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

DEPART\{E‘\IT OF COMMERCE

BUREAU oF THE CENSUS

LERMAY AR, o

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

16306
4349

State File No

Registrar's Na

Primary Registration Distsict Now‘)ﬂ:}

1. PLACE OF DEATH:

{a) County........
(b) City ortown
(¢) Name of hospital or institution:

{d) Length of stay:

In this compmrnity.

St.louls

(If outside city or town litits, write “RURAL" nod name of township)

"5211 A S.11th St. /

(I oot in hospital or [natitution, write strect number or location)
In hoapital or {nstitution

{9Ypecily whather

years, montha or doys)

2. USUAL RESIDENCE OF DECEASED:
sare. Migsouri

St.houls

ooy
/7

A P

(g} {4 County

(¢) Cityor town
{If outside city or town limite, write “RURAL"™)
{d} Street No. 2211 A. S.llth St.
(If rural, give location)
{¢e} Citizen of foreign country? No {Yes or No)

d

If yes, name country.

MEDICAL CERTIFICATION

3. (s) PRINT
vutl mame. Carol Kay Kuehler M 9th
PRITRTI T ) Sea S 20, DATE OF DEATH: Month ay day
. veteran, « e Curity
- ———— - —— year, 19 4 hnllr................7.._...._.__._.____.minule ...... A.M’M
hame war. No
21, 1 hereby certify that I attended the deceased from :
Female 5. Colorm};ilit 6. (a) Single, widowed, married, j 1 1943, to Mﬂ . ? Ny ?
4. Sex /“"'" e divorced......... —I| that Hast seaw h& K _ alive on.......... M ey 44 / e 1943
6. (b)) Name of husband or wife............ooervneere 6. (¢) Age of husband or wife if [| and that death oceurred on the date and hour btated above. Duration
- - alive.. === _.ycarg || Immediate capse of death
7. Birth date of deceased.... AUEUSE 5 1643 | ko
{Month} {Day) {Yeour)
8, AGE: Years Months Days If less than one day Due to 3 A
_____ . 9 4 - ——— )’/V
hr. min ’ ¢ o
Due to. Lo
9. Birthplace. S Lo LOULS MissouriiZ

10. Usual occupation

il. Industry or business

&
B
=]
ol BEX

;E 14,

8{15.

=

16. (a)
(&)

17. (@)

(0
18. {2}
)
19. (g)

(Dats

{Clty, town, or county) {State or foreign country}

P e -

- A am am

Other conditions.
(Include pregooney wilhin 3 mooths of death) J

PHYSICIAN

Neme.. Bernard Kuehler

Birthpiace.. S e OULS Missouri/
Maiden name (E{ﬁ ‘ﬁ‘ﬁg Ffﬁ’e 3¢ hnﬁﬁﬁ forelgn country)
Birthplace.._ oL e LOU1 g Missourl

{City, town, or county) {State or foreign country)
Bernard Kushler
2211 A S,11th St,

Informant

Al!.

_B_urjnal e (8) Date thereof Mﬂy 11 1548 Where did injury occur?

{Burjal, cremation, or removal} (Month} (Dl

Place: burial or cremation Olﬁ 85 Peter &%
Signature of funeral director..... M_.‘ .

address._ 1926 _All ;ﬂ

(Yqi)

) ..-E:J..-.

"7‘; st | (neﬁﬂr:r » aignature)

Major findings:
Of operationa,

Undetline
the cause to
which death
should be

charged sta-
it[snca!ly

Of autopsy........

22. Ii death was due to external causes, fill in the following:

() Accident, suicide, or homicide (specify).

(b) Date of oecturrence.

{City or town) {County) {State)
{d} Did injury occur in or about home, on farm, in industrial place, in public ptacc?

{Specily type of place}
(&) M

38y

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

!

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n;é, or byw

, Registered Appr;ntiée No. ,

I, b
Signed........ : ; L

Licensed Embalmer No ‘3 7 6’/ _
P. 0. Address/fezgm ............. £

Note: The nbove MUST BE SIGNED BY THE LICENSED E\‘IBALMER in hls OWN HANDWRITING. (Failure to comply wit
the ahove constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above,




