DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registraztion District No..._mm:.:..

prn 34864

__R_z:gistrar':' No.t..___r___._]_.l._a__l.....

1. PLACE OF DEATI:

BUREAU OF THE CRNSU"‘-_
£p. 2
Registzation District No..... é_‘_w Yedy
s7a.,.
(o) County.__Buchanan 0%}
St. Joseph il
{8) City or town . jola

(I{ cutalde city or town limits, writs “RURAL" and name of township)

(@ Name glhappiial ¢ nstitftogiy 4h Strest 3
7

(I not [n boepital or institation, writs street nomber or locntion)

2. USUAL RESIDENCE OF DECEASED:

(@ sate.. Missourl @) County_ Eughanan ... .
St. Joseph

(1f outaide city or town limits, write “RURAL"™)

1720 South 12th Street

{¢) City or town

WRITE PLAINLY—USE UNFADIN(\;/BLACK INK—MAKE A FERMANENT RECORD

: of d) Street No
(@) Length of stay: Inﬁsm;:;:ﬁ'“.l . o {8pocify whether ¢ (If rurul, givo locatlon)
In this nit; : -
nmn.?on::h:‘w :-v-) (£) 1f forelgn born, how long in U. S. A.?.........J:.Z............._.__.. ............... Years.
I
> Riiame. _Fred Henry Kueker ! MEDICAL CERTIFICATION
. 20. DATE OF DEATH: Month OCtOber g 23 .
3. (d) If veteran, 3. {c) Social Security year 19 I minute 5(1 De_ M
I N BRareipes ... T
i > 21. 1 hereby certify that I attended the deceased from. 1A A, ol
5. Color or 6. (a) Single, widowed, m.arrlnd.p 19102, to MY = 19.£0;
4 Sexmala | reerhite | divoreed married . that I last saw BERL__ aliveon._{@-=ot 2 3 10T
6. (3) Name of husband or wife 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Emilie S o ate cquse gf death
7. Blrth date of deceased DeCEmMber 27 1855 || Qj .... ["dlt:ﬂ:&é.(l‘«:.w . ‘é‘e_@_ﬂ nerulaor M}ﬁ{\/‘_“' A dsagatary
{Month} {Day) {Year)
8. AGE: Years Months |. Days If less than one day Due td_.. (‘/ﬂ/w _7 ? %‘LLMM"-" £,
Bb . 9 26 hr. hin "
Due to. "
9. Birthplace Hanover . Ge rmany o ] Al
(City, tawn, or county) {Stata or furelgn mnntrlcb ey \ 7 \
10, Usual occupation—.—Betired ' = o‘ih"::m, suancy witkin 8 months of desth) . [
11. Industry or bﬁnmjlmm_h_“_w“w " p, PHYSICIAN
8 1. Nome Honry Kueker : : Mot eaerations v o
! nderllne
<\ 13, Bisthplace. UDkKnOWN Germany T the cause to
P P or oogaty) ootntry) / lwhich death
E 14, Malden aame. JERYBH presiee I Of sutopay ” should be
Unknown German = - tatically.
{ 15, Blrﬂmla» Gy pepverr) (su - lantvpmlrr) 22, if death was due to external causes, fill In the Wu:

16.- (o) Informant.....

) Ad%rﬂl 1?20 South 12th St. Joseph Mies
17. (a} - () Date thereof. O~ - e
(Bnrhl.aomlthn.wmanl) Ashl Cers:o%l;) {D»3) (Yeur)
St PaGEE e T z,ms and iy
18. (o) Sk of fi
o e 1352 Faraon, St. Joseph, i
to /?s/a . W_.(
19. (@) &= G L2500 >4$}‘ el

(6) Accident, sulcide, or homidde (specify).
% Date of occurrence.
(¢} Where did injury occnr?. v

(City or town)
() Did injury occur in or abeut bome, oo farm, fnin

\ VA >l

Specify f
Whﬂ.:_{n o, ¢ ('"’_"e::? )t
23, Signati 72 ‘

Cox: 8|
ﬁll.lt.ril.l p?al;)e. in pnh{lclgl.a).ee?

Injury.

(M.D, oroum}._ﬁ\

addreskirkaptrick Bldg.

: o

(L1 1 Brnbal

‘s St

on Re

Side) .
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STATEMENT BY LICENSED-EMBALMER |

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

oo Reéistered Apprentice No

* working under my personal supervision. ' ' i .
R . v Signed.... % /V M
- - T - B L:censed Embalmer No.. MD . 5945
,._,,- ' h ' T .  p.0. Address St. Joaeph Miesourd.
——— —

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALI\IER in his OWN H.ANDWRITING (F allure to comply w
the above constitutes grounds for revocation of license.) . .

If t.l:us body is not embalmed, fact should be so stated above.

1 e . .



