THE DIVISION OF HEW

Health, I .-
Walfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
bli
:ni':. 'Mngimmioq District Now e e -Primary Registration District No. . __ e RequimrgN 3809 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bejbre :
N0 a. COUNTY T o. STATE MO b. COUNTY admissia
-
-57 b. chY {1 outside corparate limits, give TOWNSHIP only) ] Inside Limits .. chv ] tnside Limits
f town  St. Louis Yos [ Ne [J WM St, Louis Yes(J Ne[]
f I c. FULL NAMEOOF {1 NOT in hospital, give location) | Length of stay in Tb d. STREET (If outside, give locotion} Reside on Farm |
o | iswiAer 5370 Southwest Ave. ARES5300 Southwest Avel, veid we]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
(Fype ar print) OF
JOHANNA BROWN-KUNTZ DEATH  Apr. 16 1959
5. SEX 6. COLOR OR RACE| 7. MAKRIED[ TNEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In yoors JF UNDER i YEAR| IF UNDER 24 HRS.
. birthday} | Montha | Doys Hours Min.
Female ,| White b weoweolg  oworceol]| Octa19,1889 58 I
10e. USUAL CCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & | 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, even if retired) | 5T
ousewor A% Home St. Louis, Mo. U.S.A.
132. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinand Krause Johanna Corman Late William Kuntz
3 15. WASDECEASED EVER IN U, 5. ARMED FORCES?\ 16. SOCIAL SECURITY NO.| 17, IMFORMANT Address
: (Yos. mpgmineel| (1 yes. aive Mpggypges ' vie) |49BL094596 | William F. Brown 1570 Fairmont Ave.
18. CAUSE QF DEATHAEmor only one cause per line ), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: % ﬁ? ONSET AND DEATH
IMMEDIATE CAUSE {a) ﬁzw- i d

Conditiens, if any, DUE TO (b) _m M Mmzf J’_

Sord »} ]5%.3

above cause {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

: z lylng cuwse last. DUE TO (<)

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot ralated ta the tarminal diasowe condition glven in PART | {a) 19. WAS AUTOPSY
3 it PERFORMED? 2~
- Y YES[] NO[X
- B 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= L

R v O O g

2 2
: U| 2c. TIMEOF Hour  Monih, Doy, Year
2 2 INJURY a.m.

E I p.m.

€ 24. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT NOT WHILE farm, .ctory, street, office bldg., e1c.)

5 WOR O At O
o

E 21. | attended the deceased from // — Z — . ho 5‘& zz% / s ﬂd last lewt alive on # —/4/ /ﬁ

1 Death ogcurred of 11:10 P, m on the date stated above; and to the best of my llnowl.dge, from the douses stated.
8 220. SIGNATUR Degree or fitle) O [ 22b. ADDRESS M 22¢. DATE SIGNED

o

: PP (e fn gzt RSO AL tsrrint | %7733,

-

23a. BU CREHATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county} {Srote}

PHRY e Apr.20,1959 | New St. Marcus Cem. St. Louis, Mo.

24. FUNERAL DIRECTOR ADDR%SS 25. DATE RECD. BY LOCAL REG. 26. REGIST S SIGATURE,y
Kriegshauser 4228 S.Kingshighway AMF 1759 K z g Z z 2

{Licensed Embaimar’s S1atement on Reverse Side} a1 9. &




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY ..iienieeiiieerie et ittt b trae s s s sra e e st s ., Student Embalmer No. .....c...ococvinve

working under my personal supervision.

SLUAEDL  cevverrnrninrernerernrsennsererisnsssnsssanarsesrsancs Signed ,, 2
Signature of Student Embalmer

Licensed Embalmer NOL/?JJ,

P. O, Address.....c.ccccverrirrnicminiaiiinnns

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 license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




