THE DIVISION OF HEALTH OF MISSOURI
Wit FILED APR 23 1958 STANDARD, S ERT|FICATE OF DEATH B é%ﬁ%m 16056
4148
efvice Registration District No. e St M Primary Regisiraﬁon Pisfl’ici No. § . 3_ Reglsfrnr s No. HNo.,  -om = e ..
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased bived. If institution: 'Reside_nc_e,__b‘:fore
300 a. COUNTY o STATE Missouril b. COUNTY admissicin)
=57 0 b. CIOTRY (Hf owtside corporate Eimits, give TOWNSHIP only) inside Limits c. chY Insife Limits
TOWN St. Louis Yes [ No ] Toww St, Louis Yesygd No[]
FgLFI'-I NA{\%OF (1f NOT in hospital, give locatien} | Length of stay in 1b d. ST%ZEES (If cutside, give location) Reside on Form
HOSPITA R ¢ADDRE
g 2.insTitution  Alexiah Brothers | 1 Day f, 5 917 Russall Blvd, Yes (] Noly
3. MAME OF DECEASED First Middle 0 Last 4. DATE Month Day Year
(Type or pring) OF
Fred H. Kunst CEA™H April 15 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED ] 8. DATE OF BIRTH 9. A|GE, E-"J‘;m; ::.TrﬁER;LEAR I:x:DER Z;i:ﬁs.
asl 114 L) .
Male White woowenfy J oworceod)| Qet, 12, 1891 68 3 |
I0a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY 0
Excavator i Mo, U. 5. A,

13a. FATHER’S NAME
Charles Kunst

13b. MOTHER'S MAIDEN NAME 14. NAME OF H_LréBAND OR wi

Rose Janning

FE

Alverda Hughes

MED FORCES?
pr d;’li of service}

17. INFORMANT Address

16. SOCIAL SECURITY NO.

499341114

\ CAUSE {a}

DUE TO (b)

2ty -

e for (a), (b), and (c).

INTERVAL BETWEEN
ONSET ANP/DEATH

———

-19. WAS AUTOPSY

e

PERFORMEDY,
/] YES[] NO
FART Il of item 18.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Death occurred ot

= | %b. ACCIDENT SUICIDE HOMICIDE Y,

Lt

U O (] O

3| 20¢. TIME OF .Hour Month, Day, Yeor

g INJURY g, ﬁ/t /

X p.im.
20d. INJURY, OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oHice bldg., etc.)
WORK AT WORK / e /
21. | ettended the deceused from . to L"/15 /58 and last suw: alive on

; E stated.

m on the daote stated above; ond to the best of my knowledge, from the caus

ALV WTHIRE, Bl Vel VaE VILY SIMHUEMEV IATEDRIVIVIE T

All diseases in Part | must be causally reloted.

22a. smn:%

{Degree or 1lﬂa)

22705

A

f?ADDRESS Cg-'

prid

ATE Sl?

Gebken Mortuary

2630 Gravois Ave,

23c. BUR!AL.CF‘!’EMAT!ON. 23b. DATE 23e. NJE OF CEMETERY UR CREMATOR LOCATW ty, town, or county} {S2ate}
REMOVAL {Specify) 174 .
L/17/58 St. Paul Churchyard St, louis County~ Mo,
24. FUNERAL DIRECTOR ADDRESS - - |25 DATE RECD. BY LOCAL REG.

AR 16 '58

e
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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 .uoeeericrnnenns eereeeeeeaeans Creeeeeeenteaeeeserteaeeasireerebeasessiiraraeanenan .» Student Embalmer No....................

working under my personal supervision.

LR 1 11 [ 1 | Signed 7

Signature of Student Embalmer
R ‘ Licensed Embalmer No‘fgv'& .....

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 llcense)
.2 If embalmed by.a STUDENT, he also'shall sign in his OWN, handwriting.” ~* —~_" . e

-1 this body is not embalmed, fact should be so stated above. o

» PR [ R

P. O. Addressmd/d&'




