No. 300
10.42

<

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

| @tRTM NO.

FILED JAN 25 1956

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

SHate File Nouoiosermemsmsomsssseressossasss -

PRIMARY REG. DIST. ID-]_QO.S. Regisivar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decensed lived, If institution: residencs before

, 19_.8°¢, and that death occurred al

a. COUNTY , a. STATE MiS s:ouri b. COUNTY St .Lou.rgnhhm.
b. CITY (I ootcide corpurats limits, write RURAL aad give | g kENGTH OF |} c. CITY A5 ZH 4. In Mesldence withss lomtte of
townahl [4 plaes) ity town?
TOWN St.Loulg ° Tows Maplewood / L=
d. F#OUS.PP.&R;:EOORF (If oot in b iar i xive street add or looaticn) ASI;I‘LI)QEEF {1f rurml, give location}
INSTITUTION. Miggouri Baptist Hosplt 7855 Folk
3 NAME OF * . (Finy b. (Mliddie} c. (Last) 4. DATE (Month)  (Day)  (Year)
3 F <
(Typeor Pint)  Emil Rud ol ph Kuntzsch peAH d8ne l, 1956
5. SEX 0 6. COLOR ()R RACE | 7. #AR%B. NlE‘\;'gR MgRRIED.{‘ 8. DATE OF BIRTH 9, AGE Uc rTu l:o::. |D;m“ or teoem 4 wxs,
. (Bpecifr, Houra | Min,
Male White ferried March 24,1880 | “BB™ || l
10a. USUAL OCCUPATION (GiweXind of work | 10b. KIND OF BUSINESS OR IH- 11. BIRTHPLACE . : .'f 12. CITIZEN OF WHAT
{City and Seats or Foraign Country
done of w Life, svan if retired) COQUNTRY?
RetTrad™"™" Poatel Employee Germany NP
138, FATHER'S NAME 13b.. MOTHER' 5 MA1DEN NAME 14. NAME OF HUSBAND‘OR WIFE
Frederick A. Kuntzsch Bmily Nauman | Emma Kuntzsch _

I5. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY "17. INFORMANT" ¢ INFORMANT' ‘p SIGNATURE OR NAME ADDRESS
(Yes,no, orunkoown) | (If yes, xive war or dates of service! NO.

No : Noneg Emme Kuntzgch,7855 Folk Ave.s

18. CAUSE OF DEATH MEDI Cl RTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | |- DISEASE OR CONDITION " ‘ . ONSET AND DEATH
Hine for (a3, (b), and () | PIRECTLY LEADING TO DEATH? q) _§_.4ﬂgp_
ANTECEDENT CAUSES _ : .

. *This doer not mean . - Z ,
the mode of dying, such | Morbid conditions, if any, giring DUE TO ( 5 VJF‘VW-/
as heart failure, asthenda, | Tise io the abose caruse (o} atating
ele. It means the dis- the underlying caude last. .
case, infury, or complice- DUE TC (c)
tion which eouged dectl, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,
19a. DATE OF OP_FIFgN 19h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. 14‘/._? ¥ ves L1 wo B4
21a. ACCIDENT’ {Bpecily) 21b. PLACE OF INJURY (eg., norabow | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE + bomw, tarm, tastory, streat, offios bldg.,eue.)
HOMICIDE 7
21d. TIME {Moath) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
oF WHILEAT[ ] HOTWHILE
INJURY _ - . NTWORK
2. 1 hereby cerlify that I atiended the deceased from Lt

19_Z£ lo ré&L 195G, that I last sai the deceased
7 £ m the causes and on the date slaled above.

(Degres or mle)

23c. DATE SIGNED

A ADDRE?A,Z,T/E 1o . /-3-5%

Memorigl

24¢. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) (Btate}

Park Stelouls Coe,M0.

/

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

[atement on Revern

A

“

‘Alvert H. Hope 4700 Wagshington Blvd.




/STATEMENT BY LICENSED EMBALMER

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

L L LTS PP » Student Embalmer No.............

working under my personal supervision..

Student....coiiiimiiiieiiiini i renaaes creee-
Signature of Student fzbalmer

Licensed Embalmer No. ‘1‘8 7[

P. O. Address«ﬁZJ.:....E@.—:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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,



