THE DIVISION OF MEALTH OF MISSOUR]
Ne.300 } FLED MAY 8 1956 sTANDARD CERTIFICATE OF DEATH State File N 4_%5%

10.48 P TWTANAT AR PR AT R E Stete Frle Nop Ll lre A8 .........
! BIRTH NO. REG. DISY. NO, ;'; I ! ; PRIMARY REG. DIST. IOJ_O_O_B. Regisiror's No, 2...__
IV 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whars desoassd lived. I Institution: residencs befors
a. COUNTY & STATE b. COUNTY aduiseion),
_3 , Missouri
— b. CITY (i outside corpurate limits, write RURAL snd give ¢. LENGTH OF ¢, CITY d. In Residence within limits of
OR - OR ac o
Town St.Louls toveatipt| STAY dtlopiaesly SN St .Louls R
d. FULL NAME OF mmwg.l Mﬁiﬂa -ush or leeation) (If runal, give locatlon)
B p ADDRESS
INS'I' TUT 0 Nrorest Park & Vandeventeri/ 67).{.9 Idaho Avenue 020/fb
Bgs%héﬁ s%% 8. (Flest) b. (Middle) c. {Last) 4 DAT'E (Month)  (Dey) ?6
{T¥pe or Print) Clifford Kunz DEATH April 17, .19
5. SEX O 6, COLOR OR RACE | 7. m#&%ﬁg glli“;'gscﬁégRRIED ' 8. DATE OF BIRTH 9. AG&&:;;:- l: ur‘:::t ll)“m“ ¥ UKDIR M HES.
(Bpeci] on Hours ] Mia.
Male white nnuugﬂd.*Lugd Nov. 3, 1906 ﬁ_ | |
10a. USUAL OCCUPATION (Givs kind of work 105, KIND OF BUSINESS OR IN: | 1 BIRTHPLACE  (0i1) wad Suate o Foraign Country) O 12, CITIZEN OF WHAT
__Machinist Lowls Machine Cb. St. Louls, Missourl «S.h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND'OR WIFE
William Kunz {Elsie Truetzschler None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, or unkoowa) | (If yes, give war o5 dates of nervies) . A
Yos W, & 932030849 | Mrs,Elsie Kunz - 679 Idsho Ave.

*This does nol mean
the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b}
as heari faflure, asthenia, | rise {0 the gbove couse (a) dating .
de. It means the dig- | ‘he underlying cause last.

18. CAUSE OF DEATH ' MEDJCAL CERTIFICATION . . INTERVAL BETWEEN
| Enter only onscausaper | I DISEASE OR CONDITION _ e £ - | OWSETANDDEATH .
lige for (8), (b), and (¢) | CIRECTLY LEADING TO DEATH" () 4&%%__—
ANTECEDENT CAUSES @ . . #

eate, infury, of complica- DUE TO (2)
tion which caused death. | . OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . /
related Lo the disease or condition causing death.
19a. DATE OF OPF%A'i 19b. MAJOR FINDINGS OF OPERATION 20. AUTO 1
21a. ACCIDENT (Bpecity) 21b. PLACE GF INJURY (ex.. s orabont | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borse, larm, fastory, surest. offics bldg., eve.)
HOMICIDE
21d. TIME {Monk) (Day) {(Year) {(Hour} 210, INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILEAT[™] NOT WHILE
INJURY = | work AT WORK
22, J hereby certify that I altended the deceased from i9 , lo 18 , that I last saw the deceased
alive on , 18, agd that death occurred at&ﬁ , from the causes and on thc dale slated above.

23c, DATE SIGNED

23b. ADDRESS = W 7{/},_’?;

24d. LOCATION (Olty, town, or county) ~°  (Blate)

eme., St.ILouls Co., Mo,
5 SIGMATURE ADDRESS

-—3@;@ Gravois Ave.

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




b,

. . IE. Hade) A1

STATEMENT BY LICENSED EMBALMER

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

bY M, OF BY ceu i cttir et feenren-n , Student Embalmer No........-.

working under my personal supervision..

Student....oooiooaieieiiiiiiia ezt Signed.... . . T TN L T ST T e
Signature of Student Embalmer
b=

) P, O. Addre AR

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

-~ -



