: 3-4430
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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ALED JUN 7 1958

REG. DIST. NO. 3 l 8PRIIMY REG. DIST. NO.

THE MON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S5tate File No...jisrreesersenn S
003 YGRS

10

- 18803

line tor (a), (b), and {¢)

*This does nol mean
the mode of dying, such
aa heart fafiure, asthenia,
ete. It means the dia-
tase, Injury, or complica-

DIRECTLY LEADING TO DEATH® (5)
ANTECEDENT CAUSES

Meorbid conditions, {f any, piving
rise to Ehe abooe cause {a) stating

BIRTH NO. Registrar's No
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whbers decossed lived. If luatitution; residence befors
a. COUNTY a. STATE b. COUNTY ad:ninglon).
: Missouri :
b. CITY (f outside eorpurate limits, writa RURAL and give c. LENGTH OF c. CITY 4. s Restdence within lmits of
township) | STAY (la this place) OR a ity of incorporated fown?
TOWN gt.louils. TOWN St.Ilouis v HD .
d. FULL NAME OF (I not in hospital or {nstitution, ive street addrems of loeation) «. STREET (If raral. give location) }‘1
HOSPITA ADDRESS
Wafirorion.  Lutheran Hospital 6410 Center Court A0 o
3. NAME OF 8. (First b. (Middle) ¢, (Last)
DECEASED (First : l 4. DATE (Month)  (Duy)  (Year)
{ Type or Print) - EBEAZEL v, DEATH -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI ED 8. DATE OF BIRTH 9, AGE (In years| IF U0ER 1 YEAR | o UNDER w1 wis.
WIDOWED, DIVORCED (s, last birthdsy) Monthll Dayy | Hourmn | Min.
Female White Married §=-29-~1899 56 . : I
102, USUAL OCCUPATION (Givekindofwork | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : | 12. CiTIZEN
doneduri mmo!vmﬂullh.onn‘fn 1'"“ - DUSTRY (City asd State or Forsign Country) @ COUNTRY?FWHAT
Housewife Missouri , UsSeAs
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
i Peter Kuntz Unknown M,Valle
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. JNFQ T'S SYGNATURE OR NAME
(Yoa, 5o, ot unknows) | (If yes, xlve war or dates of servios) NO. | -
No None .
18. CAUSE OF DEATH . ‘ e “MEDICAL CERTtrij'rlo INTERVAL BETWEEN
Enteronly cneconseper | 1. DISEASE OR CONDITION - % O Cans Q /) — ONSEL AND DEATH
——F —

?Oﬂwﬁé

DUE TO {¢)

DUE T.O .(b) c”“"“""‘) O'J: 9(‘&““’“"’

the underlying couae last. . . .

tion which eaused death.

If, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlsease or condition cousing death.

18a. DATE OF OP'I!::{ROAIQ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4+
YR | ves () o [
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (e.x..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIPE : bome, farm, factory, street, office bldg.,eta.) Lo
" HOMICIDE By n
21d. TIME {Month}) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR“EF
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. ] hereby cerh[y that 1 attended Jize deceased from m
- glive on

9‘5% lo S'I')_.l

5-(; that T last saw the deceased

; and that death occurred of w from the causes and on the date stated above.

23b. ADDRESS

3 70¢

(Degree of title)c

jATE SIGNED

SI23/NE

BURIAL CREMA- | 24b. DATE

Tloﬁ REM Nltﬂwdlr) 5-23

1956 |

24z, NAME OF CEMETERY OR CREMATORY
Sunsget Burial Park

015

DATERECDBYLOCE?;L ISTRAR

__MAY 231958

24d. LOCATION (City{town, ot county) '

(Btate)

ADDRESS
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\
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By M, OF BY i it iiasiseiseesasesranmanearaanaaas - . Student Embalmer No......-..

working under my perscnal supervision..

Student.oooeini iz neraanes Signed...... %% e 2y Ml :

t . P. Q. Add_reps

- Note: The above MUST BE.SIGNED BY THE LICENSED-: EMBALMER in his OWN HANDWRITING. (FI
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
’ 14 this body is not embalmed, fact should be so’stated above. o '




