All dissases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

o8-016697

clfuu Fl APR 2 8 }958 STANDARD (ERTIFl(ATE OF DEATH STATE FILE NUMBER
bhe 3 54/ q
rvice ngislru!ion_ District Ne. /7 Primary ngisfraﬁnn Dinrift No, RogishorisN_m.___--./.,é.Z. -
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdqﬂcg bfier-
. COUNTY o STATE b. COUNTY admission
° S5t. Louls M1igasours St. Touis
b, CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CBI'RY 4 3 O L Inside Limits
Tom Clayton Yergd he L Tom Wellston i I
3 €. Fth NAIP_AE OF {If NOT in hospital, give lecation) | Length of stay in ib d. SB%EEE-;S {1f outside, give Ioglion) Reside on Farm
HOSPITA A .
hentutiost. Louis Co. Hodpn. DoA 54Q7 vells Ave Yes [] Ho A
3. NAME OF DECEASED First Middle Last 4. DATE " Month Day Yoar
{Type or prinf) A~ Jer oF
Gocala 0. Kuntz DEATH 4 18 S8
5. SEX 8. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years |F UNDER 1 YEAR| IF UNDER 24 HRS.
0 - MARRIED[HNEVER MARRIED[] O reort o [ Dage | Fovrs [0
Male Wwhite wipowen [T} vivorcer[(J| E.-23.3 G4 | |
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state o country) 0 |12 CIT1ZEN OF WHAT counTRY?
uring mos] of working life, even if ratired) INDUSTRY
ervice Man Vending Maching St. Louls, Missouri [U.S.A
V30 FATHER'S NAME 13b. MOT/ER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. W.0. Kuntz Del¥a Achkin Lucinda Kuntz
E:' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Nl (Yeos, or unknawn)] (i yes, giys war or dates of service) .
3 RE ] R | Unknown Della Wilson 186E8 Xienlen Ave,
e T P i el e g o 0 T v ) e
'R A . A AS CAl
o — @ IMMEDIATE CAU " Mu 1tiple internal injuries as a direct
— SE (o)
E ,E\ resuttofTuto gcctdenrt—trauma
F
w ro Q. ns, n ) -
;.: Q@ whl:!:":cv-' ::s: r; DUE TO (b)
- - > above couse {a),
=z O ,g stating the undar- '
g z 2 T iying couse law. DUE TO [c} :
0 W= 14y 4y PART Il OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse conditien given in PART | (o} 19. WAS AUTOPSY g
ERElO o PERFORMED?
=y S ves[] ~o K
% [~ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in'PART | or PART Il of item 18.)
= w » ) -
] 3 X O 0 Operator of car involved in collision with tractor-
< -
ny 1N . TIME OF Hour Month, Day, Yeor trai le r uni t
w fa l RY
£Je| 2t on 1718758
% 20d. INJURY. DCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 0 STATE
w WHILE ATD NOT WHILE farm, foctory, street, office bldg., ete.) . q/o
B WORK AT WORK L highway Rural St. Louis Mo.
21. | attended the decoased from . fo ond lost saw : alive on

Death occurred at

.

m on the date stated cbove; end to the best of my knowledge, from the causes stoted.

Degree gg titl
d laﬁigzt&oroner

22b. ADDRESS
Clayton, Mo.

22c. DATE SIGNED

L/22/58

23a. BURIAL, CREMA I3b. DATE

4.25_1958

23c. HAME OF CEMETERY OR CREMATORY

Mt. Lepanon Cemetery | St

23d. LOCATION {City, town, or county)

Loulis Co.

{S1ate)

M4 aganubt

24 FUNERAL DIRECTOR ADDRESS

Jos. ClarkF.H. 112

i .
L] -

S5

25. DATE RECD. BY LOCAL REG.

42/5?

I

odlamont

{Li d Embalmer’s on Reverse Side)

25. REGISTRAR}S SIGNATURE : :



STATEMENT BY LICENSED EMBALMER .—

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

DY ME, OF DY i it sie s s st e e s e s s eaerrnaarnsbas vevevrsasrenarensnie ., Student Embalmer No. .........c...cvuue

working under my personal supervision.

Student .o e e e es
Signature of Student Embalmer

Note: The sbove 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. )




