THE DIVISION OF HEALTH OF MISSOURI

ve-200 | ~ STANDARD CERTIFICATE OF DEATH State File No,
| FUED JUN 4 1952 318 1003 l%

BIRTH WO. .. REG. DIST. Mo, =¥ ~— =  PRIMARY REG. D43T. uo. Registrar's No.
1. PLACE OF DEATH o 2 USUAL RESIDENCE (Whe 4 A lived. I 1
. COUNTY : . STA . N . ity
/ N ‘ : * STATE Missouri 8. COUNTY e
¢. LENGTH OF || e CITY ‘ 6. In Residence withim fimite of
R OR . .
ToWN St .Louls toww St.Louls R e R
- d. FULL NAME OF (if not in hospital or instinstion, cive street address or Inestion) (H rursl, give location) ’
HOSPITAL OR D
INSTITUTION. ihiL‘? Oregon Ave. 212 Jc?ess 31}.]_1_9 Oregon Ave.
*ObtEasep | Em : b. (Middle) 4. (Last) ' |4 DATE.  (Manth) (Day) " (Year)
rmammnq Mary Kunz:. o May 17, 1953
/ I 6. COLOR OR RACE | 7. MIARRIEB NEVEEC ESRR'ED 8. DATE OF BIRTH 9. AGE (In yeam| ¥ meea 3 YR | O WO u wm.
(Bpecifry) . birthday, o Days | H Min,
Female White widowed 22" 1June 22, 1868 |8f l |
'uﬁfﬂﬂ; Sﬁ:ﬁl?Tm (e vind of work i?b. KIND OF BUSINESSD%FSRT IRN\; 1. BIRTHPLACE (0000 ay State or Foreign Copatry) ) 12 CITIZEI"I{ OF WHAT
Housewit 4 At Home Germany sos A,
!iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' -~~~ Bausr Unknown Michael Kunz
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacuarrv 17 INFORMANT" S 51{GNATURE OR NAME ADDRESS
(Yee. 8o, or unkoown) | (If yes. give war or dates of servios)
- - == ———— Miss Mae Kunz - 3149 Oregon Ave.

line for (a}, (b), and (c)

18. CAUSE OF DEATH : o L ME%ERTIFICAT N ._',’,"‘“"‘,‘.';. gzggm
causoper | I DISEASE OR CONDETION' - NSET H
- Bater only cnecnusaper | L, CBCTLY LEADING TO DEATH-(a, _

*This does net mean ANTECEDENT CAUSES M ' 2
£ the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heort follure, osthenia, | rise to the abore catise (o) stating
e, It the' dis- ‘the underiping cause last. S . . o . . )
ease, infury, or complica- i DUE TO {¢) ‘
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
e v o | Cunditions contributing to the death but not . . - . ’
related to the disease or condition eausing death.
19a. DATE OF GQPERA- | 191, MAJOR FINDINGS OF OPERATION . . . .1 2. AUTOPSY?.
TION . e e i
, ves [ ] wo (G
21a, ACCIDENT (Bpacity)’ 21b. PLACE OF INJURY (u.5.,inoraboms | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . - homw, farm. fastory. street, office bldy.,»te.) - a B . ] - - . .
HOMICIDE B . . T . . . L *-
21d. T(I)héE (Moath) (Dsy) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . wun.zu NOT WHILE
INJURY . - - . =. | “woRx AT WORK : 59 lx

21 hereby cerlify thai I aitended the deceased from ﬁ 19__2 that I lasl saw the deceased
" alive'on ..!\qcu...\ﬂ_ , and th death rred al ., Jrom th and on the date stated above.

caus
23, SIGNATUR V {Degree or Jitlo) m ADDR 4\ ‘j . Q 'Z‘Jc om-:s:c;usn

WRITE PLAINLY—USING UNFADING i?LACK INE—MAEKE A PERMANENT RECORD

'zl'AaNBgERMlOA\.I'- EMA b. DATE . 24c. NA'dE OF CEMETERY OR CREMATORY . 24d. LOCATION (Oity. tbwn.oxeounty) . (State) |
emova lldav 20 ., 195‘3 Sunset Burial Park St.Louis. County, Miésouri :
DATE REC'D BY LOCAL ; AL oiuz OR'S 8iGMATURE ADORESS

MAY 1 91955 w 363L|. Gravois Ave.

icensed Embalmer’s Statement on Reverse Side)

4




.. II
L]

H

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student....ooiiiiii i i i
Signstare of Student Embalmer

Licensed Embalmer No...

P. O. Addresg v o ttw :

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

74 this body is not embalmed, fact should be so stated above.




