THE DIVISION OF HEALTH OF MISSOURI

No. 300 393
v | EDOCT 26 1954  STANDARD %‘;ERTIFICATE OF DEATH g e riewe.. B9 602
BIRTH NO, ______ REE. DIST. NO. gﬂ_ﬂ_,___ PRIMARY REG. DIST. NO. Kegistrar's No-9258- ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnatitution: residence befors
, a. COUNTY a. STATE b. COUNTY adinission).
Mo. -
b. CO”F;Y (It outzide corpurate limits, writs RURAL nndt:‘i'v:.hip) CFI'AI"EE‘:EE: nl(nJch} c. ClT';( R i’gf;iﬁﬁﬁfmﬂh:uﬂﬁf
ToWN  8t, Louls TowN St. Louis e Y0
d. Fgldépl;[_r{\Al\f-Eo%F {If not in hespital or institution, give sirect address or location) ST[?R‘EEEgS ({If rural, give location) R / yf
iNsTiotion 5421 Pernod Ave. 1£7°5421 Pernod Ave.
3 NAME OF a. (First) b. (Middlc) e (Last) 4 DATE (Month)  (Day) (Year)
{ Tupe or Print) AGNES M. KUNZ DEATH Oet., 12 1954
5. SEX 6. COLOR OR RACE } 7. wi“[‘)%%!']ég I'SIIEQ{SECQSRRIED. 8. DATE OF BIRTH 9-11\!(55 (:;:lye;n IF UNDER 1 YEAR | IF UNDER 4 wRs.
3 (8pedi t birthday, Moaths| Days | Hours | Min,
Female | White Widow July 31, 1883 7Y i , f
10a. USUAL OCCUPATION (Ciive kind of i0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ' .
:onadumtmmcotworu li(fe u:ur:ndr:';::g DUSTRY (City sod State or Foreign Countey) ol IZ-ngﬁ%!E‘P\}?FWHAT
Housewor St. Louis, Mo. 1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Reagen | Catherine Hopking Late William Kunz
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. no, ot unknows) | (If yes, give war or dates of service! NO.
No None None Mrs, Hilary Whalen 5421 Pernod Avs.
ICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ME
3 1 1. DISEASE OR CONDITION ,
- Enter only onectusepér | loyior o)y PEARING TO DEATH®(5)

ONSET AND DEATH
line for (a), (b), and (c) 2l 2 eting

*This does mot mean ANTECEDENT CAUSES Z ZE. Z Z" I g ,i-/ £2 b7
the mode of dying, such | NMorbid conditions, if any, gicing DUE TO (b} ¥ - - !
a8 heart failure, gsthenia, | Tize £0 the above cause (a) stating
ele. It meena the dis- the underlyma cause last.

case, injury, or complicg- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS
: Conditions contributing fo the death but not fmae e
related to the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ; ————— -
_ ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tso.g.. in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fagtory, street, office bldg.,et0.}
HOMICIDE _—
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
(3 WHILEAT[ ] NOT WHILE
THJURY WORK AT WORK

alive on 195, and that death ogfurred at 3 0 m., from the causes and on the date stated above.

23a. SIGNATU /L% 9 ﬁ W‘j’(ﬁ*ﬂ%omnea 23b. ;;i?‘v /ga :/ % %JD/A/T;S/?‘?L

24a. BURIAL, Ci 71& ' 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) * ./ (State)

P& OCt 15.1954 Calvary Cemetery St. Louis, Mo.

DATE REC'D BY LOCAL 25. FUNERAL DIREtTOﬂ S SIGNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

22. I hereby cerﬁ;‘jat I attended the deceased from%? 2 Y 1957 EW// 19577, that I last saw the deceased

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




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY Lt e e

working under my personal supervision..

Student ...oi i i Signe

Signature of Student Fmbalmer

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

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

I¢ this body is not embalmed, fact should be so stated above.

.



