THE DIVISION OF HEALTH OF MISSOURI

tan

Mo. 3C0
ro-2 FILED DEC 18 1956 STANDARD CERTIFICATE OF DEATH swte i AEDDOD.
BIRTH RO, REG. DIST. NO, _3_1_8__FR|H“Y REG. DIST. NO. 1003 Kegistrar's No 10844
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decossed Hvad. If L nzcs befors
! a. COUNTY a. STATE M1 N b. COUNTY wdvimfon).
ssour
b. CITY (If outaids corpurate Limits, write RURAL .ndm.:-;.u , §T ALYET‘IE;.I;’:- ,E!F,, c. cgg @ b Residencs “mumw&:!
ToWN  St, Louis i TOWN  St. Iouyis .- 0
g d. FIEI%'%P?‘]&MEOOF (If not in hoapital or jnstitution, give strest addres or loeation) AD$ (If raral, give location)
at INSTITUTION 917 Russell Blvd, Jn&} %squ Russell Blvd,
E 3. NAME OF a. (First) b. (Mlddle) c. (Last) 4 DATE {Month)  (Day) (Year)
e (Twpeor Print)  Rosa Kunst oeandlovember 25,1956
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years|,ir UNbER | YEAR | F unDER 21 Hes,
9 WED, QIVQRCED (Bpecity) ‘ Laat birthday) Menuu Days | Bours | Min.
S Female / |White WhdSwed March 10, 1867 | 89 """ | |
Z | I5UAL OCUPATION (cwexizaot s 1100 KIND OF BUSINESS O I | 1. BIRTHPLACE (G1y v st o i c»-mo 2, SITZENOF WHAT
5 At, Home St. Louis, Mo. S.A.
< H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
9 ? Janning ] Kot Knowm : Charles H, Kunst
fz || 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
« (Yes.no. o7 upknown) | {If yes, rive war or dates of service) NO.
! 11  Plwvd.
| i[ 18. causE oF DEATH ME INTERVAL BETWEEN
B il Enteronlyonecausege EASE OR CONDITION - ONSET AND DEATH
Z || line for (a), (b), and LY LEAD DEATH® (a)
- ;
S ,if any, giring DUE TO (b)
- ) g
-5
DUE TO () ¢
g {OTHER ANT CONDITIONS
= N ibuttng to the death tut not
‘Qﬁ related o thq disease or condition eousing death.
t (| 19s. BATE OF oPERAT | 190. MAJOR FINDINGS OF OPERATION Lot 5 *} . aUTOPSY?
= TION /f'az Y !
= YES D NO W
- 21a. ACCIDENT (Bpecily} 215, PLACE OF INJURY (e..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Q SUICIDE bomme, farm, fagtory, street, ofion bldz.,et0.
B _HOMICIDE .
g 21d. TIME (Month) (Day) (Yesr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY WHILEAT NOT WHILE,
. b - . AT WORK
. E 2. I hereby certify thgi I attended ¢ deceased from M_cgq_, 1058, 10 227 25 1954, that I last saw the decenzed
) ; ‘ alive on , and that death occurred at 29,254 m., from the causes and on the dale siated above.
o W W E or titleys| 23b. ADDRESS ;c DATE£1G
r
: /. 2 S oo |
é m BURIAL 'CREMA- | 24b, DATE 24. NAME OF CEMETERY OR CREMATORV' 2481 LOCATION (Oity, town, of county) tate}
tB:nd-!yl . -
g 11 / 29/ 56 St. Peter & Paul Cemetery St, louis Mo,
DATE REC'D BY LOCAL | RE AR'S S[GNATURE - 25, FUNERAL DIRECTOR' 8 SI1GNATURE ADDRESS .
NOV27 1956 ’ gl ’ )"[& " John H,Gebken Sons 2630 CGravois Ave.

7 v ™ l" E balmer's Statement on Reverme Side)



STATEMENT BY LICENSED EMBALMER

I hefeby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by .o iiiiiiiieiae et e naemeeeetaemascateseesensnasaresssnaeanaanbannn .., Student Embalmer NO,.cccue-n....

working under my personal supervision.,

Student ... . iiiieiiriirere e ieaeiiaiaeans
Signsture of Student Emhsloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 s0 stated above.




