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WRITE FLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION

HLEDJAN 271955  STANDARD CER

HEALTH OF MISSOURS
RICATE OF DEATH

REG. DIST. no.LZ: 2 zl’llm? REG. DIST. m-@. Rtgulrar:No _ﬂzm

44281

State File No...

BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence before
. COUNTY . STATE . on).
s coun St. Louils : Missouri >WY gt, Lo#™"
b. CITY (I cuteide corpurate limite, write RUEAL and give c. LENGTH OF c. CITY . "7 & In Reeldence within limits of
OR wrmhi ST, plare) =
town  Pine Lawn | O ke TOWN  Pine Lawn ‘0 22 PTG
d. FULL NAME OF (f not in hoepi dtgtion, give streat addreds or loeation) «. STREET Qf rucal. ghvs Jocation) elgo f
HOSPITAL OR ADDRESS
mstrrumion. . 6107 Charlotte Ave. = 6107 Charlotte Ave o
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Mmh) Y (Year)
ECEASE
v o Prine) Arthur F. Kuntemeler oJE 21987
5. SEX 6. COLOR OR RACE ) 7. ‘lf‘liARRIED. g]E\fEE MARRIED, 8. DATE OF BIRTH 9. hA'("-}E {In years ; m:::u IDM IF UNDER 24 NEY,
. (Bnod!y) . on ays | Hours | Min.
pale O | wnite "Warried —Y| Sept. 26. 1896] BE | |
10a. USUAL OCCUPATION i work | 10| N - . -
a. USUAL OCCUPATION (b kind ot work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (1) wad Suuce or foroigs Comtryl | 12, SITIZENQF WHAT

Salesman Dairy Products

St. Louis, Mo. o |[/7

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN N

Frederick Kuntemeler .

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
('Y-.ln.anho-n) | (f yes, give war or dates of servics)

16 SOCIAL SECURITY
HPE -0 & F07

Catherine Groellner

H "meogri’gré“ﬁﬁﬁtemeier
7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
Regine Kuntemeier 6107 Charlotte

18. CAUSE OF DEATH MEDICAI. CERTIFICATION igggm. nErwgrEN
. Enter only onecensoper | 1. DISEASE OR CONDITION H
lino for (a), (by, and (¢) | DIRECTLY LEADING TO DEATH® 5) .
+Th% does not mean | ANTECEDENT CAUSES (W
the mode of dying, such | Mortid mdmmu if nﬂy gb!ng DUE TO
a3 heart faflure, asthenda, | rise fo the above
cte. It means the dia- the underlying co
ease, infury, or complica- DUE TO (c)
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS ] 7
" Conditions comfributing to the deaih but not %MW/; é" .
reloted io the dizense or condilion cousing dexth,

19a. DATE OF op_lr-:lrg\u- 18b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
%O_ﬁ%‘o Co nf /2f fawrg Cfet) 163X | w0 ol
21a. DENT - " 21b. PLACEOF INJURY tag..tnsfabom | 210, (CITY, fOWN, DR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hotne, Iarms, fastory, street, offios bidg.,ee.)

HOMICIDE — . :
21d. TIME (Mozth) (Day) (Ywsr) (Hoony | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

INJURY - o | "work L] AT work —

&Ihmbywi'yihdlaﬂald&dlhedecmedﬁm%_i__, 195E 0 Jx2e [ 165%., that I last saio the deceased

alive on 19&, and that death rred &t m., from the causes and on the date slated above.

A {Degron or title)

Z3c. DATE SIGNED

s 9 N0 Gsadined]

12 F-7%

242, BURIAL, CREMA- - | 24c. NAME- OF CEMETERY OR CREMATORY. - | 24d. LOCATION (Oity, town, or county). (State)
mﬁ’é‘rEﬁdgvvaT"" 12/11/54 . Lalvary Cem- St. Louis.Mo.
DATE B D R  SIGNATYR 2. FUMERAL DIRECTOR’S S1CGNATURE ADDRESS
7Y ] ll'il /). ‘/,,/1/4 ', A. Stock 2117 E. Grand Ave.

!"'I"

-—‘

t on Reverse Side)



Dr, Al Motzel
2739 N. Grand
Fr. 1-3960 *
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STA']E‘EMENT BY LICENSED EMBALMER

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

by me, or bjr .......................................................................... PO , Studeﬁt Embalmer No...c.cu..--.

working under my personal supervision..

Licensed Embalmer No"-?ocf
P. O. Addreaa.ﬁ%.[/..?.. B4

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.

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




