. No. 2
-15-10-39
5-17-39
1 X2149

WRITE PIAINLY;-"USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

|

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1313 3

Bureav or THE CENSUS
£ MAY 15 1940 STANDARD CERTIFICATE OF DEATH State File No
Reglstration District No.._._____z 9 1 H anary Registration District No. -._..__1 Q.Q_S Registrar's Nu.%
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: )
{a) County. i "4
@) Cityorwown___0h __JOUAS (@) State_ MO (8) County.
{c) Name of hospi(talﬂ;ﬁdn;t?t‘;lrnm" tieaha, writa “RURALY eod neme of towasbi} 2 &
c o H
{¢) City or town_s_t'.__ Louls ')
Dee_Paul _Hospital / ar .m.u. city or E‘r‘nﬂmiu. write "RURAL")
(II‘ not in hospital or institution, write strest number or location} (’ 21 S
3 nstitu (d) Street No._& &_mmuve
(d) Length of stay: In hospital or institution e Trerro ° (If raral, give Boontion)
In this community '
years, mouths or days) H (e) If foreign born, how long in U. 5. A.? - Yerrs.
3. (@) PRINT ' L—L la MEDICAL CERTIFICATION
FOLL Name___Anna. . Kuelker L :
: 20. DATE OF DEATH: Month APY1l 4y 11 Th
8. (& If veteran, 8. (¢} Sodal Security 1940 R 6 ; 50 —70 M
name war. No...NOne.. ... year=: ou. minute
21, ] herebyIcertify_that I sttendg %e di {from.a y; o
6. Color or 6. (o) Single, widowed, marricd, - 1 to. 1994,
m . w e 2 s e e e e Y = . L]
4. Sex Fe le race 1 te divorced.... W1 do that I last saw h_&_ alive OD—.W / , 195_?
6. {8} Name of husband or wife. 0 6. () Age of husband or wife if [{ and that death occurred on)the date and hour stated above, Durasi
late Bernard Kuelker .. mgme cause of death. 0oL . i i;,ﬁ”ﬁ
7. Birth date of dmmd#m&,__—_w — - — ——m—‘ﬁ#—-’ B allaCln i
(Moth)-, (Year}

8. AGE: Years Months Days If lesa than one day Due to,mgg i‘ Z’ e 7! E i
78 - - * ‘-3‘ 18 - . hr. min.

Due to.
3. erthpla.oe....._._.___MO - o -

{City, town, or caonty} (S1ate or fureign country)
i Other condition:
10, Usual occupation___._HOUBE Work (Enclude pregnancy within 3 months of desth)
;1. Industry or business e PHYSICIAN
. . Major findings: p— i
: { 12 vame_.__CABREr.__Unland SR - LI o
nderline
2l senue___Germany  ______G& S B 4 A SO
o eo (State or rowehn oountry, * :
% ¢ 14, Maideo name__ RTIIR Yeman - Of autapey & should be
E 15. Birthplace Germany A : fetiely. -
= (Civr, taws, or coumty) (‘luu or Foralgn conntey) 22. If death was dae to external causes, fill In the followlng:
18 (c) lnformant..uﬂaurz:! KH.Q er- ot (a) Acddent, suicide, or homicide (specify)
s o——————
(b, Address......._..5.. 1 B : 94U (b) Date of e a—
17. @ .. BUPL8L . ® Date thareor_A rll 1 (€) Where did’injury cccor? ity or taws) Coamar)  (Seata)
{Barial, crematica, or removal) (Momth} (Day) (Yoar) || (4) Did injury occor In oz about home, nn fa.rm in industrial place, in pubhr. plme?
03] Place burlal or muon_ﬂﬂ.htﬂry_ﬂﬂmelﬂ}'_
18," () Stgmature of funeral director ] e o M eame af injury. 7
8} Ad .
Lo m RE- . D, ecothenre T
9. () _ _L.........m.-. 5 Date algued & v2Z-i0

{Dataracsived docal registrar)

[ ' '
(Licensed Embalmer’s Statemant on Raverse Side}




. -

STATEMENT BY LICENSED EMBALMER - s
. . . : .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Aia]irentice No

Y

ﬁorking under my personal supervision, '
o Slgned._ é/bu/ / %&Vl a—aﬁ«\/
: :/'L—J QL Embalmer No 424’ %/

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBAh‘\IER in h.m OWN HANDWBIT!NG. (Fai to comply witl{

the above constitutes groundu for revocation of license.) R
‘I l.hls body is not embalmed. abovc space should be left blank. ’ )




