MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62-—00834'?
DEPARTMENT OF PUSLIC HEALTH AND HELFARBIS- 1%3 9_17 STATE FILE NUMBER
Rcolsh'lhon Dumcl No e __.Primary Registration District No. L3 M ). Registrar's No. ________ _

DO NOT WRITE
ON THIS STUS AMENDED 62
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 200 o a. COUNTY a. STATE « b. COUNTY mission)
o Il1linois St . Claly
Rev. 4/5% % b. Cé'RY (If autside carporate limits, give TOWNSHIP only] Length of stay in b <. CITY Inside Limits
N »
)
TOWN TOWN ¥ N
. z St.Louis, Mo, 18 days |- E.St.louis ngxh O
o <. L%;PI;JTATE QF (1f NOT in hospital, give location) Inside Timits d. ESE)EREETSS {If cutside, give location) Reside on Farm
b | d
932 0,79 [BS WsimtioSt ,Louis Childrens Yo g Ne O 2647 St.Clair St Yes O Nood
3 3. (I:AME OF DECEASED Firss Middle Last 4, DOAFTE Month Day Yeor
Ype of print)
4 Ronnie Franklin Kuhn DEATH 1-21- 1962
o . ) 5. SEX 6. COLOR OR RACE 7. Married {J  Never Married 8.~DATE OF BIRTH [ ¥ AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 0 _Whit Widowed [] Divorced 7-30._49 12 yr Months Days Hours Min.
—_— 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 COUNIRY
6 g durlng mast of working life, even if rehred) T 11 U S A
Non E:.St.l,oujs - ai) odda
7 o T FATHERS mae N OB oers FADEN NARE 14, NAME OF HUSBAND OR WIFE
-—d
. 2 — > None
I oy 15. A ASED .5. ARMED FORCES? 14, JAL SECURITY NO- 17. INFORMANT Address bt -
e —— L S {Yes, no, or unknown)[ {If yes, give war or dates of zervice)
9 w ¥a | Ne Vernell Kunzie 500 S, K:Lngshz.ghwa
—_—ii o .| 18, SE QF DEATH (Enter ane cavse per line for {a), (H], 8 -~ INTERVAL BETWEEN
1w < z PART I. DEATH WAS CAUSED BY: ¥ &l ,bfi— ONSET AND DEATH
o o g IMMEDIATE CAUSE (a} JM ‘AA
G
. 22 S Covtitone Me,a,«f' 7% /)
12 @ |I 0 Conditions, if any, DUE TO {b} Cﬂ CAAS—
- q" o v u'_') 4 * which gave rise to
130 IE|E it o inder Qo/r,\_r 74«1 é—pg.l_ax.&
| lying cause last, DUE TO () [M,{
% z ' PART 1l, OTHER SIGNIFICANT CONDiTION CCN IBUTING TO DEATH but not related to the terminal PART 1ll. deceased waz female was
(;) . diseate ¢ itian giyen in PART 5_ rhara a pragnancy in last 90 days.
"E’ 2 M 7‘75[' /-/ ]DYe: lDNnJDUnknowu
ué é 19. WAS AUTOP?SY 20a. ACCIDEN'I' 5U|C|DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
rr} PERFO!
% o YES §” NO 1 .
rd UE-' § 20c. II’JTSR?F };t;:: Month, Day, Year
4 g < : g ) p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [a.g.,‘ in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ o tarm, factory, street, office bidg., 12}
x NOT WHILE AT WORK — —_ - -
U o [a] -
- h . - -
’.<.I o g é 21. 1 attended the deceased from 1-3- 62 . to. 1-21 62 and last saw hier;"'v" on. 1 21 62
@ ; I Death 7: ed at II 1 5 . 10 am m on the date stated above, and to the best of my knowledge, from the causes stated.
[T7] = 1 Pd ' .
g E 8 6 278, (G { Ufgme or title) .| 226, ADDRESS d s 22c, DATE SIGNED
/ —— .
I d/[ - -
r & e fiﬂﬂ/\d &AM O (I vi)%dﬁtuxu(a 7-27/4 2]
- z | =, ER(EMA'T'IO)N 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ftajvn, or county) (5tate)
O e REMOVA pecify,
= =l removal 1-24.1962 Elk Cemetery. McArthur Ohio
* = < 24. FUMNERAL DIRECTOR ADDRESS 25, ¥DATE RECD. BY LOCAL REG. b
w >
ot
= 9] Kupr




STATEMENT BY LICENSED EMBALMER

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

or by —7

LIt ot

working under my p ¢ w/ . } -
A :- /ﬁ,, w2l A

Student Signed J/ . W/ < (b
v = / 7

Signature of Student Embalmer

Student Embalmer No.

Licensed Embalmer No.

P. O. 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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmeci, fac!.should be so stated above.




