No, 300
10.48

WRITE PLAINLY—USING iINE;ADING BLACK INE-—MAKE A PERMANENT RECORD

ALED 0CT 19 194¢

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

k6. oist. no. (F/7  priuy Res. DisT.

&581&7
State File No...
;‘49.'2 Registrar's No ‘71/; ﬁd

a:.nt Louis

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1t Institation: resklence befors
». COUNTY 2. STATE b COUNTY g4, Loufs ™™

s souri

b ClTY (I outide corporate Limits, wiite RURAL and giva c. LENGTH OF

v -

¢. CITY (if outside u.u'porn- Henits, write RURAL and glve townahip)

township) | STAY (in this place)
TOWN University City 37 roun University City 2
d. FII:II(I).SLPII‘{_I‘_\ANLEO%F {I{ pot in hospltal or i jon ’ﬁm strent address or ] d.ASJl;?FI‘EEETSS (I ramsl, sive location) J
INSTITUTION- 7286 Creveling Drive 7286 Crevelihg Drive
3. NAME OF s (First) b. (Middle) <. (Last) 4 DATE (Mdonth)  (Day)  (Yeor
(Type or Print) Marie Clsara Kuehn oeam October L-193 9
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH Q. AGE (Inyears| If ODER | YEAR | IP WMDER M MRS,
/ . WIDO DIVORCED (Specity) m g inat birthday) Monthl, Days | Hours | Min.
Female White . dove arch 25-1g871, | 78, |

10a. USUAL OCCUPATION (Give kind of work'

10b. KIND OF BUSINESS OR IN-
dehﬁmmﬁ:wmuuma.wmﬂnﬁmdi DUSTRY

------ﬂ-

11, BIRTHPLACE (3tate or forelgn country)

12. CWIZERN OF WHAT
Melle - Germany Y

16 SOCIAL SECURITY
none., )

{'Yes, B0, 07 unknown)

No

It yeu, give war or dates of service)
C

- L] -
ilSa. FATHER'S MNAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF uuswn OR WIFE
{Unk) Lohman, . . (Unk) Iubbe. . Charles A. Kuehn _
i5. WAS DECEASED EVER IN .S ARMED FORCES? 7. INFORMANT S SIGNATURE OR NAME ADDRESS

Mrs Margaret Rassieur, 7286 Creveling Dr,

. Enter only onscause per

“an heart fallutre, asthenia,

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

gmcn. CERTlFlchN

INTERVAL BEVWEEN
ONSET.QHD DEATH

line for {a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

DUE TO (& M —;"‘&L‘M

Morbid conditions, if any, giving
«_rise to the above cause (a) staling- -+ --
de. It the dis- the underlying cause laxt.

case, infury, or comgpli DUE_TO (¢)

Yz

II OTHER SIGNIFICANT COND[TIONS

Conditions contributing to the death but nof -
reloted to the disesee or condition causing death.

tion which caused death,

M ATiico - Salert

2. AUTOPSY?

!9&.'5ATE OF 'OPEFU;A- 13b; MAJIOR F]NDINGS OF OPERATION ’
TION L(’ L% "}/\/\
) e el . . yes L] w0 [
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE): -
SUICIDE home, farm, factory, streot, office blds..eta.) ' ’
HOMICIDE | . . :
2td, TIME (Month) (ODay) - (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ) WHILE AT NOT WHILE
INJURY = | TWoRK AT WORK
22, I hereby certify that I attended the d ed Jrom 18 , lo 19 , that I last saiv the deceased
‘ alive on 19 and !hax death occurred at _M_ m., from the causes and on Lhe date sialed abowe
. ?GNATURE g// (Degres or title) | 23b. ADDRESS | ED
) Y2 erto: WAV | /T3) Inipi.
%aoNBHERMI g\}'_ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (Oity, town, or county) . (sma)
Burial lO/l'Y/AQ- Sunset Burial Park |-, .St.-Louis County- Missouri

DATE REC'D BY LOCAL

J8 =& -

25. FUNERAL DIRECTOR' S S1GMATURE ADDRESS

C.F Lupton & Sons 7233 Delmar Blvd




N

Y,

STATEMENT BY LICENSED EMBALMER

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

. . , Student Embdalmer No.
working under my personal supervision,

StUGENt suiveanssarsanssaasnassssornranssans Signed.....

Student Embalmer * = gLl
Licensed Embalmer No \3% }/
- ' P. 0. Addressﬁo?aawoq %

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

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




