L L

THE DIiViSION OF HEALTH OF MISSOURI

relfore . STANDARD CERTIFICATE OF DEATH _ 59-(319991

ralth,

shlic STATE FILE NUMBER

yrvice 9 19 agistration District Na. ... .5[.7__ ...Primory Registration District Ne._ Jo_a ________ Reglslrar s'Ne, HM, “/9

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Restdence befo
00 a. COUNTY St.Louis _ o STATE Taxas b. COUNTY SanPatriiE) :
ST Wb CBTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits-. || c C:jTRY . |- Anside lelrs
» TOWN Vinita Terrace Yes (X Ne[]- TOWN Aransas Fass S Yol v
c. FULL NAM(E)OF (if NOT in hospital, give location) | Length of stay in lb J-y-?d STREET é” outside, glvn |oc01mn) | .Reside on Far
;| SSaies 8oL6 Madison days _|[*2g *ooness 22l So. Bth | ve e
-3 NAME OF DECEASED First Midd|n Last 4. DATE Month Doy Yeor
-~ {Type or print} s . OF =
L Julia A, Kunderer DEATH May 21, 1959
5 SEX & COLOR OR RACE T'MARRIEDmNEVER-MARRIEDD 8. DATE OF BIRTH 9. AIGE ilir:ﬂ:;:;; :olJnP‘JhD.E itl)::AR I:oli:DER 2;:!25
Female ,| White ¢ “ooweo[]  eivorceo[ ]| April 26,1879 80 1
t0e. USUAL OCCUFPATION (let kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during mgst of working life, even il retired) INDUSTRY
i Housewife At Home Jerseyville,I11, U,S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hunter Mathilda Unknown Anton G,Kunderer
15. WAS DECEASED EVER [N U.'S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yas, ng_ar unknawn)| (H , giv r or dotes ol service) ﬁ ! !
No l yes, Qive wo r dotes L] <o, None Joseph Klmder 0 6 m
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond {c}.) INTERVAL BETWEEN -

PART . DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) . H M

Conditiens, il any, } DUE TO (b)

which gove rizse to
obave cowse (a),
stating tha under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IFf POSSIBLE

g lying cause loat. DUE TO (c)
- PART Il, CTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I (a) 19. WAS AUTOPSY =,
by PERFORMED?
.: 4260 ves[ ] no (M
21 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
o 3 ] ]
§ 2c. TIME OF  Howr  Month, Day, Yeor
o INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE [:] farm, factory, street, office bldg., etc.)
WORK AT WORK n

21. | attended the deceased from cg g: 8 2 'Iisg , to Zw Z‘#l! SE and last !aw,ﬂa“ve on Zh‘%‘_ 20’ zg S ﬁ
Degth occurred ot 7 , & AP, m on the date’stated above; and 1o the best of my knowledge, fromthe cavses stoted.
22, SIGNATURE {Degree or title) by 22b. ADDRESS T2 DATE SIGNED
]
w . | 634 ) Tuay 24457

23c. NAME QOF CEMETERY OR CREMATORY 23d4. LOCATION (Ciry, tewn, or county) {State)

230, BURI AN, CREMATION,| 23b. DATE

Hemo¥dI " | &£-2/ &F| Rose Hill Cemetery Oklahoma City, Okla,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 5 \REGISTRAR'S SIGNATURE
Stiefvater- Funeral Home;St.Peters,Mo. b-aa- 5‘7 Zen,




STATEMENT BY LICENSED EMBALMER

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

DY M@, P ... et e ee e e srsarearerreneaneeenennreeanaenesy StUdent Embalmer No. TUU L

working under my personal supervision.

.......................................................

Signature of Student Embalmer

Licensed Embalmer No,. €. %8 % ...
P. O. Address....7%"7 = on o X

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 statqd_alqov_e. e . "




