FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH

TN R LE STANDARD CERTIFICATE OF DEATH  sue rue o 24056

. Registrar's No. ;\(’ '4 1 }

-t g

L}

Registration District No. “ﬁﬂ‘_- Primmary Registration Diistrict N eeeeerresesnn

1. PLACE OF DEATH: . 2. USUAL iR OF DECEASED,
® Cryors St. Lowis @ st Missouri & County. (-
Ity ofr town 1

(If qutsida city or town limits, write “RURAL" and pame of tawsship)
() Name of hospital or institution:

2017 East Qbear

(If not in hospital or institution, write stroet pumber or location)
(d) Length of stay: In hospital or institution —TmTTT

(Specify whether
In this community. L8 years
yenrs, months or days)

{¢) City or town St. Louis } 7
(If outside city or town limits, write *RURAL™) L ?

(d) Street No 2017 Fast Obear

(L roral, givo localicn)

(¢) Ciuzen of foreign country? No (Ves or No)

If yes, name country

3 PNT  Edward G. Kueck

3. (&) Ii veteran, 3. (¢) Social Security Ne.

name war. ———— v . s s

MEDICAL CERTIFICATION

li 20. DATE OF DEATH: Momh JULY . 4 1

year. 1248 hour 5: -rr:lnlifr OO A" M

21. I hereby certify that I attended the d
0 5. Color or 6. (o) Single, widowed, marri 19 .

. * i : - " .
s sexMale 7 | nce White| divoreed. Marriedf | oo h{eA. alive on T
6, (b) Nameof husband or wife.._..__.._...... 6. {c) Age of husband or wife if || and that death occurred on the datg’and, hour stated al j : "Dwdm

Rose Strathmann alive__ 09 _years Immediate cause of dea 7 A L) 7
7. Birth date of deceased September 26, 1878 I/QIM/J_P A1 f_/PA
(Month) (Day) - (Year) N \
[/
8. AGE: Years Monthy Days II less than one day Dne to . /;}?/
/]
69 9 5 hr. min v

o Binbpiace____Congordia, . __ Missouri {J

Duc to

Py A7

(City, town, or county) (Stats &r foreign corniry) - N / fy W f - .
. Other conditlo ... P2 oot S W
10. Usual occupation Maintenance Man Other o« mﬂﬂm’ e (@) I —
11. Industry er business - Candy Manuf acturlng PHYSICIAN
-4 findi —_—

8 { 12. Name Henry Kueck : . {4 ||Melsr fndings: - e iy
' ) ' nderline
s, miit Somery/ usaet
. {City, or cmxnl.:) .. .(Stets or foreign country) Oi autopay L. . should be
g 14. Maiden name ﬁ;ﬁ( - " : tisticall g

. i ‘( - o - |tistically.
g 15. Birthplace Gemany ! 22, If death was due to externnl causes, fill in the following:

{City, town, or connty) (Stats or foreign onnql.‘rg)
16. (a) Informant MT'5...Rose Kueck -
(5) Address 2017 E - Obear

7 @ . Burdial. (&) Date thereof.- JULY 3,1948

(Bnninl.mmlinn.m remaval) {Mantk) (Day) (Yoar)

(¢} Place: burial or cremation N&W_Bethlehem Cemetery...

18. (a) Signature of funeral director. B21derwieden F. H,,Incs
(b Address 1936 St. LOID.S Avenue

19. Mﬁﬁm ()] "1 ’ L "3 E
@ (Date reccivéd local {Registoft Faigoatose)

{¢) Accldexnt, sulcide, or homicide (specify}
(8) Date of occurrence.

{¢) Where did injury occur?.
(City or town) {County) (State)
(d) Did Injuty occutr In or about home, on farm, in industrial place, in public place?

~ While at & Y
23, S.lznat

ddrm _

oy S e
{Licensed Embalmer’s Statemcent on Reverse Side)




Dr. &. F. Ste
4142 North Gra
8-10:00 A.M.

STATEMENT BY LICENSED EMBALMER

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

= Registered Apprentice No

Signed., ﬂu,é—c)\'\/
| Licensed Embalmer No ‘?// 7 "/ / ~y

P. 0. Address /7355/%1-— ﬁ"

! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply -
the above constitutes grounds for revoeation of license.)

If thiis body is not embalmed, fact should be so stated ahove,

working under my personal supervision.




