v K. B.—Evet{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH inplain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.
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MISSOURI STATE BOARD OF HEALTH.

]
RECD FEB 1 0 1939 . BUREAU OF VITAL STATISTICS 598
CERTIFICATE OF DEATH [ d
1. PLACE OF DEATH Y J@ 1 Do not nsa this space.

(s} County........ ,// Registration District Nou......ooorooocovvererenee, o

{b) Townshi 3 Primary Registratlon District No.ﬂn@@83 Registered No. . 5‘78
() Cly [ (@) Sreer Mo 2658 _Tyrolean...... st.

(If death occurred in Hospital or Institution, write its name instend of street and number)

J
(e) Len{t.h of residenco in elty or town where death occurrod yra, mos, ds. ({f) Howlongin U. 8., If of foreign birth? rs. mos. ds.

-

2. PRINTFULL NAMEConrad. S. Kuechenmes ater

{8) Resldence,No.... 4658, . Tyrolean. .. st ‘E

-"fUmal place of abode, If no street address, write county or eity)

(Il nonresident, give city or town and State)

FPERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX . 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
1 it DIVORCED (torite tha word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jan L) 1 6, 19 39
wl 13
ma’e i married 22, I HEREBY CERTIFY, That I attended decezsed from
5A. |F MARRIED, WIDOWED, OR DIVORCED ? J
HUSBAKD oF Loulse hamtd. FT,......1997, M.k M. 19 7
OR, - -
teaw h. b aliveon....... y . 19.3,? Death ia said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR} Ju lv l ' 1860 to have oecturred on the date stated above, at/&ﬂm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
. [] 3 —— hrs. —_
78 6 . 1 5 or...............min.
F4 8. Trade, profession, or particular kind of
] work done, ad sawyer, bookkeeper, ete. ... W-Pyyw 4 1
'; 9. Industry or business in which work s 1 4
o was dohe, a8 saw miil, bank, otc...... ARSI i Y oo
a 10, Date deceased lest worked at 11, Total time (years)
this gccupation (month and aspent {n this
8 FEATY coemiitvermmrsnsmsaarneas Ceereraesares s renessrann OCCUPAION. ...ooveererrccrarere e 1
12. BIRTHPLACE ccitv orTown)..Jefferson. County. ...
(STATE OR COUNTRY) ¥issouri f:
Eli.namE -~=-=-~~Kuechenmeister s
I Ed
|- s
t4. BIRTHPLACE (CITY OR TOWN)......ooorrrreereemes ' . SN st
i ( STATE OR COUNTRY) Germany il
K k 7 ;
g 15. MAIDEN NAME unxnown o] 23. If death was due to external causes (violence), fil in also the following:
ident, suicide, or homieide®...........cocicvcveene. Data of iDJUTy...ceiininirennns L S
'6 16, BIRTHPL.;CE (‘;:rr; SR TOWN) GGI‘H}&H}"' - . gm;_':::t_{de' or ho:’!‘mﬂ Data of injury. o1
T ere oecur’
3 (STATEOR COUNT i (3pecily eity or town, county, and State)

B whether injury occurred in Industry, in home, or in poblic place.
17. InForManT.... Fred. Kunechenmeister pocify

(ocRESSIA 658 Tyrolean
18. BURIAL, CREMATION, OR REMOVAL

rce Kimmawick, MO. oare_ __ J2N .1 943 .
2 24. Was disease or injury in any way related to oecupation of deceased?..... -y

19. FUNERAL DIgEcTOR (uaeydohn_ L. Ziegenhein& S0ME s, spety
(ooress) 7027 Gravots, Ave,

neuo JAN 18,4839 02D fingelie X

(Licensed Embalmer’s Statement on Reverse Slde)

Manner of injury.
| Nature of injury
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STATEMENT BY LICENSED EMBALMER

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

" or by
H . . . ] ..‘
Registered Apprentice No . i ision. .-

o U - POAddresa(?J? A

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

|
L . : o ' Licensed- Embalmer No. ‘
a HOE
! If this body is not embalmed, above space should be left blank.




