THE DIVISION OF HEALTH OF MISSOURI

ealth, - 59 —QO
Vetfare STANDARD CERTIFICATE OF DEATH - 220031 YU
ublie
ervice I g EB 4 19§ginm!inn Distriet No. Primary Registration District No. RRW'SN_& _______________________
1. PLACE OF DE_A.TH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residance before
300 a. COUNTY o STATE [1{ gagourl b COUNTY ission)
-57 b. CITY (If outaida corporata limits, givo TOWNSHIP enly) | Mnside Limits . CITY Ur‘f Inside Limits
o St. Louis Yes 0 No [ SR St, Louis 2% Yes® No(J
c. Eg%#l?ArEgF {If NOT in hospital, give location) | Length of stoy in 1b d. S'I[')RERET {If outside, give Iecauon) Reside on Farm
L heutior City Hospital ADDRESS 56,38a. Chippewa Yes [ No (K
:' z 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
4/ (Type or print} O
A Edward C. R. Kungz DEATH  Jan. 19, 1959
. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH n years i 5
MARRIECK ] FlEVER MARRIEF:D 9. AGE sm{“ﬂ ':::":&ER;LE_AR ';:::DER 2;:?5
e ¢| White wooweo(]  owvorce J|No v 1925 | 33 | [
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atote or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if revired) USTRY
““Baken ' |Mid18#Ad Bakery [St. Iouis, Mo. USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

I 14. NAME OF HUSBAND OR WIFE

HOV AL {?ur-iy)

{ LI _Edward Kunz Effie Crocker | E1Ta
@ | 5 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCLAL SECURITY NO.} 17. INFORMART Address
-l, 2 (Yeou, ﬁc;r unimqum)[(ll yos, gl: :ar_or dates of servicse} 98_16_ 1831 MaI'y E . Hoepfner 310? Rus Sell
a 1B. CAUSE OF DEATH (Enter only one cause per Lige for (o}, {b), and {c}.) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) yryrrsy
x
=
w Condltlons, if any, DUE TO /PR W PC I L P
3= which gave rise to
Lot above cavse (a), }
4 stating the under-
8 g lying couse last. DUE TO {c) a » I3 -
. PART (I, OTHER SIGNIFICANT W
- (W) -
+ S it 2
~ xfz| 2= Ac:zzém SUICIDE HOMICIDE ;
= = w
::: j § 2¢. TIME OF Hour Month, Day, Year J e e b'd M
o @S IN a.m.
T L4 % / /7 \59
& 5 20d. INJURY OCCURRED 200."PLLACE OF 1 Y (e.g., in ubout home,| 20 Y, , OR LOCATION COUNT y{ATE
s w WHILE ATD NOT WHILE O rrn, wctor , office bidg., etc. )
=] WORK AT WORK
E . ded the doceased from and last saw hlm alive on
5 ocgurred at m on the date stated above; and to the best of my kmwlodqn, from the couses s!aled
-2 ) = | 22b ADDRESS p Tvondo
4

23b. DATE v

1/23/59

23c. NAMEO CEMETERY OR CREMATORY

Mt. Hope Cemetery

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

St, Louis Co., Misso

/ {5rare)

i

4. FUNERAL DIRECTOR

YWACKER-HELDERLE 363l Gravois

ADDRESS

25. DATE RECD, BY LOCAL REG.

JAN 2158

26. REGISTRAR'S SIGNATURE

{Licensed Enbolmar's Stotement on Reverse Sida}

v

Lo

D



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 T T oo e s et s ere e e e e et a et areeareaaeaeeneeaes , Student Embalmer No. T

worhing under my personal supervision.

L} -? *
- -, , —_
Student Signed ..;:/:ﬂ’@ /é@/

Signature of Student Embalmer y

Licensed Em :y ; .
P. Q. Address /

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 hcense)

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.




