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wWhllE FLAINLY, WilH UNFAUING IWNA=---THIS o A FERMANENT RECVOURD
tion should be carefully supplied. AGE should b&stated EXACTLY. PHYSICIANS should state

item of info
CAUSE OF%EATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

.@. I -X12004

CECDMAY 1 0 1938

MISSOURI STATE BOARD OF HEALTH
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1. PLACE OF DEATH l
(8) County
(b) Township.......

(e) Lengih of residencoln cily or town where death occurred ¥T8. moa, da, {f) Howlongin U. 8,,1f of foreign birth? ¥yre. moa, ds.
2. PRINT FuLL name. H1ilds L. Kuehner, . . . A0 G

Registration District No.
Primary Regisiration District No..

() ony..Saint louis,Missouri. (g suwcetNo...Sts. Anthony Hespitale a1,
. {I! death occurred in Hoapital or Institution, write its name instead of street and number)

Do not use this space.

7O1
1008 ... 3416

5136 Rosa AVe,

(Usual place of abode, it no street address, write county or city)

(1! nonrealdent, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) April 10th, L1938

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Female White Married.

§A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{oR) WIFE OF Adolph M. Kuehner,

............. ."'/O—-

22, I HEREB CERTIFY, That I‘ attended deeaased from

6. DATE OF BIRTH (monTH.eav. ANDYEAR) July S5th., 1896,
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
4 l 9 5 day, .........hrs. | ee——
OF (orininsnenns min Daie of ozset
Z | 8. Trade, profession, or particular kind of PRUTE U | Sl 5 Sttt ¥ Mg’ Aet ey’ M Nl R A
0 wotk done, an lawyer?bookkeeper.ah‘ House Wi fe L4
£ | 9. Industry or business in which work
o was done, as saw mill, bank, etc........ Xerorrend
a 10. Date deceased last worked at 11, Total time {years) J"
8 this oceupation (month and spentia this /
WOBT) tovs vt i crnnisrrssnie i sesensrsnarrssrsias e occupation............. ... SEK..
12. BIRTHPLACE (CITY OR TOWN) Saint lLouis, ...}
(STATE OR COUNTRY) . Mi ssourl M./
E | 13. nAME Unxnown b
N 1 )
= " nggzﬁ%%&%;\%RTow K :‘ Name of operatfon..... =m0 - Date of.......
Unkpown 4 ‘What teat confirmed dimmh?...MWu there an pntopsy?..¥
4
g 15. MAIDEN NAME Unknown 23. If death was due to external causes (violence), il in alas the following:
el homicide? St OIS 1 SO
56 16. BIRTHPLACE (CITY OR TOWN) Acddent.: suicide, or g I?nl:a of Infury..cconimrivarnn + 19
= {STATE OR COUNTRY) Where did InJUry OCCUT i s e s s e e smsammsmrmsamssbrstssnenta srra ene
Unknwon (Spacify ¢ity or town, county, and State)

7. mronMAN'r..Ad.Ql.plL.M- Kuehner.,

-

(ADDRESS). 5134 Rosa Ave
C_bmx'

LB EPY TR OF RENOUN,

—Pur April_13th., .34

119. FUNERAL DIRECTO 2@—414/4«/0 Do,

R
(ADDRESS) /7 2623 Cherokee Str

Specify whether injury occurred In Indusiry, in home, or in public place,

Manner of injury....p0....
Nature of injury..........

54. ‘Was disease or injury in any ﬂehted to occupation of dec&sed?)“ean

II o, specify..... o ! A i
- QIPIVY | Ny NN

(Signed)

Addre) . DS L E 5. q Abrir ... A....
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vt v o - STATEMENT ‘BY LICENSED EMBALMER. .
. D . .. T )
I, avid M. Davis . Licensed Embalmer No 3741, eereeairaraas
hereby'certify that the body recorded on the reverse side of this certificate was embalmed by
‘ L.E oo s RS I
No.. ot by - et *......., Registered-Apprentice No :
working under my personal supervision, . ; . Q/)/) C::j_,_f—
; o ) Signed..._ . ﬂi} A (P Vour®
. : to ' " Licensed Embalmer No..... 3743 e ...

Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) -

) 1 i i i
*



