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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Bomaay os ax Cevsos STANDARD CERTIFICATE OF DEATH s rue e

29530

JUEDQCT 13 1 1 8 e e 1003 e 8522

1. PLACE OF DEATH:

(a} County.
(6) Clity or town

ot.lLouls

It uut.nde city or town limity, write " RURAL and name of township)

(¢) Name f%%mlm‘ ﬁil‘agogka Ave. :

{If not in hospital or irstitution, writs strest number or location}
(d} Length of stay: In hospital or institution

USUAL RES }'J(CE OF DECEASED:

(a) StateMi S

vy

sour i ()] County M

St.Louis 7 /ﬁ

{c) City or town

(d) Street No

{if outside city or town limits, write “RURAL"™

4748 Nebraska %we.

4

(If rural, give location)

l {Specily whather (¢) Citlzen of forelgn country? (}’es or No)
In this community. f}
yours, months or deys) i - If yes, name country.
MEDICAL CERTIFICATION
uig FRINT  Carl F. Kuengler
S rp— 20. DATE OF DEATH: Month . QCY s any 4
N - Social t
3 (b) 1f veteran, (C) i year 1944 hour. 6 minute. O P.\{
DAME War. No 21, T heyeby cpriify that I attended the deceased f
. ereby cprtify that I atten e togg
Q |5 Coper 6. (a} Single, widowed, married, ﬁ [A 10 1¥0 (o7 o 19.1%’;
Male ° netiildite | ) yoeaSingle e - 7
4. Sex \ vorced .= mn 2 m . || that 1 last saw h.<FWA. alive on £ /- . 19-.1‘-’-!_4-
6. (5) Name of husband or wife.......cco .. 6. {£) Age of husband or wife if

alive_
Birth date of decensed O VEMbEr 8,1863

and that death occurred on th te and ht;u.r sltated above.
Immediate cause of death... AT LAY ..o veeereemeeeeeamameemnemrenmnamnn =

Duration

7. "
(Month) {Day) (Year) P
8. AGE: Vears Months Days If less than one day Due to......... /ﬁft/n £ 0‘%“—% [_M
78 10 26 b, -
q’ Due to.......- W«/ JOUURF A
9. Birthplace Germany
- (City, town, it coanty) F (State or foreign eumu.ry)
i Other conduionq
10. Usual occupation Re t red arme r - (includa pr within 3 monLhs of death) I I
11. Industry or busi . L PHYSICIAN
) Major findings: ‘7 -
E 12; Name John Kuenzler r fopemtions......,.......}zj ‘j'i’ Undert
v . s P : . - . K nderline
By : !
=1 13, Birthplace G?Srmafny ”’)’ W : tre cause to
-G - PO tats or forelgn country Of autopsy...... i should be
§ 6. Maides name._.. DOT “Know ! e Hatieally.
Germany L , By
§ 15. Birthplace TP ———— Ty b4 p—— 22. If death was due to external causes, fill in the following:
. - w orelgn

16. (a) Informant.. Robert F. Kuenzler :

o Adress___ 4748 Nebraska Ave,
Cremation ) paeimerer0CL+6,1944

{Burial, cremation, or ramoval) {Month} (Day) (Year)

() Place: burial or uemuoL_‘la,]zbﬁ_llﬁ_Qﬁﬂigﬁ_tQIYﬁ
18. (a) Signature of funeral director. V‘Tei CK BI‘O Se -

(&

-

(e} Accident, sulcide, or homidde-%‘
(¥ Date of occurrence. y

{c} Where did injury cocur?. hd7
{d) ‘Didinjury occcur

(Clly or town) (County)

A -

Ata
or about home, on farm, in industrial place, in public place?

L 23, Signature...

AMMWC%Bgl S ;ﬁgg??l

19. {a) Lol
{Date received local renlmr) {Registrar's ﬂmlvrz)

Adgres..... 50 (o B ...

v o

=Y, %d (Specify type of pluce) . M
While at work?__¢ L AL (e). Means of injury. .. £ ¥

k{v {Licensed Embalincr’s Statement on Reverse Side)




STATEMENT BY LICENSED F_MBALMER

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

: T , Registered Apprentlce No "

P . v

working under my pefac;nal supervision. 0/ m

A Signed
’ ] R LxcensedEmbalmerNo 5722

- po. Add;'ess 412 Duchouquette St.

Note The above MUST BE SIGN'ED BY THE LICENSED EI\IBALMER in his OWN HANDWRIT]NG (Failure to comply with

.

' t‘he above constitutes grounds for revocahon of license.}
" If this body is not embalmed,_fact should be 5o stated above.




