THE DIVISION OF HEALTH OF MISSOURI

STANDARD (ERTIFICAT! OF DEATH

Primory Registration District No.

th,

| fare
ic
ice

59-022807
25603

STATE FIL
Reglsfrat

f JU L 19 7 egistration District No.

1.- PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residdhce bgfm. .
I a. COUNTY a. STATE Mo. b. COUNTY '?:ﬁswn)
b. CITY (If ourside corporate limirs, give TOWNSHIP only) Inside L;niitS‘ - c. CITY . Aniside lelh )
| I TOWN St.Louis ves [t 011 TN St.Louis § Yol we
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1be | d. STREET (I outside, give location}) i .Reside on Farm
;  hostiTaLOR  £117 Westminster | Life ADDRESS 5117 Westminster .| YeTl Ne[D
-3 NTAME OF DECEASED First Widdle ' Last 4. DATE Month Doy Year
, AType orprint) Lottie Helen Cuntz peAtH  June 13,1959
5. SEX 6. COLOR OR RACE| 7. warRIED[ JNEVER-MARRIED[ ] 8. DATE OF BIRTH 9, AF’E s’,],:'z:,,; ;::‘T':)’Ezg:fm 1::::405»2 2:“l:l|RS
F. y Wi 3 wiDoweD ) pivorcen[J]  Aug 23,1891 67_ B i i l )
V0o. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) A | 12. CITIZEN OF WHAT COUNTRY?
durﬁon‘»ivsow'féhfe, avan if retired) INDUSTRY St.Louis ,Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEH NAME dd—~bAME OF HUSBAH R WIF
Unknown Unknown McCullup 7‘4’eo’e£fc pcwf 2
15, WAS DECEASED EVER IN U.'5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, noﬁb..mkm.m;|¢|f yes, give war or dates of service)

Mrs.Charles Cuntz,5117 Westminster Place

18. CAUSE OF DEATH (Enter only one cause per I
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for (o}, (b) and (c) ] r r : ; ; 4

INTE L BETWEEN -
ON AND DEATH

Conditions, if uny
which gove rise n

above couse (n)
atating the under-

} DUE TO (b} M

SJW

S0 -0 J

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s Iying covse last DUE TO (<)
o
- PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART § (a} 19. WAS AUTOPSY
s PERFORMED?/ &,
r YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of Hem 18.)
w k
v O td a
§ Xc. TIME OF Howr  Month, Doy, Year
o INJURY  g.m.
E 3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, strees, office bldg., etc.}
WORX D AT WORK
21. | gpefided fhe d sed from . and last "’-“"E alive on
eath opdtired at _—‘(_m on the date stated above; ond 10 the best of my knowle from the causes sraie}

et .

o0 Ues ]

AL, CRMTION 23b. DATE

¥ | June 16 ,1959 Cemet

Z /e siG
23d. LOCATION (City, town, or county)

l (S'ut.)/ /
St.Louis,Missouri

ery

Ly

BL0 Lindell Blvd

25. DATE RECD. BY LOCAL REG,

Koot Luidh 110, ”“9 6

JUN 15°59




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ..........cc0eeive.

DY B, OF DY 11iuiiiiiirtir et e rar et s et ren v et raracerae e tea s rrs e bt et taentpantinn ,

working under my personal supervision.

Student ..o e e s s raas Signed ,,.%
Signature of Student Embalmer

Licensed Embalmer No..

P. O. Address. .=

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 shall sign in his OWN handwriting.

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



