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octor, coroner, eotc. must use only standard nomencloture in item 18. No symptoms will be listed. All

Coroner cannct certify to o death due to notural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Elelﬂdlll in Port | must be cosually related.
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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIF
F" FD AI]G 2 7 19580gi;fmlion Distriet No. .. a 7(

Primory Registration District No. .

28-029900 _

STATE FILE NUMBER

30._‘.5—.3_ Registrar's No. /Ss-a'

ICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived. If institution; Rasidence befgre

a. COUNTY Pl"elps a. STATE I\{i 880 lJ.I'l b. COUNTY Phel adm?‘o")
-
b. CCI)TQY (I outside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY Inside Limits
OR
TOWN Rolla YesIU NoO ﬂ%l D TOWN St « James YedB NoO
<. },':Ing.Fl;l'rliAAliﬂE OF {IF NOT inhospital, give location)|Length of stay in 1b d. STREET (f outside, give locarian) Roside on Form
INSTITUTlooéhelpS Co Memorigl Hosp ADDRESS YasO Mo
3 ::g‘t‘:!‘rn Firat Middle Last 4. DATE Month Day Yeor
(Type or print) John A. Kuntz D%:TH Augus‘t 15, 1958
5. SEX 6. COLOR OR RACE 7. yaRRIEDSE ) NEVER MARRIED [ ]| & PATE OF BIRTH AG;'}fnh&mSa IF UNDER 1 YEAR [IF UNDER 2a RS,
o hirthday) [Mogtha Heour in,
Male O | White winowen ] [ owvoreen [ March 5, 1902 55 g I Tb ’ lm

“110a. USUAL OCCUPATION (Gire kind of work done

l (Gipe. cork o 104. KIND OF BUSINESS OR INDUSTRY
during mopt of working life, eoen if retired)

1. BIRTHPLACE (City and stirio or country) 12. CITIZEK OF WHAT COUNTRY?

|_Office Manger Shoe St. Louis, lissouri USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Robert Kuntz Eva Federsr
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. EINFORMANT Address

(¥es, no, or unknawnt | (1) yea, gise war or dates of servies)

no none

Emma Kuntz St. James, lissouri

18, CAUSE OF DEATM [Enrter only one cause ptr'.)ne Jor (@), (B}, end (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,

whick gare rise fo bUE TO (5)

INTERVAL BETWEEN
ONSET AND TH
ﬁﬁﬁi-

) | Dkl

chove cauge (8).
slating the under- . 5'4-1'/
z lying  cause last. OUE TO (¢}
Q PART F. OTHER SIGNIF] CONDITIONS CONTRIN T RELATED TD RMINAL DISEASE CONDITION GIVEN IN PART I{n} 13 was auTOPSY
f 2 /“,’ . PERFOGMED? ’
g P 2 LE ves 4 wo [J
= 20a. ACCIDENT SUICIDE HOMICIDE (Enter numre ofmjury in Purt Iur Part 1 of item 18.) '
g O 8 O
2 20c. TIME OF Hour  Monih, Day, Year
J INJURY q. m.
E p. m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, atreet, office Hdg., etc.)
WORK AT WORK

21. I attended the deceased !rom.&i__ . to
£ Z’.'QZQ ﬁ ZZ

Dorth occurred at

m on the date stated ,gave; and to tha best of my knowle

" -

and Jast saw h‘.i!m! alive on ) "/'9[—’ f;

e, from the causes stated.

(Degrec or title}

éﬁo

225, ESS

"~ BURIAL, CREMATION,

j VAL, (S r]’)

23c. NAME OF CEMETERY OR 'c’ncm'ronv
nesurrection Cemetery

St. Louis,aissouri

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

D) adpa £ d¢2 |

i&’rifg

“{Licensed Embalmer’s Siafcmenmn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoae name is recorded on the reverse side of this certificate was em
byme, or by .....ccciiiieaens et tasteesmmadesssestaenEsassinsaaranratenranrararananrabeananns

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalme

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
‘ to comply with the above constitutes grounds for revocation of license).
= "l embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body!is not embalmed, fact should be so stated above.

- - 3 L.




