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F

FEDERAL SECURITY AGHENCY

ILED" 30N 14 '“1@17'“

Registration District No...

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.oceennens 100 3

Registrar's No, ... 235

1. PLACE OF DEATH:
(a) County

() City or oW Al S O N e e bt s sttt s s
s utside clt.y o towm limits, write “MURAYL* and name of townshiu}

{r) Name of hospital or instituti
Gity Hospital
{1f mot in hospital or institution, write strect number ar location)
() Fangth of stay: In hospital or institution......einn it e ey

I this COMMMUNIEY rceescimrsii it ciss i s bass st e st bbb s stsani o it s arn e
sears, months or days}

2. USUAL RESIDENCE OF DECEASED:
JHissou

(a) State,.,. WAL LD WAL L (B) Countya i s et ’ .......
. L2
{¢) City or town, e 4
(If outside city or town llmits, write ‘‘RURAL'") J
(3) Street No....... 169 Portis Place ; ..)
(If raral. give location) bl
(e) Ci enéf foreign conntry . e Ho (Yes or No)

If ves, name country.........

Kuehnel

PRINT
FUI(,‘I’..) NAME ...... Arma

3. {b) If veteran,

name war....

a) Single, widowed, married,

tivareed... YA Ooved

5. Color or

mce¥iNite

#
i s femele

6. () Name of hushand ot wifew. s 6. (¢} Age of husband or wife if
........ Eweld 3 ST—— -1}
7. Birth date of degeased.... JE‘. naary 16 t h l 87 .
(Maonth) lDl!] (Year}
1
8. AGE: Years Months Days T{ less than one day

72 4 18

MEDICAL CHRTIFICATION

20f DATE OF DEATH:' Month... sl LIAE.

’ year 1947 huur....'.z...

that I last saw b AIVE Ollerersmrnsspsessmsmnains sessarsns
and that death eccurred on the date and hour stated above.

Tmmediate cause of death

Due tol......

{Clty, town, ot county}

16. (&) Informent. A1l i8m. Kuehnel .
5 Address. BB L2 . Bonnie,. A:E‘fton ’- MO ...
V7. (@) burial () Date therem.......u.!.l..f.a. ......... § ¥

{Burial, cremation, or removal) (Aonth) (Day} (Year)

.......................................... er
18. (o) Signature of funeral directol 0. év a

) Address 004 Gray .1.3., St . Loul S,MD .

{¢) .Place: burial or crematioxn..!

19, (a)g 4
(Daté rece aﬁstrnr’q dgmmm!

ted ioca

e 1T L o e hr. ... ....min, Due ¢
‘ . . i ! 0.
Y. Blrthphce............M.i.e.nn ................ AU.S t I’ia ’ LP
(City, town, or county) {State or forelym conntry)
] t home ) o Other CONAItioNS v sevssersmmsamsnasssnsmseass ssves o ronedlogornrsaceagfies
10, Usual o1 LI ... e {Include pregnahey within § months of desth) (¥4
t1. Industry or business... N i PHYSICIAN
di
g i iz, Nameoo. REENALA. HOLZANGER.... ot || HoE hndings:
Underline
& 113, Birthplace Aus tI" i& Y ) ‘hg.mh‘:f; D;
. {City, town, or county) {5t o lry) _] whic eat
14, Maiden DEME.. e e s smssse s vrsseen g I}fnmm - - :l?n?';;elddsl‘:
15. Birthplace.. NXNOWI U] tiatically.
=

22, 1 death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)...

(b) Date of occurrence.

7:) Where «id injury otcus?

tCity or towm) {County) {State)
() Did injury cccur in or about home, on farm, in industrial place. m puhlic

place?........

(Snecifr 1ype ;}“Bllcz)
) inj

While at work 2

23, Signature

Address

Iettorsan City Printtng Ca.

{Ticensed Embalmer's Statement an Reverse Side) h

.




STATEMENT BY LICENSED EMBALMER

T herehy certify thai the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or b¥..inne

ettt eaen sereesreernesssmeanrenese e e ey 1CEE1STRTEL Apprentice No

2,

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated ahove,




