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THE DIVISION OF

RULOCT 4 1862

HEALTH OF MIUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, j]_S_PRIHARY REG. DIST. HO‘I.O_OS- Registrar'a Na.—.&gﬁiuu.

33408

State File No..onuua

J P S,

Edwatd Bchals:

Mary Kunzman

' BIRTH HO.
1, PLACE OF DEATH 2 USUAL RESIDENGCE (Whers decssssd lved. If lnsthution: residencs befors
a. COUNTY e. STATE b. COUNTY ademisslon!.
Missouri >
b. CITY (11 outelde corpurats limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (it outside corporsta limits, write RURAL and give township* (“
_ . townehip)| STAY fin thia place) OR 4 4/_, /‘
TOWN S5t. Louis | weeks TOWN  gt, Louis 2
d. FULL NAME OF (1t not in hoapital or Institution, give strest address or losstion) d. STREET - (il raral, glve location) fvj
HOSPITAL OR RESS
insTituTion Fimmin DeLoge 2. 2632a Wyoming
3. NAME OF = "a. (Fint) b (il e (Lest) | 4 DATE  (Month) (Day) (Yew)
{Typeor Pring)  RO8O T. Schmly. })EATH Sept . 23 1952
5. SEX I 6. COLOR OR RACE | 7. MARRIED, réﬁggcaésﬂmm 8. DATE OF BIRTH :.?E (n Ten| ¥ woo | TR | ¢ oo » .
! (Bpacily) Hours | Min.
Female' | White 8 " Aug. 6, 1892 B |ME) 19 | P
10a. USUAL OCCUPATION (Olskindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (o, . 12,
dpmdwh;mmdwmm.m-.mﬂuﬂ:d) DUSTRY (City aad State or Foreign Country) zcgmﬁ]:'?F WHAT
Typeist Bookeeping  Office Yarsaw, Illinois Z U, 3.4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

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

DAERECDBYLNAL R
REG.

15, WAS afg-:asm EVER IN U.S. ARMED FORCES? |
(Yee. no, or nown) | (If yws, xlve war or dates of service} A .
I 488-05-7859 | Richard ©. Hill 2632a Wyoming St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter anly onecawseper § !, DISEASE OR CONDITION General C H
o o oy DIRECTLY LEADING T0 DEATH (qy __ SoneTal Carcinoma of Pelvis
o This docs mot mean | ANVECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
a2 heart fallure, asthenda, | rike fo the above cause (o) slating
de. It means the dis- Muadcﬂyina catise oK. S e m L e
case, injury, or complics- DUE TO (c) Primary site “Undetermined
tion which coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS , , . L osaac
Conditiona contritucting to the death but not
related to the discase or condition cxusing death.
19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N . e \ .| 20. AUTOPSY?
. TION - :
, _ ves ] wo [J
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (s.g.. inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE, bomes, tarm, factory. sireet. office blds.. vie.) . - v, *
HOMICIDE ) e T . i
2. T(I#E “(Mooth) (Day) (Yer) Ooun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LT . “WHILE AT OT WHILE
INJURY - - : = | “work AT WORK . s , 9 7 / :
- i
2. [ hereby certify that I altended the deceased from __—EEQZ_, lo , 10, that I last saw the deceazed
alive on , 18 , and ihal dealh occurred at £ _— ., Jrom the causes and on the dale etated above
_|| Ba. SIGNATURE __ - (Dec%imle) 23b. ADDRESS DATE SIG
. %M %/W . /é /4%10 7 )-J'" z |
TIONsllij ER M| gvlh CREMA- /)A [/hc NAME OF CEMETERY OR CREMATORY ) ua LOCATIO'N (City, town, of ooamy) (S!ale)
(B'p-dbl " H
Burial HG,/P.E. Calvaty Cem S¢. Louis Mo
1STRAR'S S| 25- FUNERAL DIRECTOR'S $1GMATURE ADDRESS - °

John H, Gebken Sons <2630 Gravois |

(E.iannd Embalmaer's

Staternent on Reverse Side)



MERAR Ty

t

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by oo .

[ ., Student Embalmar No.

working under my personal supervision, . -

Licensed Embalmer No 4144
P. O. Address_ 2030 Gravois

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

If this body is not embalmed, fact should be so. Rated above.

Student ..ciisasncsavenresrensansnncnaaanie

Student Embalmer

Ao




