HLED AUG 2- 1953 THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 3 ‘ 'y N :
STANDARD CERTIFICATE OF DEATH svae e ... o AL
‘ .
BIRTH NO. REG. DIST. MO, 31 8 PRIMARY REG. DIST. NO. Registrar's Now. ffm . S22 .
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deceased lived. ,If institation: residence’ befors
] a. COUNTY a. STATE b. COUNTY sdinisaton).
Mtissouri
b. CITY (I cutelde te limita, write RURAL and gi ¢. LENGTH OF ¢. CITY
SR SHLEES porpury * towgsbip)| STAY (in this place) OR ~ . ¢ ?%%ﬁ'#ﬁ#u““&ﬁ#
S, Louis TOWN S7t. Louis o
d. F#OL%P:#“&LEOOF {1f pot in hospital or institution, give streot sddross or loeatlon) - ‘AsDrDRREEESrS (If roral, give location) o J-é
INSTITUTION. ) o Paul Hospital = 1203 Hamilton Avenue.
3'DNEAC~E‘ESOEF6 a. (First) b. (Middle) <. (Last) 4, Dé';g . (Month) (Dey) (Year)
{ Type or Print) John - Kuntz. » DEATH JUIY 13: 1955'
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (s E Uoyeuns| v owen ; YEN | UNotR & ims,
WIDOWED, DIVORCED (8pacty) HOB“:J Hours | Min.
_ Male Thite Married August 25,1896.7 1"8' l
lnﬂgg&g&‘:g?;ﬂ u(f(.].i:':.knini;lo‘lwm]; 10b. KIND OF susmsssD%i;T g{\; 1. BIRTHPLACE (0, i Seate or Foreign Country) / lzégmzsr‘}?rwmr
__Chauffeur Mortuary Cincinatti, Ohio. .
13a. FATHER'S NAME 13b. MOTHER'S$ MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE /-‘-'

bd 0
hmnm&um__g Mary Grosg, Mrs.Beatrice Kuntz.
5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. -
(Yes, 0o, or unkoown) o

No ASQ-OB—éO'?A Mrs. Bea;t‘;:;,ge Kuntz. 1203 Hamilton Ave.

19. CAUSE OF DEATH DICAL CERTIFICATIO lg;sagu;‘anwm
| Enter onlyonecausoper | 1. DISEASE OR CONDITION AND DEATH
Iine for (s), {bY, and (y | DPRECTLY LEADING TO DEATH® (5) : B772 0 1
*This does not mean | ANTECEDENT CAUSES i é'a - z . |
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (6 .

a# heart failure, asthenia, rise to the above cause (a) stating

de. It mégns the dis- the underlping eu:uclaat

ease, infury, or complica- BUE TO {c}

tion which caured death. § 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ntof
relgted fo the disense or condition cousing death.

19a. DATE OF OPERA- | 18b, MAJ FINDINGS OF OPERATION 20; AUTOPSY T
? TION . ﬁ/ & e - :
‘é -, YES D NO D

(If yos, glve war o1 dates of service}

1

LACK INE—MAEE A PERMANENT RECORD

21a. ACCIDENT (Bpacify} 21b, PLACE OF INJURY {mc..l:]:ﬂm 2lc. (CITY, TOWN, OR TOWNSHIM (COUNTY) {STATE)
SUICIDE boma, farm, factory, street, office 810.}
HOMICIDE - ’
21d. TIME (Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK / 5 3 A

2.1 hercby 1.!y that I attended the deceased from _Z_Lg, dS‘Pi lo _&_L, 19!&?’7 that I last saw the deca;%é;'
" alige on , 195 and that death occurred at _2+Y99 Fypy , from the causes and on the date stated above.

ﬁt;::l:a i; { (Degroe patme) q 23b. ADDRESS / Iz;c DATE SIGNED

WRITE PLAINLY—USING UNFADING B

8. BURTAL, CREMA- m DATE 7e, mw—: oF CEMETERY OR CREMATORY | 24d. LOCKLION (Oliy, town, of sounty) .(stal.e)
TIH, REMOVA. ometr July 16,1955. Lake Charles Cemetery | St. Louis County,Missouri.
DATE RECD BY LOCAL | REGISTRAB'S SIGNATHRE 2. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

i i S _I_ﬁemameden_ﬂmer_ﬂ._ﬂmm Inc.

P (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L3 v+ TS N - R

working under my personal supervision..

Student Signed

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.




