No. 300
10.48

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

FILU UCT 26 1954 THE DiVISION OF HEALTH OF MISSOURI 35600

STANDARD CERTIFICATE OF DEATH State File No....
' BIRTH KO. REG, DIST. NO. 3 |8 PRIMARY REG. DIST. no.m Registrar's No..... 8516 \
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1 Institation: residence befors ‘
a. GOUNTY a. STATE Mo b COUNTY adimiasion).
b. ClTY I outald wtlte RURAL and . LENGTH OF . CITY ” . oa .
{11 outaide corpurate lImits, write R an wzzr‘:-hlp) g_”w o this placer < oR d. Esg;im::ﬂ:;:hnmwum‘l::v:’l
ST 4o v oM ST Lo vl S w0 ™0
d. F}ijélS-F?"IBANI’_EO%F {If not in hoapital orlmzi:uunn. glvo atreat address or loeation) ASTREEr 4 {If rural, glve loeation) r J [a ] ]
INSTITUTION §T, LOUIS CITY HOSPITAL #1 622
3. gén(\:hég S%F;:‘ a. (First) b. (Middle) c. {Last} 4. 03}'5 (Month)  (Day) (Year) |
{ Type or Print) MARIAN KUNKEL oeatn _ SEPTEMBER 160 1954

HARRY N NVMOWNIPEARL UnKNVoWwry |

6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeans
* WIDOWED, DIVORCED (Jpecity

s S e il Yot 14~ §20] L3

10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OI;TINY H. BIRTHPLACE (00 ) siaee e: Foreign cn.mm/' l 12, SFTIZEP‘J,?OFWHAT

bdejgmuu!-orUuma,"un retired) GﬂA”A THEA’T [‘ A/-ﬁA/ A S IME;A‘

13a. FATHER'S NAME |3b. HOTHER S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

F UNDER | YEAR
Mnnth] Days

1F UNDER U EHRS.
Hours { Min.

"IS. WAS DECPASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT" URE OR NAME RES
{Yes, 0o, or unkuown) | (If yes, xive war or datea of service) /’:3 43 ”
N KNOW Y v Ao 3/

18. CAUSE OF DEATH Y MEDICAL CERTIFICATION lg;l"gg}iu BETWEE!
| Enter only onecauseper | 1. DISEASE QR CONDITION . D . AND DEATH
ltee for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(B) [« %] IQ__ d‘?_

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising PUE TO (b) _&&&M
s hear! faflure, asthenia, rise to the cbove cause (a) slating
the underlying cause lost,

ete. It means the dis-
cate, injury, or complica- DUE TO (¢} -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS M(_

o Conditions contributing to the death bul not . ; ”“7

related lo the direase or condition causing deald.

19a, DATE OF OP'FI%A[J 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
YES NO

2ia. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (a.g.. laorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)

© SUICIDE boma, farm, fac10TY, strect, offics bldg.,e1e.)

‘HOMICIDE )
21d. TlgE {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT|™] NOT WHILE|
INJURY WORK AT WORK "I& ol

2, I hereby certify vthat I atiended the deceased from __2'._8__._ 19_5.4_, to __%Lb__, 19_14_, that I last saw the deceaced

_~alive on __9__16___ 19_5_4_ and that death oceurred at .9_._15_3 m., from the causes and on {he date siated above.

9=17-54

jas)w\ M g; t (Degree Wb‘ ADDRESS Z3¢. DATE SIGNED
E ? 1815 L
24 ﬁr

URIAL, TREMA. | 24b. DATE Az, I\A\&E OF CEMETERY OR CREMATCRY d. ION (City, town, or county) -~ (State)
. REMOVAL (Bnodb)

VIR SEPT=A0S8E CaALvARY Sr

D B L ISTRAR'S SIGNAT RECTOR’S s.s"ﬂwsmﬂ.ig__
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g, 7 {l.ivensed Embalmcr! Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Y e, OF By e iearariirsesaiaaaies , Student Embalmer No.,..........

working under my personal supervision..

o3 A VTS 13 + & A Y
Licensed Embalmer

. 'T"P. O. Address .

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

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

J¥ this body is not embalmed, fact should be so stated above.
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