- 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI r)() 5 09
— BuREAU OF THE CENsSUS Ay -
'DVMSJ:'-.;: FILED SEP 1% STANDARD CERTlFICATE OF DEATH State File No o i 8
T xam8zs } g o cistration District No._ % Primary Reglstration District No. 10_03 Registrar’s No. 8
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a {¢} County (a) Qtzn.hﬁi ssour i (&) County. ﬁ‘ .
’ o (¥) City or town St.10 uis
[ ] (H’oumdac:l.yottavnhmxu, writs “RURAL’ and nems of township) (¢) City or town St Loui a / 7 /é
[53) (¢) Name of hg nnstxﬁ:ilp{ ttenden St. {If cateide city or town limits, writs "RURAL )’
& o @ Stest No.... 04308 Crittenden St. 7
(If not in hospitel or institution, writs street number or location) (If rural, give location)
(d) Length of stay: In hospital or institution. .
I (Specity wheotber (e) Citizen of forelgn country? --.{Yes or No)
In this community. 2 j
E years, months or daye) 1 . If yes, name country, <
. MEDICAL CERTIFICATION
E 3.0 RRINT Toouis C. Kueckens b 7
< 5o SR To— 20, DATE OF DEATH: Month..s«e-.pt’em €Lgay
. t N . (e hit CrIrt
a verern no N no i year. 1944 hour -2 -5 -minute.._ oGA‘M
- Tame war 2%, 1 hereby certify that I attended the deceased from
= p 1 5. Color or 6. (@} Single, widowed, married, ﬁ 19 to 19, .
b 3 5 st S
é 4, Sex Ma‘ e mm‘ Ihlte d.lvnrced_D]'YOI...ge that I last saw h alive on 193
E 6. () Name of husband ot Wife......ooreooocs 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
a alive. oo yeara || Immediate cause of death
7. Birth date of deceased Nov. 23 2 1870
j Moty {Day) (Year)
=
oy 8. AGE: _ Years Months Days If less than one day Due to_. LBt Arlte?
g g 73 i Q . g 14 hr. min
. Due to
B || 5 Bibpiace.. St Louis Missouri ()
- 5 - . {Ciry, town, or county) . . {State or foreign country) o / '/‘
. . Oth ditions.
|| 10 st ocoupation Retired Lithographer . ther conditions.__o
- 11. Industry or business : i S e PHYSI(IAN
J 2. name. Burkhardt Kueckens I s
= Lo : G Lru.' C Underline
é ;‘,“; 13. Birthplace e rm‘any - 3‘&3'&:&
< ||z Cwreiretivina Kr&emeaeis o=y Of autopsy should be
o || 14 Maiden mame: i r istieatly.
E E 15, Birthplace_..- FraTTm e a%.sn};fnany Catn o T aarnten) 22. I death was due to external causes, fill in the following:
2 || % @ mbrmeni~CEOTEE Kueckens- P |H@) Accident; suicide, or homicide (specify)
b ® Adaress_ 2949 _Fairvelw Ave, ) Date of occurrence
17. {a} Burial (b} Date thereo$e pt. 9 1944 (c) Where did injury occur? iy = v
(Barial, eremation, or removal) (Month) (D“’ (Year) (¢) Didinjury occur in or about home, on farm, in industrial place, in public place?
. (&) Place: busial or cremation._V @1 N1@118 Cemetery
18. (a) Signature of funeral director.. Ye. ick. Bro S, ) (Sm:l!! typo of place) I é____._.._...
(5) Add.fb..__ 2_2_0 S 23 _.G ]:' ................. .
19. (@) S 9 18 L) — o St e
{Dats roceived local registrar) . (Renn.ru s signatore)-

Yy

{Licensed Embalmer’s Statement on Rcver.o 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 me, or by .

Reglstered Apprentice No........

working under iy personal supervision. . o/ m
. ) Slgneﬁ 4;-4!_.‘,'/ / :

.' o Llcensed Embalmer No 3722 :

L T t " o] M
Y

. . . . 7 T POAddres‘.s 412 - Duchouquet.te -St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN H.ANDWR]TING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should'be so stated abave. \;_

P r




