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« WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

Al Ay 28 19491

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTiF[CATE ATH
oo}

Pritoary Registration District NOuwooee...

23688
6030

Siate File No.

Registrar’'s No.

1. PLACE OF DEATII:

(g} County.
{¥) City or town

S5t. Louis
(If ontside city or town limits, write “RURAL* &5d namse of towoahip)
{¢} Name of hospital or inacitution:

3011 Utah Strest

(1 Dot in bospita) or [ostitntion, write strest number or locatian)

2. USUAL RESIDENCE OF DECEASED:

oo
(@) sate..... Missouri @& Couny / 7
St. Louis 7

{If ootaids city or town limit: write “RUNAL") K

3011 Utah Street

{¢) City or town

H instita:l {d) Street No.
() Length of stay: In hoepital or instltution I (pecily whether {If rucsl, give bcation)
In this community. 69 years 0
yours, months or duys) . - (¢} 1f forelgn born, how long in U. 8. A.2. . YCAaTs.
; MEDICAL CERTIFICATION
B RN T Mrs. Anna Kuechenmeister
o T Soau - 20. DATE OF DEATI: Month__JULlY day 21
3 teran, . Securit:
)] veteran ¢. nty year. 191,_1 hour. 3 minute '%O Po M.
name war. —— No. o
21. I hereby certify that I attended the 4 d from
. 1 5. Calor %h Lt 6. (o) Single, widtﬁe_damarﬂectli. L g 194 o M 2_ VAR 4
a ?
4. Sex emale race. ilce g—-ﬁlvoreed...._...;.:....o.:ﬁg_. thaglast -‘(h A alive on Q_ I 19_%/
6. (3) Name of hitsband or wife. . 8. (¢) Age of husband or wife if || and that death occurred on the date 24id hour m@! above, Darati
. ar,
George H. Kuechenmeister alive yeare|] Immediate cause of death srion
7. Birth date of deceased July 5th, 1871
{Month) (Day} {Yoas) @’wﬂ’l e | YM/I‘:—W :
8. AGE: Years Months | Days If Tess than one day Due to { i
- Pa |
70 16 ht. min - ;ﬁ ~ f
. B Duye to J
9. Birthplace Ghester mll,l.;,n_al.s_l_._ i
(City, town, o county) {Stats or foreign country} 1
. H ad Other conditiony Y
10. Usual occupation OusehOI (1nclude pregoaccy within 3jmonaths of death) / g >
11, Induetry or bus i | PHYSICIAN
§{1arhm- Christian Riechmann . , M%ﬁ%ﬁﬂﬂm‘ P /1 ¥ §

Y N . Underline °
nf 18. Birthplace. (Jermany '+ r L l} thgcc:ldu:ntg
» (City, town, ?eu.unty) (Stats or forwign conntry) Of autopsy iﬂ r ahould be
o { 14, Maiden name - . A
] P'd G tistically.
§ 15. Birthplace {City, town, o5 county) (Sh; Toralgn country) 22. If death was due tu external causes, fill in the following:

. - raie) ! 3 hnmidd -r 3 ———"
16. (g) Informant..Z. ekt (a) Accldeat, suleide. or e ( ¥
() Address 3011 Utah Street (¥) Date of occury
3 Wh did i i _—
17. (a) Burial {) Date thereof. July 24, 194] e} ere did lnjury occar (City or tawn) {Caunty) (Stats)

{Barial, cremation, or removal) {Moxth) (Day) (Year)
{6) Place: burial or cremation_Ne¥W Picker Cemetery

18. (a) Sigmature of funeral director B&1derwieden F. H, Inc.
() Address 1936 SHouis Avenuen )

A8 Wééﬁ%—

-(d} Did injury occur in or abont home, on farm, in industrial place, in public place?

am——

(3pecify tm of place)
Means of injury.

(M. B. [2
Zeor K o ZZT',LEI{.Q

While at work?

23. Signature. .

Addrem Ja fo 91

(Licensad Embalimer’s Statement on Reverse Side)
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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 . |

working under my personal supervision.

Licensed Embalmer

P. Q. Address...L. /

Note: The above MUST BE SIGNED RY THE LICENSED EI\JBAL\‘IER in his OWN HANDWRITING, (Failure to complr with
the above eonatitutes grounds for revocation of license.)

_If this hody is not embalmed, above space should be left blank.
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