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THE DIVISION OF HEALTH OF MISSOURI -

»
AILED APR 10 1950  STANDARD CERTIFICATE OF DEATH. stae Fie Norwrmne el L3
- 18 1003 2090
"BIRTH NO. REG. DIST. NO. . & -~ PRIMARY REG. DIST. WO, Regisirar's No._......0n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhare decessed lived. II Iloatitution: rexidencs befors
a. COUNTY a. STATE M v b. COUNTY mlmi-lun).
O, "
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuswide parpornts nmlu write RURAL azd give township) V
wwnahip)| STAY (in this place) OR
TOWN St .Louds TOWN St-'f.rm‘lﬂ N
- N FHEI.)-SLP?!PAB?_EO%F (If not in bospital or in “give atrest add or location) d.AS'DTDR T niral, mive location) ? V .6
INSTITUTioN  Lutheran Hospital — 6422 Idaho ave, ,
35&%@%&% a. (First} b. (Middie) - ¢."(Last) - 4, DS-'I_-E (Month) (Day) (Year)
(Twpe or Prind) B. Stuenkel , DEATH  Margh 28 1950
5. SFEX 6. COLOR OR RACE | 7. MIAI;RO%E% IIgIE\YgEC'ESRRIED" 8. DATE OF BIRTH -~ 9. I:GE {Io yesrs| ¥ MOER 1 YEAR | O oeoER 0 s,
3 ( (Bpacify) t birthday) |Months| Days | Hours | Min.
emale White Widowed ‘¥ | June 65 l |
10a. USUAL OCCUPATION 4 dofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE® | a o
a. USUAL OCCUP/ mm?.':'-:ﬁ: atwork | 1 OR IN- {Stats or forelza aouutry) 0 12, cglﬁwr WHAT
ous e 0 00 St.Genevieve,Mo,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Kuhn: ] Catherine Honxy P.
:3 WAS DECEASED EVE';'R IN.'U.S.ARMED FORCES? | 16. SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
os, Bo, of unknown) | {If yes, xlvs war or dates of servios) . - -
no none Geo,Kiske 307 Bayliss ave, lemay 23,Mo,

LACK INK—MAKE ‘A PERMANENT RECORD

18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL BETWEEN
| Eater only onecauseper | |. DISEASE OR CONDITION NSET AND DEATH
line for (8), (b}, kad (o) DIRECTLY LEADING TQ DEATH'(a) g P
*This dots mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbie conditions, if any, giving DUE TO ()
us heart folure, asthenia, | .7t 10 the above cause (o) stating L. :
de. It means the dis- the uﬂderlmnfl cause lasl.
case, infury, or complica- DUE TO (2)
fion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~~~
Comditions contributing to the death but ot .
reloted to the disease or condition causing deafA. - ) - ___,.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ' o‘// 20, AUTOPS
TION 0y ‘ . . /p ;

21a. ACCIDENT (Bpacify) 21b. PLACE OFNJURY (e.s..inorabout | 21¢. (CITY, TOWN, OR TOWNS‘"P) 0 (COUNTY) (mm
SUICIDE home, farm, fsetory, strest, ofies bldg_ etc) .
HOMICIDE "
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY mm
WHILE AT NOT WHILE, .
INJURY m. WORK AT WORK 1 B

2, I hereby cerlify that I attended the deceased from
19_.#_ and that death occiirred al

-

alive on

Qe /9%

1500 1o 3= 2T~

' IQ.E.., !M I last saw ihe-deceased
2_3..“1_ m., from the causes and on the date stated above.

2. SIGL?RE

{Degroe or title)

% Sliniony ’A;/D

23b. ADDRESS

Ay f‘é‘fww

2ic. DATE SIGNED
-2 F-9o

WRITE PLAINLY—USING UNFADING

2a, BURIAL CREMA 2457 DATE
TION

f\

Marc.‘n 31/-(950|

28c. NAME'OF CEMEI'ERY OR CREMATORY

St.Trinity Cemetery

24d. LOCATION (Qity, town, or county)

1800 Lemay Ferry Road Lemay,Mo

(State)

DATE REC'D BY LOCAL

mm"i’é%u

e

25. FUNERAL DII[CTOI l SIGNATURE

C.Hoffmeigter U.&.L Go. 781 S Broedway

ADDRESS

{Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

b e tee ettt et o e e e e Student Embalmer No.
vorking under my personal supervision.
1—/
. . ’ .
SEUABNE suvcracenonssonnasennsnvarsravannns Signed . trar Sl 6- e e I T g
. Student Babalmer
. . Licenzed Embalmer No... . ,’ 7/

P. 0. Address—.. 2.8 4. A v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (lem'e to comply with
lhe above constitutes grounds for revocation of license.)

* * If this body is not embaimed, fact should be so stated above. s * -

.. [y . " - - [




