, o THE DIVISION OF HEALTH OF MISSOURI
FILED APR 28 1958 STANDARD CERTIFICATE OF DEATH State File No

No. 300
10.48 \ ] OO 3 .......... R ———
BLRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. 7 ' popivirar's No.o....... 8
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. M (ostitution: residence before
5 a. COUNTY a. STATE o b. COUNTY adnixion).
g . Missouri ] o
b. CITY (1t cutside corpurato limits, write RURAL nad give ¢. LENGTH OF e. CITY . 4. 1s Residence within Limita of
OR townabip) [ STAY fin this place) OR & clty or_incorporated town?
TOWN St.Louls DOA Towy 8t l.Louls  Ya g
d. F}li%épll\m!\;l-EooF (1f not in hospital or Iastitution, give street address or location) Asﬂrgf?EEES]-S (I rara), give location) 5? 0 ? ?
insTiTuTiIoN 8t 4Louls City Hospital |9 4919 Ne.Broadway ‘D
) L
3. EI,ME%!EES%IE 5. (First) b. (Middle) ¢. (Last) 3. DSI_-E (Month) (Day)  (Yean)
{ Tupe or Print} Harman Ce Kuntz DEATH April 11’ 1955
5. SEX 6. COLOR OR RACE | 7. ‘I"VAIARR}ED. NE‘}IER ?«EiéRRIED. 8. DATE OF BIRTH 9. AGE (lo years| ¥ UNDER 1 YEAR | F UWDER 1 Hms.
(Bpecitd) day} |Montha| Days | H Mia,
Male White PERPTSE™ ™ | sopt.25,1916 | “B3E" l ours
10a. USUAL OCCUPATION (Glive kind of work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . N ]
done durin, !I.m.n! nrlr.lul!!-.-van!;!:alrr:;) O%STRY (City and State or Foreign Country) Cr " Crﬁ'lz'Et‘f?PWHAT
vlerk Frozen Foods Misgourf | UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Kuntgz | Naney Sanders Edith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Yu.no.‘orrggown) {If you, l‘i‘}uwwar oIrdiku of sarvice) 3 0-3 8- 12 gb

Edith Kunf.z. 4919 N.Rroadway

18. CAUSE OF DEATH
. Enter only onecause per 1. DISEASE QR CONDITION

line for (&), (1), and (<) DIRECTLY LEADING TO DEATH'(n)

*Thit does not megn | PINTECEDENT CAUSES

as heart faflure, asthenia, r;;u to the above couse (a) stating
de. Jt means the dis- the underlying cause last.

ease, infury, or complicg-

the mode of dying, such | AMorbid conditions, if any, gising DUE TO (B)

ME @Ar_ CERTIFICATION INERVAL BETWEEN
AND DEATH
Mﬂ&a

DUE TO ()

tion which ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS

related to the dizease or condition causing

Conditiona contribuling to the death but not

death.

"

t9a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPAY1
TION
vo L]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {eg..inorsbout | 21, {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
DE boma, {arm, fastory, ssrest, office bldg.. 10} '
ROMIGIDE . GrEeroe |
.21d. TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy o | e 420/
22, I hereby certify that I atiended the deceased from ————, 19 that I last saw the deceaced
alive ot ., 19, and that death occurred at; m, from the causes and ongdhe date stated above.
IGNATU RE @(Degrea or m.le) 23b. 23c. D’.'GATE SI(,:‘.NED
.&q/w?/ -9'9 Clark S EE
24a. BURIAL. CREMA- m.ATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tote)
Tlﬂ REMgVAL ip.dm h
sm ova 4~11=5 Local VanBuren,Mo, ,
DATE REC'D BY L%C.EL RAR'S SIGNATURE/ 25, FUNERAL DIRECTOR'S §1GNATURE ADDRESS
APR 11 ' @ At L A D 2 Albe rt H.Hoppe 24700 Washington Blvd.




STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY .t , Student Embalmer No...........

working under my personal supervision..

Student ... Signed.
Signature of Student Embalmer

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

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

If this bod.y is hot embalmed, fact should be so stated above.

[ .



