THE DIVISION OF HEALTH OF MISSOUR|

e ﬂ%‘] MAR 24 1958 STANDARD CERTIFICATE OF DEATH ??;9&55?45

*ublic ;‘_
Service Raglsnohon Dlsrrlcl No. .......s3...j 7,...,... — o F TV R.glnru!mn Dulrlc1 No. _ ___Q._Q._-_.._..._ Registrar's No-.uﬂ,,a ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY o, STATE b. COUNTY i
0 ; ST Lowis Missouri 9t. Lty
157 b. C|0TRY (IT outside corporate timits, give TOWNSHIP only) | Inside Limits c. CITY g_/_ 3‘0 Inside Limits
:000 tomw Bel Nor Yes[pg No [ TOWN Bel Nor Yes® Nol[]
i [ c. FgLL NAME OF {lf NOT in hospital, give location} | Length of stay in 1b d. STRE 8 (If outside, give Iocunon) Reside on Farm
HOSPITAL OR ADDRESS
hentonon. 8030 Audrain Dr, 21 Yrs, 030 Audrain Br. Yes [ Ne[R
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day
{Tybe or print) OF
Dora Kuentz peati 3 18 1958
5. SEX l 6. COLOR OR RACE} 7. wARRIEO[ INEVER MARRIED]] 8. DATE OF BIRTH 9, AEEr E;T.ﬂ::;? l::l;lﬁER[l)LEAR I;:::DER 2;::&'5.
Female White wiDOweD [ MCEDD Nov, 25 ’ 18 ?0 d'? I
10a- USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country}) 12. CITIZEN OF WHAT COUNTRY?
Srﬁgamswiw?lng lifw, wven if retirad) H%%TRY - Germany ! t I]’ . S . A‘
13a. FATHER"S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF 'H_U‘SBAND OR WIFE
Unknown Unknown Joseph Kuentz
u
Z [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. TNFORMANT Address
E’ (YlsNDm unknqwn]l(ll yos, give wor or dates of service) None Ml 8 a8 SOPhia Ku entz , 803 O Audraln Dr -
[w]
a 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and (c}.) INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: . S . ONSET AND DEATH
w IMMEDIATE CAUSE (a) R Prsis o ] - fa 03" & s -
& ‘-
in Conditians, if eny, . DUE TO (b) MM ]
t which gava rise to
bo a {a)
z o } 18X
8 4 Iying couse lost. DUE T0 {c)
- 28 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot reluted to the tarminal dissase condition given in PART I (s} 19. WAS AUTOPSY
e b PERFORMED?
s+ ofs YES[] NOK)
- ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQu
i O O O
5 j ;—' 20c. TIME OF Hour Month, Day, Year
2 aps INJURY  a.m.
g : z p.m.
E Z 20d. INJURY OCCURRED +20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[+] g
T: w WHILE ATD NOT WHILE D farm, factory, street, office bldg., a1c.)
= AT WORK
E 21. | ottended the daceased from _l,' 9-!! 3- /7. L_Y_und last saw :un olive on Y- 1% Y
H Death occurred at 10 55 P &_m on the date stoted above; ond to the bast of my knowledge, frem the causes stated.
g NATURE . (Degroe or title} 0 ;b ADDRESS 22c. PATE SIGNED
o
- - —
< ; Lg yore m—- 3 ”‘Q }-.
Zis. BUMAL, CREMATION, | 23, DATE 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} /Sm.)'
RENMOVYAL (Specliy)
arfal 3/21/58 Oak Grove Cemetery 8t. Louis Countyf Mo.

24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Drehmann-Harral, 1905 Union Blvd. 3-20-5% NWen Lot 6 Z, 42 m{@

{Li d Embal - en Reverse Side}




.0 .JG
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unJdg

STATEMENT BY LICENSED EMBALMER -

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

BY M@, OF DY coiriiiiiin ittt s st ts s s ar s en e et e e aear b p e ass e enenaa ., Student Embalmer No. .........coeueeeene

working under my personal supervision.

Student ovviniieiirerr e e e e e i Wl X
Signature of Student Embalier

Licensed Embalmer Nok..jf;

P. O. Address.......... aeeeersesanaiererananss

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 embaimed, fact should be so stated above.

1



