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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED JAN

3 1350

THE DIVISION OF HEALTH OF MISSOURI ./ 4 )68’7
STANDARD CERTIFICATE OF DEAT

?003 State File No....

. . C
! BIRTH MO REG. DIST. NO. 31 PRIMARY REE. DIST. MO.. = 2 Regirtrar's No 1(11)81
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare detoased lived. If loatitution: residence before
. N . N . : L .
a. COU TY,‘ . a. STATE Mi s souri b. COUNTY N "ldmhi,un)
b. CITY (If outilds’ corpurate limite; writs RURAL and give c. LENGTH OF f| ¢. CITY (I outxide corporasa limits, write RURAL and give township) © -} _
OR townahip}| STAY (in thia placs) . M
Town  St. Louis- TOWN St. Louis §

»

d. FULL NAME OF {If aot ia hospital or Il‘dmﬁnﬂ cive nnet addrem or loeation)

d. STREET 0 rural, give oation)

INSHTURON. 6442 Lifdenwood ive. S 6142 Lindenwood Ave. %,_\

3 NAME OF a. (First) b. (Miadie) 7 ¢ (Lasy) 4 DATE  (Mcath) (Day)  (Yem
(Twpe or Print) Hortengis Kuenker oAt Dec. 20 1949
5. SEX - | 6. COLOR OR RACE | 7. \P‘}‘IARﬂlED. ’Igls\yEECPégBEIED. 8. DATE OF BIRTH ” 9:.?&'&:"”’;" ;x | YEAR | ¥ DNOER a e,
Female/ White PYESFER 22" | Nov. 15, 1865 | P | e | e

10a. USUAL OCCUPATION (Give kind of work:
done during most of working lile, sven if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

{1. BIRTHPLACE (Stats or forelgn oountry) 12 CLTIZENOFWHAT
Y1

YT,

. Enter only one s per

Nil New York, N. Y. | .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vogel Uninown Ernst Kuenker

15. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT SIGNATURE OR NAME ADDRESS
(Y‘-.m.cruntnmrnl (If yeu, cive war or dates of nervine) - RO, 3 i ’ -

No No igg J j F Lindenwood
18. CAUSE OF DEATH INTERVAL, BETWEEN

ONSET AND DEATH

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

*This does not mean
the mode of dpying, such
o4 hegrt fallure, asthenia,
ete. It means the dis-
eare, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

' MEDICAL CERTIFICATION .
B B B arw o srio g oo oy
’ ~

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b}
rise Lo the aboee cause (o} slating
Mc underlying cquse last,

DUE TO (c)

—Ll%—

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the deaih bul not
related Lo the disease or condition enusing deafh.

/ :E /. -: g

19a. DATE OF OP‘FE)AIG 13b. MAJOR FINDINGS OF OPERATION " 2. AUTOPSY?
ves [] wo

2ta. ACCIDENT (Bpacity) “21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ;TE)

SUICIDE bome, farm, Iagtory, strest, offioe bldy., ete.) . .
HOMICIDE . _
21d, TIME (Mortk) (Day) {(Tenr) (Hous) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? '45
: . WHILE AT NOT WHILE o Sear i 70
INJURY WORK AT WORK 32;) 4

2. I hereby

¢ deceased fromfi!as_l.__ IQ.MO ﬂ__ﬂ_ 194& that I last’saw the deceased
, and tha! deatX occurred at 12: oopm , from the causes and on the dale stated above. -

y that I gitended th
- alive MM .ﬁ

e

2%

24a. BURIAL., CREMA— 24b. DATE I . NAME OF CEMETERY OR CREMATORY | 240/ LOCATION (Oity, town, of cocnty) - (State)
TION, REMOVAL (Bpecits) = Peha R
Burial Dec. 23, 1949 zion Cemetery St. LouJ.s County, Mo.

DATE REC'D BY LOCA.L

DEC 22 ©éF

DIR;C Ol! 8

‘ADORESS
el s uary

o onla'l Mortua

“BeiobES

REG!! R ; S GNAzRE

{Licensed Embalmer’s Statement on Rm Su!t)




Vo Blacili k.
0/ 2%

FAL 18/

>

! @

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, o byamemicmireenes

_____________ R Student Embalmer No. 2

working under my personal supervision.

StUdeNt Leenenvtsssssasenananannsoncsnnenan
Student Embatmer

Licenzed Embalmer N03Y7 /

P. O. Address_z_df/.f..é./xé.ﬂ ..................

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

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

R




