THE DIVISION OF HEALTH OF MISS0UR) 3190

ealth,

Welfare . FEB 6 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ]
wblic }".EU 928
arvice ’ Registration District No. e 318 Primary Regurrunon D-smct No. 1%3 _________ Rogistrnf'i No.___ X o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence,bafors
300 a. COUNTY a. STATE Ce b. COUNTY odﬂ}ﬂ‘n
=57 b. cm {If ougzide corpgrate ligits, give TOWNSHIP caly} | Inside Limits c. CITY Insida Limits
I u§€ FT' I Yes [ ] Ne[] OR St. Louls Yes[ ] No[]
c. FULL NAME 0Fé§40T in hespnul give location} | Length of stoy in 1b (If outside, give location) Roside on Farm
;ﬁ%ﬁ%@f ison Ave. 07 5%%5“52503 Madison Ave. | ve[] n[d
f | 2
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or peint) OF
Joseph A. Kunkel DEATH ] 2l 58
5. SEX ) & COLORORRACE} 7. Mf’anlslﬂ NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In years |F UNDER i YEAR| IF UNDER 24 HRS.
M . W .. WIDOWEDD DIVORCEDD NOV . 19 1896 641 birthday} | Menths | Days Hours | Min.
106, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Cirty and state or country) O] 12. cmizen oF wHaT countryY?
. during most of working lifs, even if retired) INDUSTRY
| Mail Carrier U.S. Post offl,  St. Louls Mo. U.S. A
130, FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bruno Kunkel Cecillia Merz. ¥Flaud M. Kunkel
15. WA5 DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes , or unknown)] {If ye. r or etvice -
R (o1 M M 1 P - S _—- Mrs. Flaud M.Kunitel 2503 Madison Ave,

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.}
PART I. DEATH WAS CALSED BY:

IMMEDIATE CAUSE {a)

Canditians, if any, DUE TG (b) -~ \ LK{

which gave rise to }

INTERVAL BETWEEN
ONSET AND DEATH

above couse (a},
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from - N L) 15} v \Q%QQ; saw o ullve on .21 S
Death occurred at ' : date sfr.nad above; and to the besl af my knowledge, Yyom the covses stated.
SIGNATURE w m : uL ADDRESS 9/ 720, DATE SIGNED
or cavnty)

730, BUBHL, CRMMATION, [ 23b. DATE :(:% OF CEMETERY OR CREMATORY 23d, LOCATION (Gity, town, (State)
VAL eify)
ur 1/27/58 y Cemetery | St. Louis Mo,
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATUR
Robert D. Kinealy 2228St.LouisAve. JAN 2568

(L d Embolmer's $ on Reverss Side) y

g lying cause last. DUE TO ()
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot reloted ta the terminal diseass condition glven in PART | (a) 19. WAS AUTOPSY
& b 62 PERFORMED?
k| g 2.0 o/ YES[] WO
- =1 20a. ACCIDENT SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
- wr
3 9 U (J O
]
: Y| 2¢. TIME OF Hour Month, Doy, Year
a a INJURY o.m.
E "E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W’HILE ATD NOT WHILE 0 farm, factory, strest, office bldg., Mc.)
QE; AT WORK
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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 embalmed

by me, or by i feerearesmsistetattreenvesarteacnrnerstattarenanarrnrasares ., Student Embalmer No. ......c.covvvvnnens

working under my petsonal supervision.

Student ..o s e e
Signature of Student Embalmer

Licensed Embalmer No..:ég ............

X
P. 0. Address...,&—’ e

............................

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

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. )
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