THE DIVISION OF HEALTH OF MISSOURI : 2788 3

No. 300
10.48 F"-ED SEP 6 1955 STANDARD CERTIFICATE OF DEATH 81826 File No. ovnisrmisnsinsssisen s sevea
l BIRTH NO, __ AEG. DIST. NO.BJ_L PR;I;;;Y REG. DIST. NJ.O_O._g_... Repistrar's No.... 7165 i
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deconsed lived. If institution: residencs before
D' a. COUNTY T m e L __E._?I._RTE Mi sSouri b. COUNTY sdinimion}.
b. CITY (1t outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CATY d. I Residence within I.Imll‘.l of
o 86 Touts e R T so. towts | RS
d. FH(I).’S.PIN'&MEOORF (If ot ia hospital or institution, give strect addresa or location) DDREE-Srs If rurl, give loestion) tﬁ " ’b
iNerrorion  Missourl Baptist Hosp. qf 48454 Penrose Stree
3. NAME OF 8. (First) " b. (Middle) T e (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
(Typeor Priey  MILTON F. KUNTEMEIER pEATH Aug. 14, 1955
5. SEX 6. COLOR OR RACE | 7. ‘:‘lf\n%lﬂgg EIEJSECESR(?IE%/ 8. DATE OF BIRTH ' Q.hA‘GEr&::?n L:l’ ux.u 1 YEAR ; UNDER 14 HRS.
N pecify) L on .y ours | Min.
Male [fhite Married Feb. 16, 1903 5 "5 BE | ™|
1:5 . USUAL OCCUPATION (v kindofwork-| 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (civy wad Scace or Foritn Conntry) (] 12, SITIZENOF WHAT
orporal, St. Loulls Police Dept., [St., Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥{FE
» Charles Kuntemeier | Olivia Rabe Adele Kuntemejer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SI1GNATURE "OR NAME Ac A= AADDRESS NAME ADDRESS
{¥es, 00, or unknown) | (If yes, Kive war of dates of servics) 845A
No Nane Mre. Adele Kuntemeier ENrose
18. CAUSE OF DEATH ME yAL CERTIFICATIOI’ INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH? (5

line for (8), (b), and (c) L First
¢ tor &), (b, Bnd rst seen

Ve

*Thia doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthentn, "'il" to Mci above couse (a) statiag
ete. It means the dis- 8 eundejr ying cause laat,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ecse, injury, or H DUE TO {c)
lso‘n which caused dmﬂi 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not o . ' cor -k
related to the dizease or condition causing death. .

19a. DATE OF OP'FIFgI\'J IQlJ. MAJOR FINDINGS OF OPERATION : - I J\_ 20. AUTOPSY?

6/5/55 [6 s B wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {es..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hozos, larm, fastory, sireet. office bldg..ew0.)

HOMICIBE 7 .
2id. TIME . (Moath) (Dey) (Year) (Hour) 21e. INJURY- OCCURRED | 2if. HOW DID INJURY OCCUR?

Sty o |MmE) s -

2.1 hereby certify that 1 attended the deceased from _r.llﬂ.y_&ﬁ_ 19_Eh, to _Augl i, , 1955, that I last sow the deceased

alive on . 1955_, and that death occurred al _:m;n from the causes and on the date slated above.
23a. 51 E (Degree or title)J)| 23b. ADDRESS Eé Ag ép ED

“4 3720 Washington,St.Louis 8,Mo. 1

M.D.
24a, BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
‘nog REMg\{ {Bpecify)
: Aue 17, 1956  Calvary Cem St., Louis, Misspuri
DATE REC'D BY LOCAL RAR'S SIGNATU 25. FUNERAL DIRECTOR S SIGNATURE 4743 ADDREAS
EG.

AUG 161955" Aei¥Bromschwig and Son g Florissant

[zer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
BY M, OF DY .ttt iiieiiiieicc e ccaaansearesacscea e saas s PPN , Student Embalmer No,...-.......

working under my personal supervision..

Student ..c.oeoociaeii e ria e nann
Signature of Student Embslmer

lLiicensed Embalmer No....=t. 7.

: : | P. O. Address ﬂ\’{

*

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.

1° this body is not embalmed, fact should be so stated above.




