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Corener cannot certify to a death dus to natural causes.

nomencloture in item 8. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

loctor, coronar, efc. must use only standar
diseases in Part | must be cosually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HEED OCT 17 {9 @esisworion biswicr No. .3 18 primary Regismatin owied 003 Os

58-037945

i

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whate deceased lived. If institution: R-sid-?"‘nu
. STATE . s . edffizaion}
o COUNTY ° Missouri > “ONNTY
b. CITY (If outside carporote limits, give TOWNSHIP only} | Inside Limits c. CITY o Inside Limits
OR . OR .
town OSF. LOUT;S, Mo, Yes b No OO TOWN St. Louils Yes)j MNoD
€. sgls_#l'lh'lm%gl: {1§ NOT inhospital, giveloc.:olien). Length of stay in Ib 4 STREET (M outside, give lacation} Reside on Farm
_Q? wstitunios De Paul Hospital 74 &7 rooress #3200 Linton Ave, | vesa meok
3. hame or First Middte ™ 4 DATE Month  Day  Year
DECEASED OoF
(Type or priat) Frank Joseph Kuntz vean Oct, 5 1958
K. SEX 6. COLOR OR RACE 7. marriep ] never magrriep [X] 8 DATE OF BIRTH 9. AGE (In yrars | IF UNDER V YEAR hF UNDER 24 HAS.
o ot hirthday) [Monthe | Daw | Haours | Ain,
Male o White wiooweo [] O ovorceo (f OCE,18, 1943 4 I

10s. USUAL OCCUPATION (Glize kind ofwork done [ 106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and staic or comniry) §2. CITIZEN OF WHAT COUNTRY?

(Yes, no, or unknown) (If yra, 0ive war ov dates of servics)

No None None

during moyf of working life, even if retired) . . .
Stndent None St. Louis, Missouri a U. S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Kuntz Lorraine Tallon
15, WAS DECEASED EVER IN . S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

Lorraine Kuntz,4320a Linton Auenue

PART |, DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enier only one cmzrzr: for (a), (D), and (c).]
IMMEDIATE CAUSE (a)

: CJLAYM@-

INTERVAL BETWEEN
ONSET AND DEATH

% ..

Conditions, if any, DUE TO (b)
which gere risg to
above cause ;). y
stating the under- . D?M i
= lying cause last. DUE TO {c) !
] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITYON GIVEN IN PART L{q} 19. ;‘-‘é’ﬁi— a:;%l;\f
T 0
<
S ves [ wolf)
= 20a. ACCIDENT SUICIDE HGMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Tor Part 11 of ifem 18.)
& O a ]
[+]
= 20¢c. TIME OF  Hour  Month, Day, Year
h] INJURY  a. m. .
E p.m. .
Z | 204, (NJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, streel, office bidg., ete,)
WORK AT WORK In

o) B
2. I attended the decauleﬂcw%m%—_t and last saw hh;-m.r-a‘live on UC/{. Y ~1 414/
Death occurred at va - /‘7 2 maon ath atat®d above; and to the best of my knowledge, from the causes stated.

220, ;IGNAT!JR!
£

{Degree or tirle) O

2. DATE SIGNED

609 AN rmnr /2/¢.

22b. ADDRESS

23a. BURIAL. CREMAT 230. DATE

B |10/8/58

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town. or county) {State)
St. Louis _ Missouri

24, FUNERAL DIRECTOR . ADODRESS

JOAN STYGAR & SON — 5541 RIVERVIEW BLVD.

25. DATE RECD, BY LOCAL REG,

26.,8EGISTRAR'S SIGNATURE

T B8 |

{Licensed Embalmer’s Statement on Reverse Side)




=

I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By M, OF By .. i i irre s e e et eaeese it e e annas , Stedent Embalmer No.........

working under my personal supervision,.

STUAERE .. eveeeeesieeeeeeesemesneeenae s ez e nneeanna Signed TS LA A@ég ..................

Signature of Student Embelmer

Licensed Embalmer No j;

P. O, Address_%:%"_

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). oL

If embalmed by a STUDENT, he also shall sign in his OWN handwrltm'g.

If this body is not embalmed, fact should be so stated above.




