No, 2

1245

-17.39
X47070

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

DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI

BurBAvU oF THE CENSUS

FILED AR 4348

Registraton District No.. 07 2 Sl Primary Registration District No............,...._....a..ﬁ..n

STANDARD CERTIFICATE OF DEATH

11149

State File No.

Registrars No

=304

1. PLACE OF DEATH:

(o} County
b City ar town_. 34 -

( . (Ir outaide city m{wwn l;l.!;_l-{l, wnle"BURAL ond name of townahip) (¢} City or town st Lo u 1 8
¢) Namé of hospital or institutic

7420 Penns

() State Mo ']

2, USUAL RESAHANGHDOF DECEASED:

(b} ‘County

yivania Ave /

(If not in hospital oz institution, write street number or location)
(d) Length of stay: In hospital or Institution

{Spocify whether |} (e) Citizen of foreign country?

(If cutside city or Lown limita, writo “IRURAL")}

(@ Street Now.. ?421__Eennaylv.ania

urul, give location)

Ave.... 7
[,

(Yea or No)

In thizs community.
years, months or days)

Ii yes, name country.

3.0 PNt JOSEPH  KUEHNER

MEDICAL CERTIFICATLON

20. DATE OF DEATH: Month% pet?
3. (¥ If veteran, 3. (£) Secial Security h J_
year A 11— w.
name war. NO No.
21. I hereby certily that I attended the deceased from
o 6. ( widowed, married, /
Male (2 |White Widagw e i :
4. Ser | mct el QRO e that I last saw hoase_ alive on... A -
6. {¥ Name of husband or wﬁ” o 6. (c) Age of husband or wife if and that death occarred on the date and Lour stated above,
Bertha ueht

e, t%m ...... }:"d lo..ff?
= 7

n e r ]
alive oo years || £ iate of flfath gyt X
7. Birth date of deceased_.__ FBD 14 _18? . @g‘ﬁM)
rd Vel 7 )

(Moalh) (Day)

8. AGE: Yeara Months Days 1f less than one day
? ? 0 2 2 hr. min
'9. Birthplace>. . - Iu"l- i i /
{City, towp, or county) (Stale or foreign country) oo A
1 Oth dit!
10. Usual occupation None (In:lfzg:gr-:zn:::y within 3 months cf death} e g
11. Industry or b - None i - PHYSICIAN
. : . or findin —_
g 2. vame___PBYer. __ Kuehner A B ... ’f g ] o
2| 13, Birthplace .27 ) France 7 ! - Sﬁﬁ‘é’;ﬁ
b= i {Btate ex fotelgn countsy) Of aut should be
E 14, Maiden name: l{agﬁelin& Schi llin.g— b atopsy ST fih::_irgeﬁ Bta-
stically.

; 15, Biﬂhn‘m:\\(cny M'F:I;%.Enﬁ)e\ (slnu“{m‘n prra 22. If death was due to external causes, fillin the following:

16. (a) Ini'or;anl_{uella ‘Kuehner :f_:'_f_____ 5 |l@ Accident, auicide, or homicide (specify)

® Addreﬂ.._}fl? £ 20 P.ennaylvala | @ Date of occumence

17.‘1(3) 1

Mt Hope: Gem*

(Ciry or town)

{Coucnty)

™+ (b Date thereof %ll ?_._. (¢) Where did injury occur?. -
(Bun-!. erematios, ot romaval) cuih) | (Day) (Year) (4) Did injury oecur in or about home, on farm, in industrial place, in public phm?
(¢} Place: bunal or cremation

8. (o) Signaturé of fonendl directorB NG EOT __Undentaking While at work?

® Address...... 7420 .}

19 @ MAR 10 194 @ .~ 4 A

(Date received local registrar)

(Specity typo of place) - C_j
iena (€} Meangof injury. ... .

/¢ N

. orothery
Date sumgﬂ Q : /

/ (Licensed Embalmer’s Statcment on lleveuo Side)



R, -~

STATEMENT BY LICENSED EMBALMER

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

................ , Registered Apprentice No... .

| i T 5P

. 7 :
\% Licensed Embalmer No. Iéf/ﬁ f/
’ : P. O. Address &7

[~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITMFaiIure to comply wit

the above constitutes grounds for revocation of license.)

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




