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

1

|

RLED JAN 28 1957 STANDARD CERTIFICATE OF DEATH

BIATH £O.

DJWGFPEALTHOFW

State File No

&0

QEG. DIST. KO, ilQ PRIMARY REG. DIST. m._3_05_&_ Registrar’s No.

. Enter cnly anecaumse per

1. DISEASE OR CONDITION

line for (a), (b), and (¢)
*This doct uet mean ANTECEDENT CAUSES
fA¢ mode of dying, such

rise fo the abowe
as beart fallure, asthenia, m¢ o amu( J

DIRECTLY LERDING TO DEATH‘(H)

Morbid conditions, if any, gising DUE TO (b)

pALANE g,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssasd lived. I bwtitotion: reidencs before
. COUNTY . STATE b. COUNTY .
* Saint. Charles " Missourl St.Charies
b. CITY (f outeide corpurate limits, write RURAL aod mive e. LENGTH OF || e CITY & Ta Regidence within Hbis of
OR tonrmkip) | STAY (a this place} OR N a ity forwm?
ToWN  Saint Charles ¥ A Vears TOWN Saint. Charles e )
. o . o - STREET.
o mu“ﬁ"i.io%': (f oot n bospital or Inetitution. Kive strest addres or locstien) STREET, OF reral, shvs location) q}/—a
INSTITUTION: 8 Boons 118 Boonslick 0
3 Dll&héﬁs%% a. (First) b. (Middie) e (Last) 4 DA‘IE (Month) (Dsy) (Yea)
( Tvpe or Priat) Arthur Kunz bR Jarn . 18, 1957
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED.{ 8, DATE OF BIRTH 5. AGE E o yeen] v oo 1 m & com x .
WIDOWED, DIVORCED ' I Min.
Male White Married July 1,18856 70 6 117
102, USUAL occumnou mm 10b. KIND OF m"o?grg'f W BIRTHPLACE 10, i staee or Forsign Comntey) o |zmcil1',{1_zg|l ?Fm-m-
machinist retired Saint Charles, Mo. «S.h.
113-. FATHER" S NAME 13b. MOTHER™ S MAIDEN NAME J4. NAME OF HUSBAND'OR PIFE
John Kunz .. 1 Susan Maxwell _IRuth Mocore .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T INFORMANT' & StGMATURE OR NAME ADDRESS
{Yea, no, or unknown) ml-.t_i'r'matd;lndltvh) NO. .
No unknown Mrs. Ruth Eunz,.St,.Charles, Mo,
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

s

Fretire Guyoile. Mm

/ b,

-

| ﬁsnwvs SIGNATUEJ

e T e e s I M %@J Msstre| 2 p3
tion which coused deth. | 11, OTHER SIGNIFICANT CONDITIONS u
' Condi ributing to the denih :
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION .. 2. AUTOPSY? ¥ o7
Z1a, ACCIDENT (owdits) 21b. PLACE OF INJURY (e norabout | 2lc. (CITY, TOWN, OR TOWNSHIF) | " (COUNTY) (STATE)
SUICIDE . , | bome, fare. fantory. strest. cifies bidy... ace.) .
219 TIME  (Moothh (Dw) (Yeas (Hwun | 2le. INJURY OCCURRED -| 2If. HOW DID INJURY OCCUR?
INJURY ~ o 'HILEATD HUI’“H!LED
22 1 hereby. quuru attended the deceased from __\J -5 19 qd’M ’Y , 195 7, that I last satw the deceased
alive o Is_ﬁandtka!deathowurrodat fidm the causes and on the date siated above.
. 1 . oo or titlel) DATE SIGNED
| oG - MY gw QAT Ij }//7»
;'uia. BgS‘IAL. A; 24b. DATE 24c. NAHE OF cmmv OR CREMATORY | 24d. LOCATION (City, town, or counfyy (State)
Héa Jan22,1957| Valhalla. Cemetery Saint Louls Co., Mo.
'mm'nsdom : IRECTOR 8 51 GHATURE '
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STATEME-NT BY LICENSED EMBALMER
“\ ‘ - -

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

byme, OF BY cevmrniiiir i iinaaaas e meseseesesssesssencnreastisaies PO . Student Embalmer NoO.....cc.....

[

working under my personal supervision.,

.Student ................................................

Signature of Student Esbalmer /

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be s0 stated above.



