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REG. DIST. NO. 34‘8_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. OIST. MB_

State File No 4249’
TR0

Registrar's No.ae v vnen [OOSR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whm decesped lived. If jostitutlon: residence before
a. COUNTY = STATE Missoupi b COUNTYgL oy e
b. CITY (2 outcide corpurate limits, write RURAL and give ¢. LENGTH OF . CITY (I outaide sorporate Limity, write BUBAL and cive w'uhip)

b township)| STAY (in this place)
TOWN t.Louls TOWN St.Charles 2
d. FULL NAME OF (If not i hoapital or institution, give strect sddres or location) d. STREET (If rural, give location)
HOSPITAL ADDRESS
INsTITUTioN St.Jobns Hospital 569 Jackson /

3. NAME OF 8. (Fiost) b. (Middle) c. (Last) 4. nép-: (Month)  (Day) (Year)
(Typeor Priney  MATK Eugene . Kuester pati  Decs 17, 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NIE\\’IERCLE'.SRRIEDU 8, PATE CF BIRTH 9.':?E (Inya)u. ‘::::l tYEAR | o UNCER fowas,

] Days | H

Male White HFSYSF VISP TEd | May 5,1950 el | Mg o
10a. USU@.L OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelgn country) 12, CITIZEN OF WHAT

dona during va! warlking lite, sven U retired) DUSTRY . - COUNTRY?

NOone St .Charles,MOo U.S.
§32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Eugene Kuesten Mildred . Hone _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' § St _@lATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yes, kive war or dates of service) NO,
No None Bugene Kuester,St,Charles. S0 o

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid_conditions, if ang, aiomy DUE TO (&)}
rize to the abose couse (a) m: ng
the underlying cause last.

*This does tiof mean
the mode of dyfing, such
a# heart failure, asthenta,
ete, It means the dis-

MEDICAL CERTIFICATION
_:;§a4£éq511251¢;;
_fiﬂ%leEE%LLEL__CEZﬂ§a£§M;£g_

INTERVAL BETWEEN
ONSET AND TH
) [ 2

Corpitel

DUE TO {¢)
11. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributéng to the death but not

case, infury, or complica-
tion which coused death,

“WHILE AT ! NOT WHILE

Luam %Y-:) Cﬁ‘w(t)__(

e MOE l\J.
INJURY# WORK AT WORK

N relazed to the divease or condition cousing death.
“19s. DATE-OF-OPERA. | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
ves (8 wo [
2la. ACCIDENT (Bpeclty) 21b. PLACEQF INJURY (e.g..fnorsbont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offios bldy..e3a)
HOMICIDE
2id. TIME (Henu:)a -2le. lNJURY QCCURRED | 21f. HOW DID INJURY QCCUR?

(A |

2. I hereby y !ha! !ttended deceased from t o4 QQQ, to Ll-_']_l'_,_ 19_\?_v,that fi laa!(aaw Ehe deceased
alive on nd ithat death occurred at & - ., from the causes and on the dale stated above.
] URE_ .1 du j 3 2 {/ (Dogros oﬂtle) 23b. ADDRESS ,P 2. DATE SIGNED
-7 2L é,aehw p 2 —/S-B'D
24a. BURIAL, CREMA- | 24b, DATE 24s. NAME OF CEMEI'ERY OR CREMATORY 24¢. LOCATION (City, town, or county) - {Btate)
TION REMOVAL (Bpecity,
Romnwal 12-18-50 St.Peters St .Charles Mo,

DATE REC'D BY LOCAL REGJSTRAR'S SiGN
BEC 38 198

25. FUMERAL DIRECTOR'S SIGNATURE "ADDRE 48

Albert H.Hoppe,4700 Washington Blvd.

Y Frobl.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me.-or—by._.ﬂf.%.:.__..

4. . . Student Embalmer Nosuvessssonsrcncsonanna aene
working under my personal supervision.

Signed &m [ ’

Signed..... ........................... . . Licenszed Embalmer Nﬂ %2) 53

P. O, Address-_'ﬂ‘.(fm,&m"méén

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




