RI DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH

FILED.YS,APR. 12,1960

Primary Registration District No.

60-0

oo 3%

STATE FILE NUMBER

: 1. PLACE OF DEATH
5 a. COUNTY

2. USUAL RESIDENCE (Whlara deceasad livad.
a. S'FATEMissouI,ib. COUNTY St
0

If instirution: Residence before

Loui s admission)

I b. CCI)I;Y (H outride corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CI'IY Insida Limits
TOWN St, Louils 1 davy oW F]orissent Yo il N D
‘ €. FULL NAME OF {If NOT in hospltal, give localtion) Inside Limits d. STREET {If cutside, give location} Reside on Farm
! HOSPITAL O ADDRESS
wsition Mo, Baptist Hospital |vg MO 825 St. Brendan Lane| ™9 "&
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
William George Tunze PEAM March 26, 1960
5 SEX 4. COLOR OR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday) | IF UN"DE :DYEAR :: LUNDER 24 HR
H i Mont! Min.
MB..I. e Whi te Widowed I Divorced [J 1_1 1_88 72 nths ay3 ours U
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {(City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired)
Poreman cDonnell Airer,| St, Louils, Mo, | U.S,.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Tunze Rose Schill Josephine V. Tunge,dec
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknawn) | [If yes, give war or dates of service)
no | 188-09-2701A George 0. Tunze, 825 St, Brendsn L
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [c). - INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: U R E I ‘ OMNSET AND DEATH
= IMMEDIATE CAUSE (s) WA q' F=
g A Eaks
Q . “RIOL <LZK0S V =
[a} Cc;.lndgtion:, ifI any, DUE TO (b) RT\-‘R \ H r’\ N E PHWO S l"{ !\S ’t
which gave rise to
1N :.:.“':n.,‘:z.} Hy Pex El\léw? ~Caktovasceean | FEans
lying causa last. DUE 7O [c) %
Cz) PART II. OTHER SIG:IIFICANT CO!';DHIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il I:' deceased was {eml!e dwu
= dizease condition gwen in l 5 there 8 pregnancy in last 90 days.
=4 , =
by G’C%\,‘—Uc? l\\r\' faii%f“”’ € FEM’F 10 Yes | O M I O Unknown
‘EL 19. WAS@A}P’SY 20a. ACC!DENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART il of item 18.)
PERFQRMED?
] YEs [ NO [ o
S| 20 TIME OF  Houl  Month, Day, Year |
- INJURY am.
; B.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fccrory, nmut offica bidg., atc.}
NOT WHILE AT WORK [J l ./ }
21. | attended the d d from ﬂ.)/a‘a lfﬁl to. < nd last saw oo alive o &
Death occurred af 10 OO A on the date stated above, and to the best of my knowledge, from the causes stared.
3 22a. SIGN E {Degree or ti!l;}m ‘3 22b. ADDRESS qSG Fffﬁ N C-L_S P[_ﬂCﬁ_ 715 SIGNED
S ﬁo@f‘iﬁ' a. cCLA {/j‘o Ny, S W
i< #3a. BURIAL/CREMATION, | 23b, DATE T3¢, MAME OF CEMETERY OR CREMATORY 23d. LOCAHON [City, town, or county) (State)
Q EMOVAL (Specify) X
i emoval =29 LakaeCh Par No d is i
< 24, FUNERAL DIRECTOR - 2 0 ADDREWOOdson 'R 25 DATE RECD. BY LOCébREG REGIS RS FIGNAT , . -'.
> v
5| Baumenn Bros, Inc, Overland, Mo, | MAR 28 1 e
{Licensed Embalmer’s Statement on Roverse Side) P U




STATEMENT BY LICENSED EMBALMER

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

-

or by - ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- ' Licensed Emba o.___j; {'é'
' P. O. Addres
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMEIi in his OWN HANDWRITING. (Failure to cc
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.




