Lll DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH
JILED VS JAN 5 1961

Reg:srrahon District Ne. ____‘_'_?__/___2__..____anary Registration District No, __

DOCUMENT

BY AFFIDAVIT OF

~60-0481 18

A 2

STATE FILE NUMBER

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residences befora
». COUNTY St Louis . STAE Migsourd oY St Louilg sdmission
b. ng (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b e, Cs'li't‘l’ {nside Limirs
TOWN Kirkwood 3 Days TOWN Mehlville ves @ N0 O
€. f{%é?“‘ﬂEogF {If NOT in hospital, give location) Inside Limits d. .EI.;FI!)%EE:SS (1 cutside, give locstion) Reside on Farm
nsounion: St Joseph Ho spital Yes I!/ No [0 Ll.l 26 Von Talge Hi Yes 0 No |
3. NAME OF DECEASED First #iddle Last 4, DATE Month 3y Year
(Type or print} velma Jarle sz DE:TH Dec 2§th 1960
r
5. SEX 8. LQR OR RACE 7. Married (1 Never Married [ |6., DATE OF BIRTH | 9. AGE (last hirthday) [IF UNDER T YEAR | IF UNDEK 24 HR
ﬁFemal e ﬁlite Widowed [] Divorced [ 6—17.— Mofghs I Dip Hours T Min.

10a. USUAL OCCUPATION {Give kind of work done

during most oszdﬂ-S 5“1‘\ é retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11,

Home

BIRTHPLACE {(City and state or country)

Moberly Mo.

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Edward G Card

13b. MOTHER'S MAIDEN NAME

Amanda Burger

14. NAME OF HUSBAND OR-WiFh

Arthur W Kungz

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT %dgenv
(Yes, or unknown) ,(lf yes, give Wﬁal’ dates of service) L’_l on Talge m
To one Arthur W Kunz "o, ¢ .
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). hdE e T T AL B -]
PART ). DEATH WAS CAUSED BY: A ONSET AND DEATH
IMMEDIATE CAUSE (o} C —6f‘eé'tz / 6/)70/‘/‘,440{. rs -
v "4
Conditions, if any,] DUETO () / ;'u Y- e 7é/2'5'/d71 LS
which gave rise fol * (// v /
sbove cause (a),
stating the under-]
lying cause last. DUE TO (c)
PART II. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. If deceased was female was

disease condition given in PART | (e)

there a pregnancy in last 90 days.

l 0 Yes | 1 No |XUnknuwn

4

o

-

L4

o

= | 75 Wa3s AUTOPSY | 20a. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [} m] u]
< YesO NoN

-

6 20c. TIME QF Hour Month, Day, Year

a INJURY a.m,

w P,

=

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (J

20e. PLACE OF INJURY {o.g.,
tarm, factory, sireet, office bldg., etc.)

in or about home,

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

I attended the deceased from

2.

Doasth occurred at

/? 25 éa Io_,é_ﬂ—.g—ﬁand last saw wllva on
-~ _7"’*,& M

(2 -24-L0

m on the date stated above, and to the best of my knowledge, from the ceuses stared.

Kw /

22b. ADDRESS

/55 -

22c. DATE SIGNED

fomd
23a. BU ATION, | 23b. DATE " NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN {City, 1owﬂ or cou {State)
REMVAL (5pecity Mt Hope Cem may Mo.
[ ]
Burial | 12-28-60 , P
24. FUMNERAL DIRECTOR ADDRESS ” 25. DATE RECD. BY LOCAL REG.

Fey Funeral Home, Mehlville Mo,

[2-R7~ 6O

D) el ot ah

{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._____

working under my personal supervision. W %/J
Student Signe &é M

Signature of Student Embalmer
Licensed Embalmer No : 3’<
P. O. Addres;%
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
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.

-




