.MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~63-004539
v . DEPARTMENT OF PUBLIC HEALTH AND HBLFAE , ; - STATE FILE &UMBER 7
I,:’D”‘ "Tg}_sm,l; AMENDED- .Registragion District No. " . rimary Registration District No: iﬂ_kegimarf} Ne. _LéLL_ B
- - - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If. institution: Residence before
a. COUNTY ‘St 101115, . 4. STATE Missouri b. COUNTY St. I-Ollis admission)
b. C(I)‘I;! {If outside corporate limits, pive TOWNSHIP only) Length of stay’in 1b c. CITY Insida Limits

TOWN Clayt-on D.0.A. TN Overland, - ... Yos (X No [

c. FULL NAAI?EOOF (If NOT in hospital, give location) tnside Limits d, EI:T’REET (If cutside, give location) Reside on Farm
* ADDRESS
'NST"UTFON S5t. Louis County Hospital (Yo3E No[] 9409 Burdella Ye: I No

3. NAME OF DECEASED First Middle =T Last 4.7 DATE “Month ' "' ‘Day Yoar
{Type or print) T OF

RUTH MARIE KUNZ DEA™H Januar i4, 1963
5. SEX 6. 'COLOR QR RACE 7. Married B Naver Married [] [8. ‘DATE OF BIRTH. [ 9. AGE (last birthday) |IF UNDER I YEAR [ IF UNDER 24 HR

Female White Widowidl  buoedD |39 391929 37 tonthe | Do [Fovr | M

T0a: USUAL OCCUPATION (Give Kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (City and staty or country] | 12. CITIZEN OF WHAT COLNTRY
durinu most of working |ife, even if lshrcd) " -
Beaut erator Beauty Salon S5t, louig, Missouri U.8.A.

“13a. EATHE?'S NAME 13b. MQTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR .WIFE

Rudolph Finke May Jacobs Walter Kunz .
15; WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.‘l'U. INFORMANT Addresa

w""m'm“m“"m e o Mr, Walter Kunz, 5409 Burdella, Overland

V5 300
Rev. 4759

DATE AMENDED

P

18. CAUSE OF DEATH (Enter only one cause g INTERVAL BETWEEN

PART | DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE: CAUSE {a} @M’VV . M ‘

DOCUMENT

Conditions, If any, DBUE O {b) &%Wh, a;(jé W m

which gave riss to-
above cauie [a),.

stating _the under- Lt : . N . -

lying cause last. DUE TG tc)

. PART {l. OTHER 5|GN|F|CANT CONDITIONS CONTRIBUTING TO DEATH but not related to the term.inal PART I, If deceasad’ was femala way
‘disgase condition given:in PARY/| (a) R R N j there:a pregnancy in layt 90 days.’

""171:] Yas } jm} NnJ 'E/Unknuwn'
T9. WAS AUTOPSY I~ 20a. ACCIDENT sm%ne Homl:llcmi_ 205, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART I.or. PART It of item 1B.)
RMED?, : -
YES & no ¥

20c. T1M£ OF Hour Month, Day, Year-
INJURY am.
p.m.

- RED - 20e. PLACE OF INJURY (e.g.; -in or. about. hame, | 206, CITY, TOWN, OR LOCATION
2. wdlle'éYAglc\ﬁg‘I!lK farm, factory, ttreet, offu:a bldg., etc.)
NOT WHILE AT WORK [

1. I attended’ the- decen:d from_’_%_/%ﬁ(%“ nd Iast saw %l’iw. ur\#&iﬁl—-
Death occurred nf ‘ /¢ ; 2 5_ m“on the date stated sbove, and to the best of my I:nowledqe, from the causas stated.

22a. SIGNATURE o title) 20k, {\DDRESS W DATE SIGNED

/<f<fw/5 el M. | zs2p derdan

238, BURIAL CREMA'I'ION, ‘23b. DATE’ 23c. NAME-OF CEMEI'ERY OR: CREMATORY ’ 23d,” LOCATION (Ciry,j.?owng or county) & {Stafe)

REMOVAL (Specify) . : .
Burial l Jan,17,1963 Memoru.l Park. Cemetery St, Louis Co,., Missouri
34, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY. LOCAL REG. | 16. RgGI_STRA_R'S.&GNATUlE_

CALVIN F, FEUTZ 4828 Natural Bridge Bl.| /_ /é L 3

{Licensad Embalmer’s St ent on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD:OF

MEDICAL'CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
'SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

hereby ceriify that the body whose name is recorded on the reverse Si_de of this certificate was embalmed by me,

or by i ~_, Student Embalmer No.

working under my personal supervision.

Student : : Sagned Q/‘/ (8/ ?7 { / ‘/f:”&./

Signature of Student Embalmer

. ':. ' ‘.’ 7. _ Lucensed Embalmerl? /7// E Q -
P.O. Address_ﬂM%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh the above constitutes grounds for revocation of license).
: * If embalmed by a STUDENT, he also’shall sign in his OWN handwrn‘mg
If 1h15 body is not embalmed, fact should be so stated abova
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