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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A

PERMANENT RECORD
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FREEDEC 2 1950

THE IAVISON OF MEALTH OF MIUURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. wO.

00 3 .S‘m: File No...

4(\418

g OJ (Licensed Embalmer's Statement on Reverse Side)

AIRTH RO. e mrianes em Kegistrar'e No oo oo 28 X X
. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, N L ou: residsnos befors
a. COUNTY a. STATE Misgsouri , b. COUNTY sd.olmion).
b. CCI)EY (I cutside eorpurste limits, writs RURAL sad give g'.uL‘ngm £F ¢. CITY (1f outslde sorporate limits, write BURAL snd give townehin) ag/ 7
township) 3
Towv  St. Louis, i ‘ “i tows  St. Louis, ,g
d. FH(I).SLPE{F\AH?_EOOF (If mot {n bospital or i jon. give sireat address or locstion) ADD 2 (I rural, give location) =
INSTITUTION Missouri Pacific Hospital, rf 3959 Cleveland Ave.,
3DNE%P£E$%'E a. (First) b. (MIiddle) c. {Last) 4. DSFE (Momh) (Day) (Year)
(Typeor Prind)  Rugene John Kunt DEATH 1
5. SEX 0 6. COLOR OR RACE | 7. ##R%EB. le\\’.rsgc r&snglgo.) 8. DATE OF BIRTH 9. L::(':‘.E o yeurs| @ s ¢ D.u: ¥ onotn u .
{ - L Min,
Male, ! White, TEFREA T 7 | August 19, 1916 £} | |
10a. USUAL OCCUPATION (Gwskind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreies sowntey) 12, CITIZEN OF WHAT
donae Juring most of working Uife, sven if retired) DUSTRY COUNTRY?
locomotive Engineer Terminal Rail Road| St. Louis, Misaouri y +S.4.
Iilaa._nm:a S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Emil Kunts, . UnKnown, . - _ .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes. 0o, crunkoown) | (If yw, Kive war or dates of sarvics)
No Cecilia F. RKuntz, 3959 ngxglggd Ave.,
18. CAUSE OF DEATH MEDICAL CERTIF{ INTERVAL BETWEEN
. Enter only onecguseper | I, DISEASE OR CONDITION W‘/ ONSET AND DEATH
line for (a), (b), and () | DVRECTLY LEADING TO DEATH (,,
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, Mﬂq DUE TO (b)
ar beart falluse, axthenia, |, Tise to the above cause (o) Hating ) . R
N el 1t means the i | (he underlying ceuse last, 7
coae, injury, or complica. i DUE TO ()] ‘ y
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS = - ' / / :
Conditions contributing to the death but aot
related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ] ves [ wo [
2. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg.,in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) , - (STATE.
DE . * bome. farm, factory, sireet, offion bldg., sve) .. '
HOMICIDE
21d. TIME (Moath)  {Day) (Yea) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT W k
INJURY m. WORK A'rl'o#D F Lll L‘ 3 x
Fd4 - (44
2.  hereby ccrm’} the deceased from /, L4 19 $ ¥ /I IDJ vihat T last saw the deceascd
alive on 19_41_3«7:41 that death occurred al ., Jrom the causes and on the date s!ated above
‘Ba. SIGNS (Degres or Z3b. ADDR S)
| e it YD 307 > , |9 77
%415 HB alaj EMI oA VLALCREMA- 24b, DATE ’ 24c. NAME OF CEMETERY OR CREMATORY . LOCATJON (Oity, town, or county) =~ - 4Btate)
{Bpecity) .
oval . 11/18/52 Resurrection Cemetery, | ..St, Louis County, Mo.
DATE REC'D BY LOCAL STRAR'S SIGNATU 25 FUMERAL DIRECTOR'S $!GNATURK ADDRESS
- 7 ::'})EG ? EM M h. n} Gebken-Benz Mortuary, 2842 Meramec St,, -

(=271 » ] -




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 ..

working under my persona! supervision. Student tmbalchb...............
sw@%aw, f

S3Tgnedecssscasasianarsessscccsnsrnnenranas

Student Embaimer ) Licensed Ernhalmet No 04094

eoE 2842 Meramec St.,

P. 0. Address—gg_- Tonte;—38y—Mo—
Note: The above MUST- BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘with

ths above constitutes grounds for revocation of license.) _
If this body_ is not embalmed, fact should be.so stated abgve. o .




