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

DEPA%TMENT OF (éﬂ.\i MERCE STATE BOARD OF HEALTH OF MISSOURT {i@ﬂ -
URBAU OF THE CENSUS -z .
S ED DEC 1981 STANDARD CERTIFICATE OF DEATH Stats Pile Ne ’5—
Rezietration Distret Nowo— oo Primary RedistratianDiwtrichNo... .. Registrar's No. s
1. PLACE OF DEATH: 2."USUAL RESIDENCE OF DECEASED: oFls &
{0} County... St L i {a) State Missouri ®) County / ; )
(&) City or town ouls St. Loui ’ ’; )
(9 Name of hos il:n?n:lzli;::it;u:lro:wnllmlu welie "RUHAL" and namas of townahip) (¢} City or town . * 38 9’ u.
¢ utsfde gjty ar tqwn limifs, write “RURAL") "
nDePaul Hospital . o seea v 3964 StV LT "Ave.
(Il‘ oot In bospital or institction. write strest number Zloutlon) (1f rural, givs location)

{d) Length of stay: In bospital ar institution days ]

{Specity whethee {| (¢} Citizen of foreign country? (Yes or No}
In thi nit

n,nr:. ::«:T:::l or dr-y-) I yes, name country 0
MEDICAL CERTIFICATION
3. (a) PRINT Mary C., Kuehlser .
FUL: ::‘AME Sonl - 20, DATE OF DEATH: Month nec hd day. 5
3. @) 1f veteran, 3. :) ﬁ‘gcn. ew year. 19 hour 10 minute 10 P M
fame T - i 21, I hereby certify that I attended lhe deceased from,
5,2 Calor or 6. (a) Single, widowed, marrled, I Y , oth3 o ﬁw 3 . ,g_

tsee F race divorced WL AOW that 1lnst saw h...er alive onmaw
6. (M) Nameof husbandorwife ... 6. (¢} Age of husband or wife if || 87d that death occurred on the date and hour "Md dbove.

Bernard Kuehler

Dwration

li¥e. oo yeara || [mmediate cguse of death "
NI -1 S 1Y | Y /Y Y S 4 d.?
(Manth) {Day} {Xear)
8, AGE: Years Months Dnyl7 If lesz than one day Due to
79 | 10 | @7 | . o >
Due to 3 : al
0. Birthplace St. Peters Missouri ¢/ T v
(Clty. tawn, or county) (State or forsign country)} E / /f I!}
Oth ditions.
10. Usual cecupation Housewlfe (:n;:::‘zu;nu;c, within 3 mouihs of doath) / (/ LG
11, Industry ot busi Wi o PHYSICIAN
fu =2 1 e
E ' 12. Name William Hilke agfrul;:‘erﬂnlf;m
= ) - . Underline
3 QE— Germsny ¢ fascame o
w, (State or foralrn country) of shovld b
Z  14. Maiden Mm@w S‘E_a';ﬁﬁgl_kamp Autoper c{;{:eﬁsmf
= tistically.
g 15. Birthplace T w——— gilz?’anzwg 22. 1f death was due 1o external causss, fill {n the following: ’
16. (@) Informant Marie Kuehler (a} Actident, sulcide, or hamicide (specify)
@) Addresa 3964 St., Louls Avs. ’ (® Date of occurrence
17. {a} B.u'rial (#) Date thereof. 18-7 ”43 (c) Where did injury occur? {Clty nr towa) {County) {Xtnts)
(Borial, cremation, or removal) {Moath) (Day} (Year) (4} Did lnjury occur In or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation Calvary
18, (@) Signature of funerl director_.. S UEQ ot-Carroll While at ?E? 7 oty " Memon of furye
{3) Address 4600 N&tura _ﬁ; gi g......A__vQ.! , \J
. @ ?_ 23. Signature ol WM D. orother).MlA
. a LI

b A 1,

(Rlaetstrnrs sienmtare)

Addresa . ¥ © e

.......... . Date dgned. .!_ﬂ_‘{w

(Lieonased Embslmer's Siatement oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidq of this certificate was embalmed by me, or by

v Registered Apprentice No. oo .

working under my personal supervision. _ %
B . Signed .
Licensed Embalmer No 2 Z/ (

P 0. Addre“ : e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. . (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




