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No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <O

] 1934 A NI A D 7 SZUUQU
LY 9RF < STANDARD CERTIFICATE OF DEATH. Stte File Moo,
BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DiST. no.lO_.D_S. Reginirar's No.,......... .?@.!3;0
I PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare deceissd lved. If foati tdonos bafoes
a. COUNTY a. STATE . . b. COUNTY admislon).
_ Missouri
b. CITY (I outnide corpurats Umits, write RURAL and glve c. LENGTH OF c. CITY (U outxlde oorporate limits, write RURAL and give townahip)
Q - wownship)| STAY (in this place) .
TOWN  5¢, Louis TOWN  5t. Louis - i”‘?
d. FULL NAME OF (It not ia hoepital or lustitation, give streot address or location) STREET. (I rural, aive kocation) = 7 p)
HOSPITAL OR "ADDRESS _
INSTITUTION Deaconess Hospital 5 725 S. Skinker
3 DNEJ::ME oEri‘: a. (Fimst) b, {Middie) ¢ (Last) 3 DS}-E (Month)  (Day) (Yea)
(Typeor Pint) CATHE RINE KUNZ DEATH - 8 17 54
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, - 8. DATE OF BIRTH 9. AGE (It years| ¥ om t YEAR | # Gooax 30 san,
. WIDOWED, DIVORCED s ’ Last birthday) chf.h‘ lzn Hours | Miy,
emale White Widowed. 11/11/1880 73 9 | |
10a. USUAL OCCUPATION (G work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
:am during most of working I;z?:::::::ﬂ:ﬂl)‘ i . DUSTRY . (rate or forelgs eountey) C lzcgl'};il%r:'?': WHAT
__Hongewife At Home St. Louig Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Henrv Schombur Emilie . ? _|Charles C. Kun=z
I5. WAS DECEASED EVER IN U.$,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.n0, or guknown) | (If yes, alve war or dates ol sorvice) NO, T
Na : Nope Mrs K. C, McKinley: 443 CatalinazAve,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION 'g'fn%‘lﬁl-“ TWEEN
1. DISEASE OR CONDITION
 joker only GRORUMIET | L [RECTLY LEADING TO DEATH® Coavciv oma. of OO oy
line for (u), (b), and (c) A (a)
e This Gors vt mean | ANTECEDENT CAUSES
the mode of dyting, such | Morbid conditions, if ang, ﬂﬂ, DUE TO (b}
0 heart failure, asthendo, [ rite to the above cause (o)
de. It memns the dla- the underlying cause last.
cars,injurg, or complh 7 DUE TO (c) .
tion which coured death, u OTHER SIGNIFICANT CONDITIONS ’
fons contributing to the deaih but not
. rdnted to the disease or condition couting death. .
19a. DETE OF PPERA- | 19b. MAJOR FJNDINGS OF-OPERATI 2. AUTOPSY?
Zé L ﬁsa G & l
2in. IDENT i 21b. PLACE OF INJURY tes..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)-
SUICID! bome, farm, fastory, strest, offos bldg ., 434 :
HOMICIDE
21d. TIME M u).y) (Year) (Hour) 2le, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
HILE NOTWHILE -
INSURY work | ATN"OR} | TS5 X
2. I herghd certify that I attended the PO /A ﬂto 8/17/54 19. _, thai I last saw ihe deceased
a3 _ﬂ,leLfL‘L _____, angflhat death occurred ol _L ., Jrom the causes and on the dale stated above.
ATURE' v or tltla)c Zib. ADDR nij Z%. DATE SIGNED
; X / ébﬁﬂé” 110,S. Cental Ave Clayton 8/17/54
2. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY '| 24d. LOCATION (Olty, town, or county) - (Stats)
TION REMOVALMM . . . i -
Burial 8/1 9/54 Bellefoniaine Cemetery | - St, Loujis Missouri
DATE REC'D BY LOCAL IST S SIG RE % 25. FURERAL DIRECTOR'S SIGNATURE ADDREAS
AUG 1.8 1958 %j Nynu% h Ambruster Mortuary 66333Clayton Road

% p (Licensed Bnbalmn-&umnmoal!m

Side)




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, ey e

working under my personal supervision. 5t Embal m Ferereneennennas

51 divsassrasssasares canaan rrrsrranans . .
Piane Student Embalmer mbalmer No AT L

P. O. Addres%. IO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the sbove constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be o stated above.




