WRITE PLAINLY—'E[S!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FMLey ULl 14 1904 THE DIVISION OF HEALTH OF MISSOURI '32683
XC14805227 STANDARD CERTIFICATE OF DEA‘N{ State File Nov 2@ IO
BIRTH Gj118032 Ef.- DIST. NO. ﬂ?ﬂlﬂﬂ? REG. DIST. NO. s.mOleﬂur’s No. _%2_&._.

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decoased tved, If insti i
a. COUNTY ST LOUIS a. STATE MISSOURI b. COUNTY 8T. LOUIS‘M’
b. CITY (U outeids eorburate Limlts, write RURAL and give ¢. LENGTH OF || ¢ CITY 75" ¥ 41 Rastoncn withia 1t
townahi AY, ce OR
TSN JEFFERSON BARRACKS " IVia¥"™~| Six nomTmwoop, Mol | ‘Y:F“‘"““'f:“’"’_
d. FHO%PP_FA{EO%F (I tot in howpital or i ion ‘tlve strest nddrow or loowticn} AS{‘,FEI}REEI'SS (If rural give loeatlon) L/
INSTITUTION. VETERANS ADMINISTRATION HOSP 4322 NELSON DRIVE
3 NAME OF ®. (First) b. (Middle) ¢. (Last) Py DS}E (Mozth)  (Day)  (Year)
(Twpe or Print) RICHARD E. KUNISH peath  9-27-54
5. SEX 6. COLOR OR RACE | 7. ‘I:vd'ADROF;\IrED. EE‘YERC:EBREED. '/ 8. DATE OF BIRTH 9. AGE do vesn] o Doy Dnmn * O o u.
{i L H
MALE WHITE | MARRELED 9-20-18 % | l s
10a. USUAL OCCUPATION - 0b. R [N- | I1. BIRTHPLACE . ) =N
5, U3URL EEUPAION St | O WD OF BUSNES QR | T3 o st e oot | TR
ADVERTISING Tt TOPEKA, KANSAS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i FREDERICK M, KUNISH MABEL SHOQUT -1 MEIBA A, KUNISH _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' § S51GNATURE OR NAME ADDRESS
{Yee, no. or unknown) | (If zea, give war or dates of service) 0 :
YES WW II : UNKNGWN VA HOSPITAL RECORDS, JEFF. ERKS., MC.
18. CAUSE OF DEATH T . MEDICAL CERTIFICATION lmrﬁgm
. Enter only onecause per 1. DISEASE QR CONDITION . -
1ine for (&, (b, and (@ | DIRECTLY LEADING TO DEATH" ) MATIGNANT BRAIN TUMOR RECURRENT
*Thia does mot mean | ANTECEDENT CAUSES - _ _ -
the mode of dying, such gwgummﬂm, i ?ng, m DUE TO (b)
1] a ¢ cause {a
e, Tt e he. aiy. | e underging eouee Lt - - . -
ease, infury, or complica- DUE TO (e)
tion which caused dengh, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not - - - - -~ '
related to the direzte or condition cansing death.
19a. DATE OF O_P_F%Aﬁ 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
- - - - - - - - 193X v WO
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (a.4..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, natory, street, office bldg., st
Homicipe:  NCONE . - - - - - -
[ 210 Time (Month) (Day) (Yer) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY" V.A, Whonk L] "erWoRk. - - - -
2.1 hereby certfy :hat/f attended the deceased from 9-26-54% 19 10 9 -27- 5“ T ——
: SR G TN X ZxXy , and that death occurred at _g.l_C!A m., from the causes and on the date stated above.
2. SIGN (Degmeortitla 23b., ADDRESS ] .| 2. DATE SIGNED
VAH JEFF BRKS, MO. 9-27-54

%NBEERJ AVLA.LCREMA; 24b, DATE . ZAc NAME OF CEMETERY OR CREMATORY Z4d LOCATION (Oity, town,oreounty) (Btate)
BORTAL ' | 9/29/54. | SUNSET CEMETERY ST. LOVIS CO., MISSOURS




b STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... S eveeasasas PO , Student Embalmer No...oceeeun-..

working under my personal supervision..

LT L SO U PR Signed.. fﬁfm‘/ ...................

Signature of Student Embalmer '
Ltcensed Embalmer No.. /fé

T~ P. O. Addresg,.‘/” _&Zf—pc(cg.

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.

17 this body.is not embalmed, fact should be so stated above. -




