' ? THE DIVISION OF HEALTH OF MISSOURI A .

walth, _
'wcl[fa.. . STANDARD CERTIFICATE OF DEATH R STATE FILE NUMBER L
vblic g
ervice I D D EC 2 2 Imisnuﬁpp District No. L?/ 7 Primory Registration District No. e 15:4[_ ______ Registrar’s No..,__s_ef_q: uuuuuuu
| - s =
t BEW PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcs&idqncp bfy
. COUNTY . STATE R b. COUNTY admj ssion
W o ° St. Louis ¢ Missouri St. Lonis
=57 b. CITY (lf outside carporate limits, give TOWNSHIP anly) Inside Limits c. CITY Insida Limits
OR OR . 1/ 9203
tom  Clayton Yes el No (] town  Kirkwood % Yesfx] No[]
c. FULL HAME OF {lf NOT in h.(upila[, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR St,Louis County Hogp., 20 days ADDRESS 7197 g, Kirlawood Rd Yes[J No[%
3. :iTAME OF DE;:EASED Firss Middle Lost 4. DA;E Month Day Year
ype or print 0]
: Lowis ootz | 5w 2 yp of
; 5. SEX 6. COLDR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years |FUNDER 1 YEAR] IF UNDER 24 HRS.
| I MARNEDD NEVER MAﬁRIEE@ I last, Lin:duy) Maonths | Days Heurs Min.
Female White  wiooweo[]  oivorcep(]| Do, 27,1861 6 |
100, USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR 11 BIRTHFLACE (City and state or country} 12. CITIZEN OF WHAYT COUNTRY?
ing most of working lifa, wven if retired) INDUSTRY — .
HavsE sroTieed 0 NE St. Louis, Mo 9 1BA
130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN[! OR WIFE
Martin Kuntz Katherine Werner Single
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |N_E0_R_MANT Address
{Yes, no, or vagawn)| (1F y..mmin) - .
"'N“o l None 04 Folks Homa Rasordgs Kirkwood, Mo,

18. CAUSE OF DEATH (Enter only one cause per Iin {@), (b), end {c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 2 P 2l _ ’ PP S

which gave riss o
obove couse (a,
stating the under-

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

é kying couse last, _DUE TO (c)
- - PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rejépld to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
& h] . . . PERFORMED?
K T Pl s eVer, RAOA S, A Yesvecet, [ Bral- rtceata, YEs[] NO[] o
- £| 200. ACCIDENT SUICIDE  HOMICIDE | 206{/DESCRIBE HOW INJURY occuyeo. (Enter nmuﬂy‘f injury in PW I or PART Il of item 18.)
= w
H ; O O O
8 G[ 20c. TIME OF .Hour Month, Day, Year
3 a INJURY  am.
‘g Ed p.m,
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, factory, street, office bidg., aic.)
g WORK AT WORK R
f 21. | attended the decoased hom _ L/~ X/ =S & o LA A0~ E ondlast v} cliveon_L K =40 - . d
H Dexth occurred at /0.3 . P m on the dote stoted above; and to the best of my knowledge, from the couses stated.
g 220. SIGNATURE {Degree or titla} o 22b. ADDRESS 22c. PATE SIGNED
o .
: D~ ° op180 [Brentiwand 134158
23e. BURIAL, CREMATICN, | 335" DATE " | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) ey
REMO.VA.L {Speciiy) - .
Buri =] 1.2/13/58 Zion Cem=stery S Louis County Mo

24. F RAL PIRECTOR ADDRESS ;5. DATE RECD. BY LOCAL REG.
SO R - Foatesgrs’ | 1272 -SF
A =7

mbalmer’s Sintement on Reverse Side)




LYy
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" STATEMENT BY LICENSED EMBALMER

~

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

by me, or by ....eevrenrnees et oot aee et raa et aenen e evreaeareeeararaaraetiareanns ., Student Embalmer No. ..........ouueenne

working under my personal supervision. /
f
Signed//

Student ..oviiiiiiiii et e e
Signature of Student Embalmer

S

Licensed Embalmer No.% .............
]

v . R - .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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

.
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