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THE DIVBION Or RHEALIF U MIDUURI
STANDARD CERTIFICATE OF DEATH

l 23 PRIMARY REG. DIST, n«]O.UB_ er’:f:ar’: No.;-.:Z.QG.Q.m.

L
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State File No.

'BIRTH NO. ___ REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If iostitution: resideacs befois
a. COUNTY a. STATE b, COUNTY adinbiant.
Missouri L2597
b. C&E\’.m oateida corpurate Lmits, write RURAL and give €. I.YENGTH OF €. CITY (M ontslde sorporst lirslts, write RURAL and give townsbis? 2
- township) this place)
town Saint Louis ! 18 ﬁ“ayg * TowN Saint Louis
d. FHCI’.SLP}#\&EOORF {11 not in hoaplusl or institution, giva strect add or looation} dAsDT[')"i;:EEgS . (If rursl, give location)
estionion  De Faul Hospital 7 4537 Durant Avenue, 15,
3 NAME OF 8. (First) b. (Middle) c. (Last) 4 De;g (Montd)  (Day)  (Year)
{Typeor Printy FRANCES L. KUNTZ DEATH July l6th, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, Nﬁggcngsnmso. 8. DATE OF BIRTH 9, :.?mmn 7 omen 1 IR | toan g
. {Bpeciy) on ours | Min.
Female White Married /| August 7th, 1902 | |
10a. USUAL S;ﬁuznlm (G Lind of weck 105, KIND OF Busmasso?g_r [':cy- 10. BIRTHPLACE (110, ad State or Foraigs Cowntry) |zbgﬂr'}ﬁr4 OF WHAT
HouEewo Own Home Fenton, Missouri 0 :
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
George L. Williams Cora Wiese Arthur J., Kuniz S
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
lh-. Do, oy unknawn) | (If yes, give war or dates of service)} NO.
] None Unknown '
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter oniy onecausper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
e for (2, (b), and (&) | DIRECTLY LEADING TO DEATH® )
This dors not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid comditions, if ony, gising DUE TO (b)
ox heart fallure, asthenta, | rise to the above cqure (8} dating . .
ele. It means the da- tAe underlying cause last. . - -
case, nfury, of complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' .
Conditions contribuling to the death but nod
related to the disease or conditlon cansing death.
19a. DATE OF oPERA. | 190, MAJOR FINDINGS OF OPERATION .o . 2. AUTOPSY?
2/15( €5 | X, Tobeg e petimmen, of £ vs [ wo
214, ACCIDENT Bpactty) 211 FLACE OF INJURY (a.s.,Inorabost | 21g7 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sirest, office bldg.. ete.) .
HOMICIDE ) . .
21d. TIME (Moat) (Day) (T Gloun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY N Rl I iy / 5’ oX

2. T hereby certify that I attended the dec , 1983,
e et 51058

d from 2 —23

to _M, 19.53_, that I lﬁsl saw the deceaged

aliveon .7~/ . 19 , Jrom the causes and on the dale stated above.
232, SIGNATURE . 0 (Degroe or title) | 23b. ADDRESS ’ Zic. DATE SIGNED
_ﬁ%ﬁzﬁ_dﬁﬂ____wf oA 13T : %—ﬁﬂ 2/é/92
s BURIAL A- | 245, DATE 3%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of colnty) (5ate)
KBd6vas "~ | 7/20/53 Memorial ark Cemetery | St. Louls County, Missouri.
DATE RECD BY LOCAL Z- FUNERAL DIRECTOR' S $1GNATURE ACORESS
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CALVIN F. FEUTZ, 4828 Ratural Bridge Blvd.
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_— , Student Embalmer No.
working under my personal supervision. ‘

Studoent ...cvcvescnasesscrenninnse cesenunne
Student Enbal-cr

Licensed Embalmer No.._ 2 /.0 Lo

P. O. Address?ﬁ_:;sz&ﬁﬁz&

Note: The sbove MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.)

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




