MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62025521
Registration District No. _53.-.,.{77__-____.Primary Registration District NO.Sﬂ*Q‘--_RQQi!"M"l No / 700 STATE FILE NUMBER
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VS 300 a St. Louis Missourd St.Louis
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=
24f L5 instmution. Villa Gesgu Yos (X Ne [ 11755 Riverview Yo O No 2
y 3. NAME OF DECEASED First Middle Las? 4. DATJE Manth Day Yesr
3 {Type or print) N OF
p SISTER MARY CUNIGUNDA KUENZEL DEATH June 6th, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Nover Married [ |B. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
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6 v during most of working life, even if retired)
2 Teacher Ligious | Dutzew, Me., USA
7 o = 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—
2 William F. Kuenzel Anna Marie Gockel neane
8 .Z.d w5 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO, 17. INFORMANT . Address
< {Yes, no, or unknown}| (If yes, give war or dates of sarvice}
%222 | Sister M.Nicolet
g = 18. CAUSE OF DEATH {Enter only one causa per line for (a), (b}, ung <. INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: g ONSET AND DEATH
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Z -] 20d. INJURY OCCURRED 20e¢. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK (J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK ]
o o al, = — f
5 0 E é 25, 1 sttended the deceasad f'“”‘——m—?—‘, 10_&_§:__6_t‘_and last saw..m alive on & bt 5 b b?_
@ ; o Death occurred at A =% d_m on the date stated above, and to the best of my knowledge, from the tauses stated.
w = N {
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| 33 BURIAL, CREMATION, [ 235/ DYE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, town, /e county) (Sfate) i
d ] REMOVAL (Specify) L C Mo
z T : 6/8/62 Villa Gesu St.Louig Co.,Mo. )
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STATEMENT BY LICENSED EMBALMER

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

et ln.

or by Student Embalmer No.

working under my personal supervision.

Student_ ___ - Signed %MJ@K—WQVLLQGQ&W
Licensed Embalmer No. ?(j" g;\?

Signature of Student Embalmer
; . “14
P. O. Address.cZ 'g‘, Oaeviay ,7/ 0

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 embalmed, fact should be so stated above.
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