‘ No. 300
| 10.48

¥

WRITE PLAINLY-—USING T/INFADING BLACK ‘INE—MAEKE A PERMANENT RECORD ”

' BIRTH NO.

ST ANDARD CERTIFICATE OF DEATH _
_:E_G..' DiST. NO, 2318 PRIMARY REG. DIST. IO-T__..003 Registrar's Na.._.......-ﬁ@ﬂ-&

1, PLACE OF DEATH

e

ITE Wik FYHew Wi

State File No.....|

2. USUAL RESIDENCE (Where decossed lived. If lostitation: residence before

lﬂa USUJ_\L OCCUPATION (Give kind of work:

At "i%mel

life, svon if retired)

1db. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(City aad State or Forsiga Gnuutryy

Chester,I1l.

a. COUNTY a. STATE b. COUNTY aitiaiseion).
. f Mo,
b. CITY (It outaide corpurate limits, welts RURAL snd give ¢. LENGTH OF {| . CITY Is Residence within lmits of
OR . township) §r Y (in this place) OR 3 " city jown?
TOWN St.Louis -VT'Se TOWN  S¢,Louis . . S = N
O TR O ot i v i, e b | UL e e
INSTITUTION. 35159 Wyoming Street i/ 4" 3515a Wyoming Street
3 NAME OF a. (First) b. _(g;a.?xe) ¢, {Last) 4. DATE (Montk) (Day) (Year)
(Type or Print) Rose Christine Kunz oEATH  July L,195L
5. SEX { §. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1 8. DATE OF BIRTH 9. AGE Un yean| ¥ tocs 1 Yo | ¥ viocn u .
- - [ " B4 — . . birthday] -} Hourw | Min.
E. W e March 27,186l 90 | 5" I

12_ CITIZEN OF WHAT
UNTRY?

FATHER'S NAME

ﬂlaa.

Andrew Singer'

13b.. MOTHER®S MAIDEN

NAME

Theresa Bessen

{Yea, Do, or unknown}

i5. WAS DECEASED EVER IN U, 5, ARMED FORCES?

Uf yos, xive war or dates of service)

' 16. SOCIAL SECURITY
NO.

| Willigm F.Kung

14. NAME OF HUSBAND' OR W FE

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS ,

Miss Rose Agnes Kunz,3515a Wyoming'St,

ete. It meazns the dis-
cass, infury, or complica-

DUE TO ©

- a."-"

!.

e none

— . MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter cnly cnscsussper | 1. DISEASE OR CONDITION ) { v Hlea, e
o oy s e pe.| DIRECTLY LEADING TO DEAm‘(a) I AR an gt e Mt LA to . A l‘ A oipds ;

*This does not mean ANTECEDW CAUSES ‘ 4 ' / ’
the mode of dying, such bt Ry v Uwv.mm L e 8 ) L PABAAAAALE | AALM ALY

to catge { l'«‘-dfﬁlﬂ

ar heari fallure, asthenia, m:m,—!:fng Cante lasd, \

21a. ACCIDENT
SU“:IM'—
;. HOMI =

21b. PLACE OF INJURY (a.x., in orabout
bome, farm, factory, strastvoffics bldg. .4te.)

ora

i

‘_.,_-—"—"_'—-_-' . -

tion which caused dectd. | 1. OTHER SIGNIFICANT CONDITIONS . \
- Conditions eontributing to the death but not = &,
) .  related to the dizease or condition cousing death A
9. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPS
/______,.-.'T]ou ,.-—--———-—,—'-—-_.._,_‘
. S . YES D uq,m‘
2l¢. (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)

ed at

7T

& cause agnd on i

214, TIME y/_mm (feur) (Houn | 2ie. INJURY OCCURRED _| 21f. HOW DID lNJURY,,QCSUR‘!
UNJURY—"C L L m. | "WORK L dATWORK H20%
azed fro 19,5: I ast saw the deceased

date stated above.

Calvary Cemetery

Z3b. ADDRESS

- ! . / . {Degree or titl)
[/ .o ;ZE : A ;] %! Z
24b. DATE 24c. NAME OF CEMETERY ‘OR CREMATORY

2447

St.Louis,ilge

LOCATION (Oity, town, or cotn

2%. DATE SIGNED

Jul;,r 7,195h

o

TOR'S S1GMATURE
/7

61,0 Lindell

P e A e e e ]

ADDRESS

Blvd, .




A L e e s

STATEMENT BY LICENSED EMBALMER

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

1

'by M, OF DY oo i iercrrcscececicmciiaiiisaissirasssssasnemearnannan tenenan . Stnde:_it Embalmer No,....o-o-...

working under my personal supervision..

Student ... i
Signatyre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalimed, fact should be so stated above,



