THE DIVISION OF HEALTH OF MISSOURI

—.o8-008385

Ith,
Ifare HED FE B 2 8 1958 STANDARD (ERTIFICATE OF DEATH STATE FILE NUMBER
lie
ice I R:Bisygggior! District No. \3 I? Primary Rt{gish‘clion District Nc-.-_as:?_—_?______...__ Rngu!rcr s No.,wnﬂﬁ_“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.* If intitution: Residence bef 4
a. COUNTY st. Louis . STATE T11inois b. COUNTY Ma,d:l.siiﬁ”"’ﬂ’)n
7 b. CgRY {If cutside corporote limits, give TOWNSHIP only) Jnside Limits c. Cg';! Inside Limits
4
on Suneek Wills Yos [ 8o O3 TomGranite City gi2Y YeX] N[
c. FgL'l:_l!#A'I‘:\%gF If NOT in hospital, give |ucarten) Length of stay in 1b d. S'{)REE'IS'S {If outside, give location) Reside on Farm
HOSPITA ADDRE
INSTITUTION et ovem, P L 3704 Nameold Road Yos[] Ne
3. FI'AME OF DE;:EASED First Middle Last 4, DATE Month Day Year
ype or print OF
MYRTLE A. L. KUNNEMANN DEATH 2 21 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
MARR'EDD NEVER “ARR&D@ Q;r ilr':dnﬂ Months | Days Howrs Min.
Female | White wooweo(]  oworceo[]|  Le17-95 6 |
I 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City end state er country) f 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, sven if retired) 1 SIR
Secretary Mo, Welfare A'ssn | Nameoki, I1linois UeSehe
13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H’UéBAND OR WIFE
Christian Henry Kunnemann Ida Catherine Kahle nene
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address 3703 Nameoki Rd.
Y w3, no, or urnk ([} . give war or dates of service +
You g ] A e sive wor o doep o aervied) 1),96.36.0585 | Ivy K. Steele Cranite City, I1l.

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE QF DEATH {Enter only orie cause pef li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for (n). b}, and (e} )

agf-t

O gt ction

INTERVAL BETWEEN
SET AND DE

vl

Conditions, il eny, | DUE TO (b) I'P( {%_QLJMW Q{- 0_}’\0.0 O-d-e(__ "5
which gave riss fo
ot ‘,:.,,, iy fat Q_J\G.K ("‘A’P*'“j- J{;#‘O‘\A-‘_?‘N A0, )
atin: » under-
z Frimg " conne. taur. ) DUE TO (<) = erniaad
E PART Il. OTHER SIGNIFICANT cuu}nrnons CONTRIBUTING TO DEA‘ﬁI but not ralated ta the mu-InuLéquu condition given in PART | {a} 12 géﬁéggggsg
I Couc O 14/ € ves[] NoJI=
= 20e. "ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.) ~
w
v O a a
5[ 20c. TIME OF Howr Month, Day, Year
o INJURY a.m.
B3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 3 farm, factory, strest, offlc' bldg., etc.)
WORK AT WORK X
7
21. 1 attended the deceased from _| F- 94 . ’_S'f o A1 E2{I0E cndios sodfEihiiveon__| F4./5 ¢
Death ocqurn:im m on the date stul§ altve,' I‘ the best of my kxwlﬁgzl frqwh- couses stated.
SIGNATUR e or mle) &} 226 ADDRESSAL JULRLE . o LFe 22c. QATE SIGNED
m 1G9 West Jefferson Ave. 2| P O.48Y
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY L&} rkwoodm county) {Stata)
REMOYAL (Specify)
2-21=58 St. John's Granite City I11linols
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR’S SIGNATURE
John L. Sedlack Granite City, I1l. | & /21 [s9  |Reded . M/ng

]
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3




aget €2 V¥
} 1

. STATEMENT BY LICENSED EMBALMER ~
’ [ . 'v() 7_

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed]

working under my personal supervision.

DY ME, OF DY ittt ciice e ettt et eoe e et e e eeee v ereret et s banasanntaae .» Student Embalmer No. ...................

Student ..o e _ . 'C-{'L‘(-"L’C’/ﬁn
_ Signature of Student Embalmer \_

) ' ) Licensed Embalmer No.j777

P. O. Addres§.. [ [/ 4. MGM]

o

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.



