rownahip) | STAY (in this place) OR 2 .2_(3 6{
oW St Louls oW St Louls £
d. F}'IJOL‘]S-PINT!'\AMEO%F (If not in hospizal or institution, glve streat addres or location) P DDRESS (If rursl, give location) . 0
INSTITUTION 915 Soulsrd Street 920 Soulard Straeet
ngQ:'EEs%'IT: a. (First) b, (Middle} c. (Last) 4, D(A)IE (Month) (Day) .(Year)
(Typeor Print)  Fpank A Kunik pearn  Dec /41951 -
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| ¥ UNDER | TEAR | © CHDER 24 HES.
() | WIDOWED, DIVORCED (Bpacifly) lLaat birthday) Mnmlnl Days | Hours } Min,
Male White Divorced ADL 1880  Iabt 62 |
lﬂa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS-OR IN- | V). BIRTHPLACE (State ¢r forelrn souotry) 12, CITIZEN OF WHAT
during most of working Ufe, sven if retired) DUSTRY COUNTRY?
Night Watchman American Furnacle Chicaga I11 / Us
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME'OF HUSBAND OR WIFE
Bozivoj Kunik Ida Stepik Moe
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or onknown) | (If yea. xive war or dates of sorvice} NO.
Mildped M Kunik Chicago I11
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;rég“l&m

line for (8), (b), and (c)

*Thiz does not mean
the mode of dying, such
o1 heart fallure, asthenia,
ete. It means the dis-
ease, injury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if eny, DUE TO (b}
rise to the above mm{ (a) it

the underlying couse lost.

sating
‘DUE TO (c)

tion which cauged death,

IE. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
or condition causing death.

related to the di

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

. AUT[ZOF“
YES NO D ‘

21a. ACCIDENT | (Bpecify} 21b. PLACE OF INJURY (e.¢.. inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios bldg. et0.) . :
HOMICIDE

21d. TIME (Month} (Day) (Yean) (Houn) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
ar WHILEAT[—] KOT WHILE

INJURY = | “work AT WORK

22. I hereby certify thdl I atlended the deceased from to , 19 + that I last saw the dcccased

alive on , 19 and that death occurred atﬁd_ﬂ_ m., from the causes and on the date stated above.

WRITE PLAINLY—-—:‘USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

,ﬂg. IGNATURE /\ . (Degree or title) 23b. ADDRESS 23c. DATE SIGNEE .
(atteeld BB Ao lats w sFo0o Clacdl IR S
24a. BUR]AL CREMA- | 24b. DATE U 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
Tl% AE a-dlﬂ 9\1
roma 2/12/51 [Missouri Crematory St Louis Missouri,
DATE REC'D BY LMAGL- ) R'S SIGNATURE, - 25 FUNERAL DI RECTOR'S S| GMATURE ADDRESS
DEC 1 1195% #v | yoydell Funeral Home 1926 Allen Av

{Licensed Embalmer's Statement on Reverse Side)




——— rr——
e

e

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 o

Student Embalmer ¥o.

SAUON 2evrereseeiacass rirencaeieeas eém)‘ ..... 24_277 ______________________

Fadent fanataer Licensed Embalmer No 5 79(7 /
P. O. Addrcss&x . '?ﬁm'? 'y h

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

If this i:ody is not embalmed, fact should be so stated above.

working under my personal supervision.




