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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!

FLED DEC 14 1353

STANDARD CERTIFICATE OF DEATH

State File No.oweoorsnireans

40736

P PP

REG. OIST. m.mPleY REG. DIST. m1003_ Regisirar's No 11510

t6. SOCIAL SECURITY
(I ren, xive war or dstem of parvice} NO.

Y -Nubw unknown)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesasd Hved. If {nstitation: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
Migsgouri 2oL
b. CITY (I ootolde corporate limita, writea RURAL and give c. LENGTH OF il ¢ CITY & 1s Resldence within of
towoship)| STAY (in this place) OR l;‘l\y anmp;nbd town?
TowN 84, Louils day Towr  8t., Louls =0 ®D
. FULL NAME OF (if not in hoapital or institution, give strect address or loeation) «- STREET (If rursl, give loestion)
HOSPITAL CR ADDRESS
INSTITUTION  New 2524 Belt Avenue
3. NAME OF . (First, b. (Midd!e ¢ (Last,
DECEASED a ( 1'8) ( ) ( ) | 4. DATE {Mouth) . (Day) (Year)
( Type or Print) Lilu Loulse Kuntz DEATH 12~ 3 - 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| I UNDER 1 YEAR | I taDER 3¢ Has,
. / WIDOWED, DIVORCED (8pectfy) ¢ Last birthday) Momh, Dans Huunl Min.
102. USUAL OCCUPATION (Ciive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘o - 12. CITIZE
done durksg oot of working lite, m?:;;:d N DUSTRY (City and State or Forsiga Country) COUNTRI“HOFWHAT
_Hunaamie_—m_kpme Cilncinnatli, Ohio /
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Juliug Herr Unknown i Henry u
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Henry J. Kuntz, 2524 Belt Ave.

18. CAUSE OF DEATH -+ - - MEDICAL C
. Enter only onecauseper | 1. DISEASE, OR CONDITION

RTIFICATION.

INTERVAL BETWEEN

r 1 :fM 64-1- w 70‘ :OEEBHD DEATH

Jine for (), (b), 204 (€) DIRECTLY LEADING TO DEATH'(,) W'l-t

“This does not meon ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rise to the obove cause (a) sicting
-, the underlying cause last.r - 2~

fhe mode of dying, such
a heartfaﬂure. asﬂhmia,
‘eic. - It means thé dis-
care, Injury, or ol

#‘4 MTWM«.

é;%'m—f

n. OTHER SIGNIFICANT CONDITIONS

ions contributing to the death’ but fot

rum which cauaed death, .
- F I . Ja J l :
related to the disease or condition causing death.

alive on

19a. DATE OF OPTE'I'})AP& 190. MAJOR FINDINGS OF OPERATION ey, - ' ' 20. AUTOPSY?
ves (1 wo [7
21a. ACCIDENT (Bowcily) 21b. PLACEOF INJURY te.g..lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bame, farm, lustory, sirset, offlos bldg. ete)
. HOMICIBE . ... o uoo Ce . . i
21d. TIME tMeath) (Day) (Ywr) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
. e o WHILEAT (] NOTWHILE
- INJURY s L.t o™ | WoRK AT WORK Yy od
2. 1 hereby certify thal I allended the deceased from %__ é to&‘*"_‘-‘_}. Isi}that 1 last saw the deceased
) and that deatllfoccurred at 1

m., from the causes and on the date stated above.

.

(Dm or t.!ua)

23b ADDR

s50/R

Bihorees g | 125 5

, TREMA.
(Bpecily)

. BURI

B

24c, NAME OI;' CEMé'l'ERY OR CREMATORY
(}p.lvary Gemetery

24d. LOCATION (Otty, town, or county) /

8t. Louls, Missouri

/(stau)

DATE REC'D BY LOCAL

DEC4 195%

25. FUNERAL DIRECTOR S 31GNATURE

‘A prehmann-Harral 1905 Union Blvd.

(Licensed Embalmer’s Staternent on Rewverse Side)

ADDRESS

.
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"STATEMENT BY LICENSED EMBALMER ' )

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

by me, or by

working under my personal supervision..

Student

et enremeseereereeten v e e ana. e ra e Signed..
Signature of Student Embalmer

Licensed Embalme No?df

. P. O. Addresse& 9",

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 handwriting.
¢ this body is not embailmed, fact should be so stated above.



