V.S, No.300
Rav,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. WO, :!1.8_

0 JAN. 57 1954
4%

44321

State File No....

PRIMARY REG. DIST. '0-10-03; Registrar's No j-:!-8:'-8

'RIRTH MO,
1. PLACE OF DEATH ; 2. USUAL RESIDEMCE (Where deceased lived, It Institaticn: residenss befors
a. COUNTY a. STATE . R b. COUNTY ad:otmion).
: . Missouri Jefferson -
b. CITY (f catside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY Restdence within Limits of
townsbip)| STAY (in this place! QR a eity o {ncorpereted town?
TOWN St., Louis TOWN Arnold Wl
d. FULL NAME OF (If oot in hospital or institution, g ddress or location) STREET i
HGSPITAL OR N e et * *'ADDRESS ‘ T{"-ﬁ : j “Beoxx 181 05888
INSTITUTION Iytheran Hospital ———s ) /
3DNEAC%ES%'E .l. {First) b. {(Middle) ¢, {Last) 4. DSTE (Month) (Day) (Year)
{ T¥pe or Print) George —_—— Kuntz DEATH 12 1li 53
5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| r UNDER 1 YEAR | ¥ ONDER & wxs.
0 : WIDOWED, DIVORCED {8pectfy ] Lant birthdax} yaml Dars | Hours | Min.
M W 12-13-53 |
10a. ,E’Ei’,t‘; ggc‘:zpﬂm (Gisekind ot work | 100. KIND or-" BUSINESS OR IN- | I1. BIRTHPLACE ;. axd St or Forsip counteyr () ‘2";3{};{%'1‘,?"““‘"
Nil St. Louis, Missouri U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WiFE
George ¥, Kuntz Viola Silw | Nope
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yau. no,or unknown) | (If yus, xive war or dates of servics) : NO.
No None Nons George Kuntz Rt, 1, Arnold, Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICA IgTERVAI& grrwzm B
| Enter only onecsuseyer | I. DISEASE OR CONDITION _ H Q’ ' 5 - ONSET AND GEATH
Line for (8}, (b, and (@ | DIRECTLY LEADING TO DEATH* () ‘-'j o C—-—“—\ 27 A e s B a-«
*This does not mean ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) =
a# heart fallure, asthenia, | rite to the above couse (¢) sating
ete. It megna the dis- ﬂuundeflyimoumz last,
ease, infury, or complica- DUE TO (c)
tion which cauaed deoth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiont contribuling to the death but not
reloted to the diseare or condition couring death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : ’
YES D o LJ
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.4..In oraboumt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. street, ofBos bldy.. ewe.) : v
HOMICIDE + ) N
21d. TIME (Moath) {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
WHILE AT NOTWHILE —
INJURY . | “woRK AT WORK 7 92N

2z. J hereby cem:fy that I attended the deceased from [&19_—53 lo _Dﬁﬁ._l’:k_ 19.- 53 that I last saw the deceased
_Dec. 14 H

alive on

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

1833, and that death occurred at

. SIGNA (Degmoor title)«, | 23b. ADDRESS Zc. DATE $IGNED
el vin R Ao 4T 03907 Gy ennd e
iﬁ'duagéﬁ&nm‘; 24b. DATE "24c] NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (City {Jown, or county) ™ (Btate)
Removal . | Dec, 15, 195 Mt. Hope Cemetery 1215 lemay Ferry Road
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATRE FUNERAL DIRECTOR' R 3) nb ADDRESS
BEC 15 1085 il - (G PRt LB B o,




1 hereby certify that the body whose name is

byme, or by ...

working under my personal supervision..

Student....coeoii i
Signature of Student Embalmer

Licensed Embalmer No..EZP.[. ......
P, O. Address ?Y/ﬂﬁm

)
_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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7 this body is not embalmed, fact should be so stated above.




