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

ffoll77
FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

T 6613

6. (b) N_ame of hushand or wife.......—.
Petér V. Kuechler

6. (¢) Age of husband or wife if

IR L STANDARD CERTIFICATE OF DEATH s riewe——gogcg—
Registration District No. ... ...............3 8 Primary Registration District NOeo o ooorccemreeeee - 1003 Registrar's No, o -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 1
(a) County. SEToUis W (e) State Misaouri ) County J"?""VJ
() City or town QUILS 4 M0e ' Saint Loui /7
© Nnme of hmé:{!;ﬁuginn;tl{ﬁ:;wn limits, write “RURAL" and of township) ) City or town aln oulsg
¢ H f cutajda city or town limjta, w ‘RURALY - 7
t.Louis City Hos p:.tal-“ﬂm Starkloflf 4151 E “Penrose "§'£r33 4
({If not in hospital or institution, write streat number or location) %Bﬁ"ﬂni o (If rural, give locatiun) 4 o
d) Length of stay: In hospital or institutl
“@ TaEh of sty 1 hospital or tnstitution {Specify whather {e) Citizen of f(e{gn country? NO {Yes or No}
Ia this community ..
yeturn, months or days) If yea, name country.
(“ PRINT MEDICAL, CERTIFICATION
NAME_............. MATILDA KURCHLER - |l 0. pATE OF DEATH: Montn L EDe . ord
3. (b) 1f veteran, 3. {¢) Social Security No. ' / 8 12 o 05 A
year. 194‘ hour. minute 5 M
name war.
21. I hereby certify that I attended the deceased from 1/7/48
e/‘ 5. Color or 6. () Single, widowed, mn.rrie/df 0 to Feb, 3rd 48
4. Sex Femal el TRCS White divoreed Married that I last saw hef alive on Febo Brd ) 19.‘4...:

and that death gccurred onﬁe date and hour stated above.

te cause of death.

alive. o X . years s vmres)
7. Birth date of decenied__NOVember Tth, 1875
(Montk) (Day) (Year) . /
8. AGEs Years Months Days If lezs than one day Due lo.%.f‘a‘g"‘! ]zn"“‘é“‘-é
72 2 26 hr. min R
/ Due to. &
9. Birthplace._. Horrow, Ohia: - T A AT
(City, town, or county) (Stato ar forcign counitry) . ﬁ
3 - PR .Oth ditions - f
.10, Usual occupation Housework : (ln:l:dc::u]mmy within 3 months of death) {( j 1’““.
11. Industry or b Sy ::ff» PHYSICIAN
2 (12 Name. Thomas Meek ~ . Ot operations..: M B
E N / [¥ ’ hUnderlIne
& | 13, Birthplace.._ o . (3}:5—? s :vtlfiggl:::l:eg:g
i1 wn, anty or 1ore. mntry) ° of t shou ‘bc
5 { 14, Maiden nace s UbeFmeyer autopey charged sla-
tistically.
E .
© { 15. Birthplace - Oh 10 / 22, If death waa due to external causes, fill in the following:
= {City, wn.mnount‘? {State or foreign eounl.:;r)
16. {g) Informant Mr. Peter Kuechler (a) Accident, sulcide, or homicide (specily) .
® Addygan 4151 E. Penrose Street (#) Date of occurrence,
' Where did inf ?
17. () rial ) Date thereot._2/ O/ 48 (@ Where didinjury occur iy et Eomain T
(Burial, cremation, or removal) 7 o (Month) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremal.ion...._'._..c..j:_o_g..._.g?ster Y o~
. T la, (4
18. (a) Signature of filr.leral director. alvin Feutz Whileat w€tEN . oo type f{_:_a;;)of unury__._._ . Q _______
® Ad dre?.fﬂ"'ﬁ" §28 Natural Bri . Boulevard- . 2. Sigmat W—T Paised
: gnature v A, !?8.:
19. (a) =2 w‘a ) 7:_ 7 r_._ ' te 2 }VB -
(Dato received local registgar) (Registror's signature) Address Date signed... ...

O

ton R

(Licensed Embalmer’s St




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

SigﬂPd . ﬂ/{‘aj‘ 6, ..: ..J...-\A_loolt -
/ o~ |
Licensed Embalmer No. Hr s

P. O. Address 9- 'ﬁ i fo—«}a; 3 \fM :

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

If this b(;dy is not embalmed, fact should be so stated above.




