THE DIVISION OF HEALTH OF MISSOURI

S Yot
o |- FILEDOCT 25 1954  STANDARD CERTIFICATE OF DEATH vt Fite o 39603
' BIRTH NO. REG. DIST. NO, 3 IB PRIMARY REG. DIST. no1003 R:gulrar:Na ...... _&5.22.
i. PLACE OF DEATH ' 2 USUAL RESIDENGCE (Whare deccased lived. If inst widancs befors
o a. COUNTY - a. STATE Mo. b. COUNTY wilmizmion).

¢. LENGTH OF e. CITY (M outxide sorporats limity, write RURAL sod dive townahip)

b. CITY (If outsids corpurate Limits, write RURAL and give
STAY tin this place} QR
TOWN ot. Louils

towv  St, Louis fommabiz?

d. F#%P#AMEO%F (If not La bospltal or institution, give street addrems or locatlon) d. STRRETIE (If rural, give location) cx / Jﬁ/“‘
stirutioln  Alexian Bros. Hosp. / 2—‘ 2701 Osceola O
3.DNEF(|:ME OF a. (First) b. {Mliddle} e, (Last) 4. DATE (Manth) (Day) (Year)
(Typeor Pimey OB CAD G. Kunze DEATH Sept, 15,1954
5. SEX 6. COLOR OR RACE 1 7. MiAD%RvED gfvgscfgssgfg,/ 8. DATE OF BIRTH . 9, AGE (Ia mnE Iﬂ:.ﬂ lD“m" ; UNDER n;&?
. ¥ ont oury
Male White Married Oct. 15,1890 l T |
ID:.. UEUAL OCCUIPATIONH(IGiandof-wI; 10b. KIND OF BUSINESS OR w\' 1. BIRTHPLACE (State or torelgn mntry) O 12, CITIZEN?FWHAT
mowt of worl LY
BreWery Worker nheuser Busch | St. Louis,Mo. U8 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Kunze { Frieman Julia E, e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL 'SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
YY-, fo, or unknown) | { ynfinwr or Wﬂ of service) f%
€8s 8 | ,9L-16-8 Julia E, Kunge 2701 Osceola

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onseauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (&), (b, and oy | PIRECTLY LEADING TO DEATH® )

*This doets not meon ANTECEDENT CAUSES

the mode of dgfing, such | Morbid conditions, if any, gleing DUE TO (b}
mt heayt foflure, asthenia, rige o the abore cause {a} ﬂclfuq R
* the underlying cause lagt. -~

‘etc. It meana the dis-
eose, fnfury, or complica- ____DUETO (®
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the dealh but not
related to the disease or condition causing death.

19a.- DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION .
TION -~

08, ACCIDENT  Specdt) [ 21b. PLACE OF INJURY te., lnorabous | 2. (CITY, TOWN, OR TOWNSHIP), {COUNTY) (STATE)
SUICIDE bome, farm, Inqtory, strest, office bidg.,e10.) LT O A
HOMICIDE .

2id. T(IJI[«__!E (Momth) (Day) (Yaar (Houn+ | 2ie. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

) INJURY o m | "hork L] AT WORK T et HY DX

2. I'hereby certify that I atiended the deceased from L[_C’_ IB.S_Z lo i_l_.; IQH that I last eaw the deceased
alive on _,Q_._A_ﬁ_ IQZQE and that death occurred al 'm., from Lhe causes and on the date slaled above.

" [ 22a. & t titl jn.znnnsss J M 'q& DATE SIGNED
"Wt U L gl 570
24e. BURJAL . CREMA- | 24b. DATE = 24c. NAME OF CEMEﬁ-:RY OR CREMATORY -] 24d. LOGATION (Olty, town, or county) . -» (State}. .
TI
T”m’Sept.20,l95L National Cemetery St. Louls,County. . Mo,

WRITE PLAINLY—USING UNFADING BLACK INK---MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

17 198

ISTRAR'S SIGNATURE . 25, FUMERAL DI IIIE’CTOH' $ SIGNATURE ADDRE 88
-k4fi;zzf J Al Wm, Schumacher 3013 Meramec St.
W (Licensed Embzaimer’s Statement on Reverse Side)




1

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, or by — .

....... Student Embalmer Ne.
working under my personal! supervision. M M
Student serssasersssccaces teraberaaebrieans Signed /

Student Embalmer . /
Licensed Embalmer No .......................... ,‘( ......... -

P. O. Address—..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fazlure to comp!y ¥
the above constitutes grounds for revocation of license,)

Jf this body is tiot embalmed, fact should be so stated above. o * *




