THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 10 1956 309

Registration District No. ... =00 £

-.. Primary Ragistration District No. .

. Regiswra's Nog.afé,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
a. COUNTY St. Louis Missouri. [ ST.GH'EM:1 b. COUNTY admission}
b. C‘!’};Y {lf outside corporate limits, give TOWNSHIP only) | Inside Limirs c. C(I}'.FQY 7 @ Inside Limits
Towv  UrHyd c Yosg MNet® Town  University City o Yes¥ Nom
e. :Ig%#l':’l:l’jgg'z {If NOT inhospital, givelocation)|Length of stay in 1b 4. STR {lf outside, give locatian) Reside on Farm
insTitution 841 Wadder Ave, yrs. ADDRESS 841 Warder Ave. vesa nXo
3 ::gt.‘l:lrb Firgt Middle Last 4. DATE Month Day Yeor
OF
(Type or print) Alfred John Kunz DEATH SBPt. 26 » 1956
5. SEX 6. COLOR OR RACE 7. 8 DATE OF BIRTH 9. AGE (fn yeara | F UNDER t YEAR {iF UNDER 24 HRS.
mal O hit MAH#ED @ NEVER MARRIEDD J 0 18 | J'cm‘éié(hdal‘) Months | Dawm Hours | Min.
2 W e wipowen [J ovoreen [ June 30, a7 i

10g. USUAL DCCUPATION (Give kind of work done {105, KIND OF BUSINESS OR INDUSTRY

during mosf of u@:tm life, eoen if retired)

t1. BIRTHPLACE (City and state or couniry) o 12. CITIZEX OF WHAT COUNYRY?

{Fes. no. or unknown} | (If wes. 0ive war or dades of service}

no none 493=36-139/,

8 for Coopergtives | St. Louia Missouri, U.B.4,
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
John Kunz Katherine Schmidt
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.J17. INFORMANT Address

Mery Kunz (wife) 841 Warder Ave, U, City

Coroner connot certify to o death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per tine for (a), (), and (¢).]
PART \. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

Ventricular Fibrillation

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if an. | ou To ) Arteriosclerosis & Hypertensive Cardio
twhich gape risg to
sbave “eause (@) Vascular Disease
staling e under-
z iying cause lastl. OUE TO () “/ ‘r'f 3)(
] PART {I. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 1. Aoy
[
S vesX] no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY DCCURRED. {Enter nafure of infury in Part I or Part 1f of item 18.)
§ O 0 a
= | 2c. TIME OF  Hour  Month, Day, Year
S INJURY . m. .
E p.m,
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or cboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, afreet, office bldyg., ete,)
WORK AT WORK

Death cccurred at

21. [ attended the deceased :rom_ﬁpril_.ul,_l95_6_ . to Mand last saw 'f“:_; alive on

m on ths datf,;urod above; and to the best of my knowledge, Irom the causes stated.

Sept., 22, 1956

el P T

'| 22¢, DATE SIGNED

Barnes Hospital 9/26/56

22b. ADDRESS

23a. BURIAL, cnz‘unn'on‘ 23b. DATE 23, KAME OF CEMETERY OR CRE‘MATORY
BURHI > " | 9=28.1956 "Oak Grove Cemetery

23d. LOCATION'(Cily, tow'n, or couniy} {State}

St, Louls County Missomri,

octor, coronear, aic. must use omy slandard nomanciarurs |

diseases in Part | must be casually related.

24. FUNERAL DIRECTOR ADDRESS

CR. Lupton and Sons 7233 Delmar Blv!g

25. DATE RECD. BY LOCAL REG.

D a9

{Licensed Embalmer's Statement on Reverse Side}

| 26. REGISTRAR'S SIGNATURE
%&.




STATEMENT BY LICENSED EMBALMER

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

L3 ¢ T < B o < RN

working under my personal supervision..

Student ... e Signed @W

Signature of Student Embalmer
Licensed Emb f /

P. O. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




