THE DIVIDION OF BEALIH U MiIaUURI

No. 300 34
s FILEDDEC 17 1954 STANDARD CERTIFICATE OF DEATH e e ... FROA'E
[l
'BIRTH NO. REG. DIST. NO. ._3J§ PRIMARY REG. DIST. No.m Kegistrar's No,....... 10_9.2939
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. U institution: residence befora
d‘ &. COUNTY a. STATE Mo b. COUNTY adimion),
b. CITY (If outcida corpurats lmita, write RURAL and give . LENGTH OF . CITY 1 Residens .
TO\}:'N (IF outeld wg tw [,L:u;u; A ndr.o‘lmbip) ETY %khi‘ place) ¢ Tg\ﬁN St Louls ‘. [-‘e?wig'f:;n'mml:?m;m:‘
AN . No
a d. FULL NAME OF (If not ia hospital or lustitution, give strect address ot location) STREET | give lagacion) e oy, 4 7
3 HOSPITAL Of Deaconess Hospltal | oo 4134 WyFoTe8n 4
8 = NAME OF — & i) b. (Middle) e, (Last) LOATE (Mo (Day) _(Yew
&« ||__crwpeorpiny  Fred . c Kunze oean Nov, 29, 1954
ﬁ 5. SEX o 6. COLOR OR RACE | 7. »"Ja“u%%'é% NE‘YSR IESRRIED. 8. DATE OF BIRTH 9.!‘A!GE o yewrs| P UGER 1 1oAR {7 woc .
- N (Bpecify), ny ant D .
g male white married o ”’/ Feb 12, 1896 Y | o e
2 || 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE . S
s a. %r‘gm%%"ofr“é‘(%s:‘:::‘:r:ﬁ;d§ o DUSTRY St Louié&“ﬁg State cx Foreign Countrv) i 12. CITIZEQ?F“‘HAT
-
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Kunze | Neancy Freeman - Estell Kunze
g ﬁr WAS DECkEASE;J E‘:‘ll;:R IN U.S.ARM‘E? F?RC!-;S'.; 16. SOCIAL sECURErOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ol 4 nown, i or EETYiCe, .
3 Yey b1 05 Ahnks Estell Kunze 4134 Tyrolean
r‘[‘ 18. CAUSE OF DEATH . DISEASE OR CONDITI MEDICAL CERTIFICATION INTERVAL BETWEEN
E Ivoi DIS NDITION .
2 Lae for (e, (. 2ot ey DIRECTLY LEADING TODEATH"(;y _Acute myocardial infarction 7 _days
o || e ANTECEDENT CAUSES due to coronary art er1.o:;cler051s
3 the mode of dying, such | Morbid conditions, if any, gising DUE TO () XE€NETE Genera l 1Z ed 4p E'I‘ 10¢ _?.___
% ax keart faflure, asthenia rise to the abope cause (a) siating
] oe. It mam. the ﬂ'h: the underlying cause last.
o case, injury, of complica- DUE TO (&)
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
o N Congitions contributing to the death buf nol
E related to the disease or condition causing death.

| P 19a. DATE OF OP_II:I%N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

] Z .

] = YES NO E
Lot .

o ||2ta- ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= a%]glglEDE boma, farm, fagtory. strest, office bldy., 018.) .
g 214 TclJEE (Month} (Day} {Yesd) (Hou | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

, b}1 INJURY _ work L) it work HRol
g 22, I hereby certify that I allended the deceased fromNoV . 2 i953 1o Nov. 29 , 18 54 that I last saw the deceased
o aliveon _NOV. 29 1954  and that death occurred at ., from the causes and on the date stated above.

O E 23:. SIGNATURE (Degrea or title) | 23b, ADDRESS _ 23;. DATE SIGNED
. %74&4_4‘(0& M.D. | 634 N. Grand Blvd, 11-30-54
B m BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) ° ' (Stals)
= TIO peciiy) ~
& NEER Y 12/2/54 N St Marcus Cemetery | St Louis Mo
- DATE REC'D BY LogEAL G iyAR'S GNATYUHE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DEC 1 ]935" ; )ﬂﬂ"J L. Ziegenhein & Sons 7027 Gravole

W (Livensed Embalmer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Lo o o T o e S , Student Embalmer No...c.cvu....

working under my personal supervision.,

Student .ooone oo i Signed.. Mgﬁ ..............

Signature of Student Embalmer

Licensed Embalmer No.. )lf(

P. O. Address_.Z.Q.QZfér&

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

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




