THE DIVISION OF HEALTH OF MISSOURI 1 Gy;.n? 5

No . 300 5
e | FILEDMAY 251955  STANDARD CERTIFICATE OF DEATH Stete File No
[ - BIRTH NO. REG. DIST. NO., 31_ 8?RIMARY REG. DIST. NO. 1003!\’:0::!'”:1\10 ...4....420..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f institytion: residenee befors
Y a. COUNTY _ : a. STATE MISSOURI b. COUNTY adinislond.
) b. C&EY {1f cuteids corpurata Limits, write RURAL and ‘::m & A‘?ENETH DEF c. cgg {11 outaide corporate limits, writse RURAL aod glve townabip) g
- this ¥
Town SAINT LOUIS i “ll  town SAINT LOUIS 2% 0
' g ’ FHOL%PF&ME OF (It not in hospital or Snstituticn, glve street address or loostion) d. SJ&REET : (1! rural, ghve location)
9 \NSHTUTION CHRISTIAN HOSPITAL [p =252l Belt Aveme
ﬁ 3. NAME OF a. (First) b. (Middle) T. (Last) 4 DATE (Maath)  (Day)  (Yea)
- (Typeor Pringy  HENRY JOHN - KUNZ oEATH  MAY 16 1955
: E 5. SEX ;) | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. GE do yn) 7 neta (T | 7 Do 1w
. birthday: ours | Mia,
= | s WHITE % | FEB. 19,1883 72 | |
E 10a. USUAL OCCUPATION s kind of work 100, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (civy cad Stace or Foraian Gountrn) 12, CITIZEN OF WHAT
o Gardener at City Art Museun| Festus, Missouri d
< q[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Samuel Kunsz : -] Unknown
g |15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o8, Ao, Dowh, Y, E1YS WAL OT {({ ]
3 Fiawmen | wrriet) 1,98.10-6595"% Mrs,Geo.Bange, 4127 Penrose, St.Louis, 15,
| ', cause oF pEATH MEDICAL CERTIFICATION INTERVAL m
. . DISEASE OR CONDITION . . :
E finpiniremmtod |DIRECTLY LEADING TO DEATH+(, _ATteTiosclerotic heart disease . _ | % mo.
% «This docs not menn | ANTECEDENT CAUSES
1hs mods of dping, such | Adorbid conditions, if any, gising DUE TO (b)
- j as Aeart failure, asthenda, -rmtom«bwccmue(a)ddw Pt . - - - . - e e -
& || ete. 1t meons the dia- | the Buderiping cause laat. ' oot T T LT
o ease, fnfury, or compll DUE TO (&)
tion 1ohizh coused death, | 11. OTHER SIGNIFICANT CONDITIONS PO
g Comditions comtributing to the death but ot Cancer of prostate with metastasis
g related ta the discase or condition causing death.
.- EZ '19a. DATE OF OPERA: 196 MAJOR FINDINGS OF OFERATION ™~ ..« &< o "4 *foh . r T | ®. auToRsY?
_ & || 5=6=55 " |¥. ... . Cancer of prost,a.te v Kl w
o |l 2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s.toorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB)
¢ SUICIDE hevess, farm, fastocy, mreet, offioe bidg..ete.) T T .
2 HOMICIDE _ - : : ‘/ 200 H
g 21. TIME  (Mosth) (D) (Twer). (Hoss) 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- ot - « . I
1 A - .o WHILEAT[™) NOT WHILE . e G Jf"'t A
)
E 2 I hercby ccrtr,fy that I atended the deceased from Y 30=55 19 , lo 5=16=55 , 19 , that T lost saw the deceased
. alive on =B} 655, 19—, and that death occurred 02103 15A ;. from the causes and on the date stated above.
. E ’ ZNATURE@ (m;mor title) | Z3b. ADDRESS Zic. DATE SIGNED
O \-9-'“-“*“‘\ "M,D.< |- .607 X, Grand, St. Louis 3, Mol 517-55
E 24a. BURTAL, CREMA- | 24b. DATE . 24, NAYJE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, or county) ., (Btats)
ﬂ' REMOVAL (Bpesity) : -
§ emoval May 20,1955 | Calvary Cemetery - . | st, Lonig, Missonrd, .+
0CAL R 'S SIGNATHRE A a5 “FUNERAL DIHECTOH 3 SIGHNATURE ADDRESS
| MAY 19 1955 27 7.9 | CALVIN F.FEUTZ , 4828 Fat'l.Bridge, 15
— [74 Embelmer’s Statemnent oo Reverss Side)



*SIH ‘Doy Of

STATEMENT BY LICENSED EMBALMER
‘ .

[ hereby cértify that the body whose name is recorded on the reverse s{dc of this certificate was embalmed by me, or by

............................................ ey Studant Embalaer No. —

v-orking under my persona! supervision.

Student coisesanrens ensmentdcsenivasssasnns Signed . > . ﬁ_...._ A D&&AA)_.____-._...

Studmt Embaimer

- - - Licensed Embalmer No.___ 7-2-2.8

P. O. Adm_ﬁ_é@bz-? M

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

If this body is not embalmed, fact should be so, stated sbove.




