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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SER 24 1952

N O4
S!srtFllan J3081

, ”’."-"ZM Bty

' BIRTH MO,
1. PLACE OF DEATH 7. USUAL RESIDENGE (Where decoasod lived. If L idazoe beforo
a. COUNTY a. STATE b. COUNTY ad:isslon).
Missouri
b. CAEY (I outoide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outaide sorporate limits, write RURAL and give township}
townahip) (in this place)
TOWN St. Louis . %ays own  St, Louis . g
d. FH!._!.S.. NAME OF (I not in hospdtal or L glve streot add or loeation) d'AsDTRREEESrS (Ef rural, aive location) ;\ i /._
Wstiution Alexian Hospital T 717 Wlmington o
3. NAME OF . (First b. (Mliddle ¢. (Last,
'DECEASED 8. (First) ¢ ) (Last) 4, DS‘EE {Month (Dfé é"w)
{ Twpe or Print) John P. Kunz peam Aug 14 5
5. SEX a 6. COLOR QR RACE | 7. NARIEEB NE\\;’gR PESRRIED. | 8. DATE OF BIRTH 9. AGE (h;:m;u hl: mﬂd:n 1 YEAR | o UNDER u wms.
., . {Bpacity) ¥] on Days | Hours | Min.
Male White Harried May 33 1886 LY | |
10a. USUAL OCCUPATION (Glekindof wozk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn ] 12, CITIZEN
dooe worklog l.i.[-.mn:l ur.‘l::;) DUSTRY S L o oy one O K]‘RY?OFWHAT
Prattsma t. Louis Yo.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John %unz Helena Hook | Anna Kunz
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
no, orunknown) | 0f v war of dates of sarvice) NO. I w
“Ro N : Anna Kunz 717 Wilmington
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
\ize for (a), (b), snd (¢) | D'REGTLY LEADINGTO DEATH® (o) _QmmmmeSi s
*This does mol meon ANTECEDENT CAUSES .
the made of dying, such | Morbid conditions, if eny, giving DUE TO (b) :
a8 heart follure, asthenda, |. rise to,the above cause (o) sating _ e e - -
ee. I means the dis- " the underlying couse last.
case, Injury, or compl DUE TO ©
tien twhich caused den!!l I1. OTHER SIGNIFICANT CONDITIONS - oeet vt - .
Conditions coniributing to the death but not
related to the disense or condition causing death.
19a: DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION™ -+ - .7 - - - WX TEnfon vo 170 AUTOPSY?
TION .
d . ves [ wo [
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (ex..inorabout | 21¢. (CITY, TOWN, OR TOWHSHIP) COUNTY) (STATE)
SUICIDE homs, farm. tactory, sirest, offios bidg..eta.) o oo
HOMICIDE 5' 70 Al
2)d. TIME tMonth) {Day) (Year) (Hour} 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR'!
o WHILEAT[™} NOT WHILE C re
INJURY o | work AT WORK / ,-n -
z2. I hereby conifef that I attended the deceased from
alive on 18__ 1, and that death occurred a OI m. fra uses and on the date staled ‘aborve.
Z3a. SIGNATI M

75753

walllo Flalbivbil—Uolivea UNDPADING bDualn 1NB—MARE A FhhiRMaAaNEkIvl RBRaLORD

RTERS SIGN;\y% : )77 5

AUG 17 1955

%NBUR'AL' CREMA- | 24p. DATE 24, NAME OF CEMETERY OR CREMATORY ..|"24d. LOCATION (City, towh, or county) /- - (State)y
Yatr~- | 8/18/53 Park Lawn Cem. St._ Louis €o, Mo,
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGIATUIIE ADDRESS

Wm, Schumacher 30I3 Meramec

gm[;amﬂl Embalmer's Statemnent on-Reverse Side)
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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 by

Student Embdalmer No.

working under my persona! supervision,

Student ..... esasans seessevasnvsrvanansanny
Student - Ewbalmer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
the above constitutes grounds for revocation of license,) o
If this bady is riot embalmed, fact hould be so stated sbove. '
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