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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TLEDDEC 5 1o55

(Give kind of work

10b. KIND OF BUSINESS OR _IN-
s, oven if reticed) DU

STRY
o-Pec Railroad Col

t0a. OCCUFATI
}S_,,ur

- BIRTH NO, i ’, e aebednrrnrnaraas -
1, PLACE OF DEATH 2 USUAL IDENCE (Where decoased lived. If iositution: idence before
a. COUNTY a. STATE /S.f& a,_ - b. COUNTY ZE ﬁ adinizpsion).
b. CITY (It oy to limitn, write KURAL and gi c. LENGTH OF || c. CITY . it et
TS\T'N j: e - J.'.".?.mw STAY (in this place OR / WB D * 5’3:;‘25".5.&4.‘5:&3‘3‘;:5
Cc‘(/\‘ B4 _YT 8. TOWN &
d. FIE.I%IS-PPT{\A“?_EO%F (If npt in hospisl or institution, give glreet addresa or loeation) ADDRESS (If Tural, giv tion}
INSTITUTIO O SLe . £ 7? >4& C- €_
SDNEAC%ESOEFIEJ 8. (l/:rst) A (Mlddle)/ ¢ (Lest) 4. DS;I:-E {Month} (Day) (Year)
{ Type or Print} k- X (’ar (20, A “DEATH // /3 /ﬁlq_
5. SEX | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIMEN 9. AGE (In yparw| IF UNDER | YEAR | F UNDER M Has.
M U Aj IROVED, DIVOREED (8 ify)/ ant bigh ) Monunl Daye | Hours | Mia,
Yol 1, 1901 | A& |

11. BIRTHPLACE 12, CITIZEN OF WHAT

T/C.

(City and State cr Foreign Country) C
St. Louls, Missouri

13b. MOTHER'S MA{1DEN

Anna Albrecht

13a. FATHER'S NAME
' Louis Kunze

I5. WAS DECEASED EVER I[N U.S. ARMED FORCES?

(Yes, no, orunkoown) | (If yos, zive war or dates of service)

16. SOCIAL SECURITY
NO,

e -

NAME 14. NAME OF HUSBAND OR \NFE

ildegard Schrum Kunze
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs, Hildegard Kunze,7828 Page Avenue

L

18, CAUSE OF DEATH . _ . .
I. DISEASE OR CONDITION

ERTIFICATION ’ - TERVAL BETWEEN
- R A - / ONSET-AND DEATH
7/ L ~c ﬁ:

. Enter only onecauss per )
e for s, (5, aad (@) | PIRECTLY LEADING TO DEATH‘(a) e (-] G&
*This does mot mean | ANTECEDENT CAUSE" ;_ 1 S b/(— F = 0; C ,47‘ %l
Morbid conditions, if any, giving DUE TO (b) #7 0

the mode of dying, Juch
a4 heart fallure, asthenia,

rise to the above caude (e ) stating

de. It means the dig. | (e underlying cause last. ) ‘ . ) B ~
case, injury, or complieg- DUE TO {e) i)
tion which cqused death. | 1. OTHER SIGNIFICANT CONDITIONS ) :
' ' Conditiona contributing to the death bul ot
related Lo the direase or condition causing deqth. H 9 M !
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . s e . .
s YES I:' NO b
2la. ACCIDENT Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) :
SUICIDE home, farm, factory, sirect, office bldz., ets.) !
HOMICIDE ) . \
21d. TIME (Meath)  (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DIiD INJURY OCCUR?
QF . WHILEAT /"] NOT WHILE
INJURY ' WORK AT WORK

alivd on’

, 19 , apdythat death oceurred at

22. I herepy, certify hat I attended the deceased from ﬁ&.ﬂ_ 195—&) _M Jgﬁhﬁzat I last saw the deceased
(X% g,p, ,9

m., Jrom the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

243 BURIGE -
TION, REMOYAL (Bpecits)
Buriagl

. A&L Worm:e)ﬂ

23b.

oy

11-16-55

~NAME OF CEMETERY OR CREMATORY

“7 l].,e,urel Hill Memorial Gard

ﬂd LOCATION (City, toy, or count

St.Louis¥Coufity, Mo

Z3c. DATE SIG E_Dj)

DATE REC'D BY LOCAL
- REG

25. FUNERAL mn:croa's‘ 51 GNATURE

ADDRESS

L noy 161858 |

Cs?srfza s sxam&unz , »&’i

BEIDERWIEDEN F.E,INC.,1936 St.Louis Ave.

I 4

{Licensed Embalmer’s Statement on Reverse Side)



Vit

~working under my personal supervision..

n
. i
. S |
e ——————————————————————————— .
T L ) i .
ASTATEMENT BY LICENSED EMBALMER 1
. - ~
' i N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
: &
BY INE, OF DY LT oo oot ta s arrm e er et i e et e e e n i sttt .

LR TY: 13 1 A
Signature of Student Fmbalmer

Licensed Embalmu

. P. O. Addrégs” - i .... EC:’*M

» e
A Ncﬁl The-apFreMUST BE‘SIGITEH? ‘BY THE LICENS®D EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation &f license).
_1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
J¢¥ this body is not embalmed, fact should be so stated above. "




