THE DIVISION OF HEALTH OF MISSOURI 229}72

S. No.300
v was | FLED JUL 2-1953  STANDARD CERTIFICATE OF DEATH State File Now.
* I BIRTH NO. REG. DISY. WO, 318 PRIHARY REG. DIST. ’ﬂ] 003 Registrar's No, .. 5.9&&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decsssed lived. If institution: residence before
a. COUNTY a. STATE Mlssouri b. COUNTY admimion).
b. CéEY (If outside eorpurata limita, writea RURAL and gi'v:.h g:rAl‘FNSE: nEF c. Cg’;{ (If outside oorporate limits, write RURAL and pive township) .
Lo ip) § ce) -
Towv  St, Louis i Town  St, Louis o
FULL NAMEOOF {If oot in hoapital or iestitution, give streot address or loeation) d. ASDTDREET (If rursl, pive location) ;\ N ’
S Orion 5210a S, Compton F 5210a 3, Cémpton O
3. gE%%ES%Fé a. (First) b. (Middle) ¢, (Last) 4. uA'rE (Month}) (Dey) (Year)
{ Type or Print) Casper Kundert . | ofim June 3 I953
TS € GO0 O K 17 e R R3] O DAe o o TR L R |
. (Bpacify) t on Days | Hours | Min.
Male White Q3 n%] o Nov 24 1887 & | |
ma USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn oountry) o 12, CITIZEN OF WHAT
moat of works: l." o it H DUSTRY NTRY?
esman igaiht Co,. St. Louis Mo
13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Casper Kunert Sr | Rose Schurch Single
E’ WAS DEEkEASE)D E\(IIER IN U.5. ARMdED FORCESI I 15. SOCIAL SEC'URITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. OF UDNDOWD, » Y8 WAr Or tes of gorvice)
Wo o Fred Kundert 52I0a S. Comptlon

18. CAUSE OF DEATH CAL. CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | ). DISEASE OR CONDITION / NSET AND DEATH
line for (a3, (%), and () | D'RECTLY LEADING TO DEATH® (5 .
ANTECEDENT CAUSES %V‘\A—(, /
*This does not mean ﬂ
ANV VAL "Uhﬂ'o

the mode of dying, such | AMorbic conditions, if any, gicing DUE TO (b)
o8 heart failure, asthenia, | rise 10 the above cause (o) stating. . . .. .. . .. .
de. It means the dis- the underlying cause laat. T mom i

ease, injury, or lica- N Dl_.lE TO (&) .
tion twhich catred death, | 1. OTHER SIGNIFICANT CONDITIONS= - =7 —=-=  +  7ife-aka it
Conditions contriduding to the death but not
related Lo the disease or condition causing death.
19a: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '~ - = - = N A 7| 20. AUTOPSY?
TION
- . R | St YES D NO D
21a. ACCIDENT (Bpecify) 2ib. PLACEOF!NJURY (o, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, streat, offios bldy., a10.) 3 L] DAt e et
HOMICIDE 220 /
21d. TIME tMonth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
INJURY e Wwé-::‘f Ng::;;—(i N B T ILRIIT v
y - 2. I hereby certify that T attended ‘the - deceased from %ﬁgﬁl, o _6_'L2__, 193, that I last saw the deceased
aliveen &~/ ] IQ# ond that death occurred m., from the causes and on the dale staled above.
23a. Si TU - (Degroe or Lib DRESS 23c. DATE SIGNED
. o 4 WalhOn., dd(f" i g L e, -
a BgERM[g\Ir.. CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATOEY . | 24d. LOCATION {Clty, town, ar county) : - (State)
) r)
TESREE o 6/15/53 Mo, Crematory . {5t, Louis Mo,.- +-.--.t-

WRITE' FLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD —

DATE REC'D BY LOCAL ISTRAR'S SIGNATU - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JUN1 51953 | ;k%ﬁL Wm, Schumacher 30_}_Meramec

_‘—‘—‘ﬁ 3 6 {Licensed Embalmier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o by mmemecmererens

Student Embalimer No.

working under my personal supervision.

StUdOnt secvansssarsencane tectetienasnsnnne Signed.......... of = 5 o

Student Embalmer {/
Licenzed Embalmer No........ A
P. O. Address % %

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

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

-




