. No. 300
. 10.48

"BIRTH NO.

a. COUNTY

FILED FEB 25 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _BJ_B_PINIARY REG. DIST.

7661
1263

State File No.

] OO 3 Kegistrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbert decoussd lved.
a. STATE b. COUNTY
Migsouri

1f institation: residence befor
adiniasion)

b. CITY (If outside eorpurato imits, writa RURAL and give ¢, LENGTH OF ¢. CITY (It ovwslde corporate limits, write RURAL axd rive mnnhln)
ownehip} | STAY (I this place)
TOWN g7 TONTS. TOWN. St, Louis 3 ?
LLP!I!_IQAA&EI_EOOF (If pot in hoepital ton, gire strect address or locatlon) d. ﬂ§§§s (Hf raral, sive location)
Wwerorion  BARN ES HOSI ITAL 7 ? 2504 S. 12th St.
3. EI;MMES%F 8. (First) b. (Middie) ¢, (Last) l 4. DATE (Month)  (Day)  (Year)
(Typeor Print) MTNNTE. JOHANNA HUNZIKER DEATH 2/ 2 53
5. SEX 6. COLOR OR RACE | 7. mﬁvﬁ% gﬁgE&SREIE&, 8. DATE OF BIRTH 5. :.A.GE {fn yean| o o 5 R | e e 3
- ’ f (Bpaclly) . it 0! Houm ) Min.
Pemele ' | White T aoned 0 L) pobe, 24,1872 80 vree | ool |
IO:;N %2&62@;& ucfc.;mawm; 10b. KIND OF BUSINLSSD%gr gﬂ\; 1. BIRTHPLAr::E (City and State or Feraign Cosatry) 12, cglll‘rp}TzlE!r:l{?OquA‘l
Housewife St. Louis, Mo, .S, A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Phillip Voelpel Enily Gutbrod Theodore Hunziker
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, or unknown) | (If yas, glve war or dates of antvioe) NO. . :
Yo None Bimer Hunziker,2504 5. 12th St,St.Loyis
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmhm
Enter onlyonacemseper | . DISEASE OR CONDITION '
line for (l), (), and (c) DIRECTLY |£_ADINGTO DEATH-(H)ARTERIOSCLEROSIS, GEN L’ WITH AURICIIIAR g ?0 Y-EE‘BS
This docs mot mean | ANTECEDENT CAUSES FIBRIILATION & CARDIEG ARKESI
the mode of dying, such | Morbid conditions, if any, Jetng DUE TO (b)
o2 heart faflure, asthenis, Tise to the abose cotse (a) sdating
e It means the dip- | the underlping couse losk. : :
ease, infury, or complica- DUE TO (c}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS .
oINS . CHRONIC BRONCHITIS W/BROMCHIAL B- |
related to the dlaease or condition cauting > death, STRIIGTION & PUIMW
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; i 2, AUTOPSY?
. TION 0
198 NONE, : v gl wo
21a. ACCIDENT Bpecify) 21b. PLACE OF INJURY (ex..lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE boms, farm lum mcrest. offios bldy..eve) - . -
HOMICIDE .
214. TIME (Month) (Duy) (Year) (Houn | 2le. INJURY OGCURRED 21f. HOW DID INJURY OCCUR?
NoURY m | WHILEAT ugrwuu A/33 I

2. I hereby certify that I atiended the deceased from

1/16

: 1093 1o 2/2/93 19, that I last saw the deceased

WRITE PLAINLY--USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TION, REMOVAL (Bpseity)

24c. NAME OF CEMETERY OR CREMATORY

alive on 2,/2 , 19 c,‘g' and that death occurred at ., Jrom Lhe causes and on the date stated gbove.
23. SIGNATU . ﬂ (Degres or title} | 23b. ADDRESS Zc. DATE SIGNED
17_. E @ £ 404 s M, BARNES BUSPITAL _272/53
ua BURIA A- | 24b, DATE {

24d. LOCATION (City, town, or county) , (Btate)

g W

Yemovzl Febr,5,1953 |3t .Paul Churchyard St. Louis County, Mo.
DATE REC'D BY LOCAL | HEGISTRAR'S SI ATLIHE %5 FURERAL DIRECTOR'S SI1GNATURE
FEB3 19% 3 7 7 / )m Witt Bros. L.& U.Co. 2929 S. Jef'ferson Ave
1A e X”

( rd rmer’s Staternent on Reverse Side)



i~

STATEMENT BY LICENSED EMBALMER

-

[ hereby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by.——...

Studont Embalmer No.

vorking under my persona! supervision.

Student ...... Tessssravensnns Cheresisranass Sim:
Studoﬂt Embalmer .

Licensed Embalmer Nd.32? (O
P. 0. Addressad 24

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply with
the above consmutu grounds for revocation of license.}

If this body is not embalmed, fact should be so. stated above. ’ '




