THE DIVISION OF HEALTH OF MISSOURI

D 2
. No.300 3 -
w0 )| AEDJAN 281950  STANDARD CERTIFICATE OF DEATH st it oot OO
A - - . ol £ ‘{‘.'
B1RTH RO. REG. DIST. NO. _%1__8_ PRIMARY REG. DiST. MJ nQBL Registrar's No, 71-; e
j D T PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deccsssd lived. If Inatitution: residence befors
a. COUNTY a. STATE b, COUNTY adiniselon),
. Missouri sy o
b. CITY (U outside corpurate Himlta, weite RURAL and zive ¢. LENGTH OF || c. CITY (If cuide corporaty limite, write RURAL and give townmship) T
OR . townahip)| STAY this place}|} OR
TOWN St. Louis 3 Days . TOWN St. Louis J
d. FULL #ANI:EO%F (I ot in hoapital or jnstltution, give strest sddress or looation) d.ASDTg! (f rural, mive locationy A
YNSFonioR.  Christien Hogpital X 1117 Veronica Ave
3DNEACNE1ESOEFD a. (First) b. (Mlddle) c. {Last) 4. DSTE (Month) . (Day) (Year)
( Type or Print) Cherles He Kuenzel DEATH Jan. 22,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | 'ESRR:.EE, 1e DATE OF BIRTH 8. AGE Un reum| v moan | Dumu T o ootr u wm.
{8 ] on Hours | Min,
Mele © | White Nerried 7 March 2% 1892 | 27 | |
108. USUAL OCCUPATION (Okskiad of ct | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forclgn country) 12, CITIZEN OF WHAT
dopa daring most of working life, svan if retired. RY?
Foremen Gen. Steel Gastmgs 8t. Louigs, Missouri S A
1l3n. FATHER'S MNAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Antoine _Kuenzel 7] Minnie Struckmeyer | Gertrude Kuenzel _
I5. WAS DECEASED EVER IN U.S ARMED FORCEST | '16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N D, {11 , clve dates of servios) .
= Rig e | Oy et Mrs. Gertrude Kuenzel 1117 Veronica Ave

18, CAUSE OF DEATH ’ . MEDICAL CERTIFICATION 'ommnhnmmm
, Enter only onecemseper | I. DISEASE OR CONDITION : l ) g
ine for (), (b, and () DIRECTLY LE_ADING TO DEATH'(a) /‘MA@ 5 ()/

77 dota mot mean | ANTECEDENT CAUSES M é ?M CEZ 9 z
F{vd

the mode of dying, such | Morbld conditiona, if any, gising DUE TO (%)

-USING iINFlADlNG BLACK INE—MAKE A PERMANENT RECORD

B e ot R N R > 2 W Wy T N
ctc. It means the diy. | the underlying cause laxt.
case, injury, or complica- T E_’UE TO ©. .-
lign which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the diseasre or condition cousing death. . . .
- 19a. DATE OF OPERA- | 195,  MAJOR FINDINGS OF OPERATION' o o e * o T 2, AUTOPSY?
TION )
21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (a5, lnoraboot | 21c. {CITY, TOWN, OR TOWNSHIF) . . ('COUNTY) i
SUICIDE bozas, farm, faetory, strest. cfios bldy. ese) . T '
HOMICIDE . ) S ﬂ?
210, TIME  (Mooth) (Dey) (Yer) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
- .—l-«. - INJURY - . o WHILEATD NOT.H!L[D e - . B

217 hcreby certify thay

]
1
.

1 atiended the deceased fromjﬂ&_i 1949 1 _ 1955 1hat 1 last saw the deceased

B andthatdcathoccurredatlulg[__ﬁm from! causes and on the date stated above.

RE -+ {Deuuorﬂua){) b, ADDRESS Zc. DATE SIGNED
Y TN P e ce 08 D af W L oSt 235 i
2. BURIAL, CREIIA- UL DATE Z4c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, of county) tale)

%ulaf v7ii Jan.2%,1950 New Bethlehem Cemetery| St. louis, Missouri
DATE RECD BY LQFAmL REG, SIG ] 25, FUNERAL DIRECTOR'S SIGMATURE - ADDRESS

NP s ‘Math. Hermann & Son, Inc. 2161 Ee Fair Ave

Embafroer’s Statement on Reverse Sids)

'
>

WRITE PLAINLY




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

Student ..... Ceretssesessavanseasnarannnans S:guerl 79474(% % E’J

Student Enbaluer

'Licensed Embalmer No 358 3—-

P. O. Address..é&( m._ée« Z':d

Noa. 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 body isr not embalmed, fact should be so stated above.




