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

DEPARTMENT OF COMMERCE
BUREAU OF THB ¥

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16307
4818

State File No

1003

Reglstration District No........ 0= 8 8 . Primary Registration District No._: Registrar's No
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dod
(@ County : L Missouri /7
3 3 Fl (a) State. {4 County, -~
» c . Clity.of St.. Louds o ;
) Clity or town (If outaide cnt::i ‘town lizits, write “RURAL" and natma of townsbip} (¢} City or town City of St. Louis W
{¢) Name of hospital or institution: (If outade clty or town limits, writs “RURAL™)
5400 Milentz / () Street No 5400 Milentz
(If not 1n hoapital itation, write street number or location) v {If rural, glve locstion)
b of + In h 1 institution )
(@ Length of stay: In osp&ta irgnt:fer T (Specify whether (e} Cltizen of foreigh country? N Q {Ves or No)
In this community...... ars
yoare, monihs or days) If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT
Full Rame.......Herman Be Kuenne | . 3 F= &
TR P 1 20. DATE OF DEATH: Month day. 2 e
. veteran, 3. (£) Social Security
i ear.... L 4 . h S A L in M.
name war. None No$89-_Ql-9é 7;1 H - houe e
I bereby portify that I attended the deceased from..... 2S00
Color or 6. () Single, widowed. married, Zo “’E 1055, 1o laa M,‘ <z i 1944 3
« s Male 0“*" White avorceslarried that T last saw b._tenan alive on_. S, S 19.40.%
8. () Name of busband of wife ... ov. 6. (¢} Age of husband or wife if || 8nd that death occurred on the date and houstated above. Duration
Clara Kuenne alivew ... years || Jmmediate cause of death... w \ﬁ"‘u.u..—u»..fz-.} —
7. Birth date of deceased....___tJ & k1894
{Month) {Day) {Year} _
8. AGE: Years Months Days If lesa than one day Due lo_mp\_,Q.J.\lAM(M ,.f.f_,..;.SJ,
4 g 4 1 6 | hr. min. [-‘
" . Due to 7
9. Birthplace St. Lonis _d___.l.\!l._maoum e
{City, town. or caunty} (Stetn or foreign country) 1-' ; ,J
3 Oth ditions.
10. Uaual occttpation Aud ltor (}nz::dcggm’;nan:) within 3 montls of death} f f
11. Industry or business Glass Company NS E E,.J} PHYSIQIAN'
a : —
£ { 12. Name Gustayve Kuenne O operations ‘
E V Tma ! !hgggﬁiht‘:
= | 13. Birthplace _.__Gemmm._l.w..... hich d
[ twhich death
{Cii wn, £ (State o forsign country) Y P g Q_R,.m . "
E 14, Malden name I‘d’an 3 lo o o Of autopsy . mlbmf
. tistically.
g{ 15. Rirthplace {CityJiomn, or canny) gﬁﬂ?iggxﬂi‘ﬁlﬁn If death was due to external causes, fill in the following:
16, () Informant cféﬁ[{ K?W - (a) Accident, suicide, or homicide (specify)
) Address . B4A00 lentz * () Date of occurrence
17 (@ —..Burial .. @ Dae thereof._ O *eif =43 |[ () ‘Where did injary occur? e e o
.{Burial. cremation, or removal) "(Masth) (Ds7) (Ye) ||.(4) Did injury occur in or about home, on farm, in industrial place. in public place?
(c) [Place: burial or muon..._s..l-lﬂsg.&__B_UI_lﬁ L_P___a_l'_'_k
18. (a) Signature of funeral director. Southe rn Fune I‘al HO e While at wurk?._._._.____.._.._..(.?:e.it, l(’:')” thl';:;)of 31T o A
® Address___ 6322 So. Gry Ve g
1. @ 5 o 9 ’ 23. Signature files ... (M. D, on&zﬂ:“::_
. (@ S ¥
%‘—0 r%_‘ (!’etutr-r uimlnre) Addrem_.i _('_Q_.Zf S.. _-_'.{ﬂ!\rﬁ_é-:.—_.____.._. Date dgncd./.?':.},équ

(Licensed Embplmer's Statoment on Reverse Side)




Y STATEMENT BY LICENSED EMBALMER

i "1 he:;eby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

) Registerea Apprentice Now oo ,

working under my personal supervision,

Signed...{ LArE AV 2 ok

Licensed Embatmer No\/.. 2& /L.

P. O. Address... % o

Note: The above MUST BE SIGNED BY THE LICENSED ]:.MBALM}LR in his OWN HANDWRITING. (Fm]ure to comply with
the above constitutes grounds for revocatmn of license.)

1f this body is not embalmed, fnct should be so stated above. -




