|
Xc 2 098 169 THE DIVISION OF HEALTH OF MISSOURI

. . 1 i r
N % 104616 STANDARD CERTIFICATE OF DEATH swte Fie Noon D330
i 150 SEP 25 1952, age. pist. No. D[ 7 priusry nec. visT. w0. D0 . Kegistror's Nowndd B.DE...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I lnstlcution: residence befors
W’a s COUNTY 57, LOUIS > STATE  MISSOURI b CouNTY akson
b. Ccl‘"I‘Y (I onteids corpurate lmits, writs RURAL and give §1' l;’F.NG;r"I;I. PF c CITY (1 outedds corporsts Umlts, writs RURAL and give townebds?
14 ToWJEFFERSON BARRACKS, MI™") ¥ fig sTown ST, LOUIS 2SO /
d. FH%PFI;AAMEOOF (If not in hoapital or | Eive sireet addrees or | d. A%Tg&t-:g‘s . (IF rursl, give loeation) /
INSTITUTION ADMINISTRATION Hospmu. "2739 DAKOTA STREET
3. NAME OF a. (First) b. (Mlddle) e (L‘ast) 4, DATE (Month) (Dsy) (Year)
?ﬁff of D AUGUST O, KUNZ DA 9552 |
& | 8, COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (o years| 7 WoER | YIAN | o Dedv n oy
WIDOWED, DIVORCED (Bpedity) iaat birthday) |BMovthe| Days | Hours | M.
, 2-11-94 58 | |
m:n. % gg‘cg?m nﬂh.:“kln;m 10b. KIND OF BUSINESS OR IN: 1L BIRTHPLACE (0 0l State or Forsign c__w [} cgm%snynor WHAT
MECHA AUTOMOBILE ST. LOUIS, MISSOURI USA

13b. MOTHER"S MATDEN NAME
FRANCES SATAWA .
16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME

13a. FATHER'S NAME

ENGELBERT KUNZ :
15, WAS DECEASED EVER IN U.5. ARMED FORCEST

14, NAME OF HUSBAND OR WIFE .

ADDRESS

N
Y

~N that death occyrred al
- nki ﬁb ADDR 2. DATE SIGNED
. A HOSPITAL, JE:F‘FERSON BRKS., MO.- 9=£-52
ZL NAME OF CEMETERY OR CRE ATORY v 24d. LOCATION (Oit,. towy, or county) (Biate)

-

WRITE PLAINLY—USING UNI;ADING BLACK INK—MAKE.‘A PERMANENT RECORD

L
for

-

e

Hoﬁicwe "NONEx= = .=

3¢ unk ) | e I dates of sorvioe) NO.
“Ygs ’gyff"" - L961kT7914 VA HOSPITAL RECORDS, JEFF BRKS, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁm‘:ﬂgtm
.|| Eater oniy coecanssper 1 I, DISEASE OR CONDITION _ ,% k
lime for (&), (b), and (¢) | DIRECTLY LEADING TO DEATH(q) _MYOCARDIAT, INFARCTION RS,
ANTECEDENT CAUSES .
*This docs ok wean ot To (yARTERIOSCLEROSIS OF CORONARY
the mode of dying, such | Morbld conditions, if any, gising (v
a2 heart fuilure, asthenia, | rise to the abooe caure (a) stating ARTERIFS WITH THROMBOSIS .
de. It means fhe dis. | Che underiying cauae laxt. R 2.0 \
case, injurt, or compliea- DUE TO (g) 7 ‘
fion which couaed death, | 1). OTHER SIGNIFICANT CONDITIONS: - -
Conditions contriduting to tht déath but o
releted to the disease or condition coueing death.
19a. DATE OF OP'Fngﬁ 195 MAJOR FINDINGS OF OPERATIOH L R 20. AUTOPSY?
NONE "OY| - - . - - S . e e === - w K wil
21a. ACCIDERTC ™™ {Bpecity) znb PLACEOF INJURY ts.g.inorabont | 21c. (CITY, TOWN, OR' TOWNSHIP) (COUNTY) . (STATE)

bome, larm, factory, sirest. bldl..m.)

21d. TIME ">, Z(Month
CQF 3%
INJURY

e, INJURY OCCURRED
mm.uTE_] KOT WHILE

B chl i Yenr) (Hm)
.)\ |
- e .“- n.

zZ hercby urtt,fy that ] auended e, deceased from __.__9_2= 18.52% to .___9_.5-19_52 ShatBbatyenent Kresdne ok
_ lolion v ) m., from the causes and on the date slaled above.

NATIONAL CEMETER

ISTRAR'S SIGNATURE

| JEFFERSON BARRACKS, MISSOURI

25 FUNE I. Dél}%tfong

on Reverse Side)

SIGNATURE ‘ADDRESS

poera 1Home




STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the body whose name is recorded on the reverse sideof this certificate was embalmed by me, or by

" Student Embalmer Mo,

working under my persona! supervision,

SEUJENT voverernnssansvnnsrnmrssnsannenses = - e = . . Sign
Studmt Enbalnor

W e = ‘ e : Licen balmer No /74
P. O, Address_é %;V}JOMM

2 'Néte: The sbove MUST BE SIGNED BY THE.LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply vmh‘
the above constitutes grounds for revocation of license.) ) |

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




