THE DIVIDIUN OF REALIR UFr MIaAUNUN s
. No.300 ¥’
oo | cILEL JUN 241854 STANDARD CERTIFICATE OF DEATH cuce v o S IORE
BIRTH NO. . REG. DIST. NO. i& PRIMARY REG. DIST, No-lQQa_. Regisirar's No 53&7
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived, It ineti ekl belore
. UNT . STATE - . adiaisalon
a. COUNTY a Missouri b. COUNTY dinizafon).
b. C(l)-ll;lY (I outoide corpurats limite, writea RURAL snd give c. LENG‘:;H OF c. ng d. Is Residence within limits of
nahi tin ) aeit ;
own  St. Louis o] HLPRE 10 St. Louis A Sl
d. FULL NAME OF (If not in hospltal or institution, give sireot addresa or location) STREET (If rursl, give focation) -
HOSPITAL OR DDRESS 09 7
instmution 1238 Blackstone ,55 1238 Blackstone A o
3, NAME OF a. (First) b. (Middle) ¢, (Last) 4 DATE (Moutk)  (Day)  (Year)
(Type or Print) Kenneth Kunitz oA June 14, 1954
5. SEX 6. COLOR OR RACE | 7. MAR%}EB NlE\\{gECNE'ISRgEED 8. DATE OF BIRTH 9. I.:?Ehg::l:.;“ \I: Ul'::l ID\'!M. II; UNDER 8 HRS.
. {Bpe } ¥, ~on! ayy OuUrs Min.
Male White gle Dec.30,1930 |23 ! | ™
10a. USUAL OCCUPATION (Giive kindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢... vua State or Fareign Coustey) (3] 12 CITIZEN OF WHAT
i \ DUSTRY Y y T % T,
ot TR Student St. Louis, Missouri "
13a. FATHER'S NAME 13b, MOTHER'S MAIGEN NAME T4. NAME OF HUSBAND OR wIFE
Aron Kunitz ° | Belle Lipt Nonpe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS -
(Yes,na, orunknown} | (§f yee, pive war or dates of service) NO. )
No one None Aron Kunitz 1238 Blackstone
18. CAUSE OF DEATH i MEDICAL CERTIFICATION | INTERVAL BETWEEN

ONSET AND DEATH

 Fnter only onaceuseper | |- DISEASE OR CONDITION A\ .
line for (a), (1), and (cy | DIRECTLY LEADINGTO DEATH® (g H ot Y« L_{:u_.: o'l"r [l

o Thia docs mot mean | ANTECEDENT CAUSES ( oy is rd.,\ Pal “y ) . /'/

the mode of dying, such | Morbid conditions, if any, giving DUE TO (8 L4
as heart failure, asthenio, | e o the above cause (a) stating ,

. ete. It means the dis- the underlying cauae last. ) A k,
case, Injury, or complica- DUE TO i . s

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS \ o~ ] U . )‘
' Conditions contribuding lo the death but not O . ﬂ\n‘ /ﬂ\ ‘

related to the disease or condition causing death,

19a. DATE OF OPERA [ 15, MAJOR FINDINGS OF OPERATION . \ \\"’ \ 20. AUTOPSY?
_ \ w0

2la, ACCIDENT *{Bpecifr) 21b. PLACEOF INJURY to.g., lnorabont | 21c.|(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
oo~ | ICIDE. ., " .~g| boms.larm. factery,sirest,offew bldg..et.)
TA || T HOMICIDE~—~ - T ot
R 21d. TCE)NF!E (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
TN . WHILE AT[] NOT WHILE F
INJURY WORK i ATWORK 33 Yx

22. I hereby certy, é /hai} attended deceased from | 59__‘;_6_, lo _‘;ZL 921{ that T last saw the deceased

alive on and tha! dealh oceurred al m., from the causes and on the date steted above.

GNATURE (Degroe or title]€) 23b. ADDRESS 23. DATE SIGNED
W J/MM ‘dil é5y777w&a4€ aet . Gl
E

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

%da N'Blg RMIS\.IF-ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, MTION (Oity, t-own. OI' oounty) i (Btate)
(Bpacily)
emoval 6/15/195L Chesed Shel Emeth Univerwity C
DATE REC'D BY LOCAL REGISTRARS SIGHN RE %‘ 25. FUNERAL DIRECTOR"S 51 GNATURE ADDRE 8%
JUN15 19%3' /.YU‘Z'%(% o Berger Memorial 4715 McPherson Ave

Vi 7{, d (L um.nd Emba[mcr » State.vmnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No. %Zz’ 7

P. O. Address A ...................

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 hiss OWN handwriting.

< this body is not embalmed, fact should be s0 stated above.




