5. No.soﬂ

v. 1048

%%

M

EDSEP 19 1951,

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [l‘z PRIMARY REG. DIST. NO. Qﬂ.?‘_o. Hegistrar's No.. ./._.._a -

5188 Filg No.oosiovirorcsssinin rorrmsemeesssann -

y»

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: residence befors
a. COUNTY  Franklin. a STATE . Missouri, > COUNTY Frapklin, et
b, CITY (If outcide eorpurate limits, write RURAL and givea | ¢. LENGTH OF ¢. CITY {If outalde corporate lUmits, writa RURAL and oive township) UO’Q (J
townahip)| STAY {ln this place OR
TOWN  Washington, days. TOWN-. . - 1lla Ridge /)
d. FULL NAME OF. (If aot in bosgital or institation, give strect address or losstion) d. STREET {1f rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION  St, Francis Bospital,
3 ISIE%P‘E‘E SOEIE-J a. (First) b. (Middle) c. (Last) 4. DS'T:'E {Mounth) (Day) {Year)
(Typeor Printy  Anna Mary Kuenzel, oeaTH Sept. 9th, 1951,
5. S5EX / 6. COLOR OR RACE | 7. ‘?#PD%R]EB. EF\}ISECIESRRIED. 8. DATE OF BIRTH ' 9, AGE (» y-)-n ¥ Doxx lbg ¥ IR Mo,
. {Bpadity) Houra | Min,
Famale White arried May 1st, 1881. 5 ] |
10a. USUAL OCCUPATION (Oiwvekind of week | 10b. KIND OF BUSINESS 6R IN- | 11. BIRTHPLACE (B:a oountry . [
ﬁudnﬂn‘ most of working Hie, wves it nr.lr:l) - DUSTRY 1o or fareiza ’ a 'zCOEI:TZIEi,':'?F WHAT
ome-maker, Villa Ridge, Mo, S, A,
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND NECHXEX °
Martin Kleekamp. Anna M. Schroeder. Alois Fred Kuenzel,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S5 5t ATURE OR' NAME - ADDRESS
{Yos.n0, 0r gnknowa) | (If yes, give war or dates of servics) NO. v f
0. None, 7 M Villa Ri

.
t

. Enter anly cnecause per

.68 bmrl!aﬂwe. arthenia, -

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8}, (b), and {c) DIRECTLY LEADING TO DEATH'(,)

MEDICAL CERTIFICATION

- INTERVAL

OMNSET AND ZTH

ANTECEDENT CAUSES

Morbld conditione, if ony,
riee {0 the above cause (a) m
the underlying cavse last, -

*This does not mean
fhe mods of diing, such DUE TQ (b) /
AR

cc. It wmeans the dis-

care, infury, or I DUE TO (o) . .

CMM@_

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribubing to the death byt not
related to the discase or condition causing death.

tion which caused death.

WW

1%a. DATE OF-dP_lE_:%Aﬁ‘ 195 MAJOR'FINDINGS OF OPERATION 20, AUTOPSY?
- T “/‘i’ 3y ves [ o B
? 21a. ACCFDENT . (Bpecily), 21b. PLACE OF INJURY (s.x., ineraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
vy -0 TV surei Bome. farm, tastory. strevt, olfiow bidy..e1e.)
- FOMICIDE . '
\\ 21d. TIME  \(Moztt) (Day) (Yean) (Hown | 2Je. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE
[ INJURY = | “work AT WORK

<

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

* alive on , 185 _, and that death oceurred af

2. 1 hereby certify that I attended.the deceased from H% 19¥8 10

19-5/_, that I last saw the deceased
am., from the causes and on the date stated above.

Ba. SIGNATURE

" {Degros or mla)

24b. DATEY ©
Sept. 12,195

24, NAME OF CEMETERY
St. John's

23p. ADDRESS

—

‘ 23c. DATE SIGNED
. ;

. ON (Olty, town, or county) {State)
Villa Bidge (Gildehaus) Mo,

OR CREMATORY -
Cemetery,

RAR'S SIGNATURE

q?

c’ro_u 5 SIGNATURE ADDRESS
Washinzton, Mo,

(T_

3 Frodal ¥
[}
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STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this. cestificate was embalmed by me, o¢ b e

Student Embily-l-o;o oro-n-.o---c-ococ

-Noee:—- The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER i in his OWN HANDWRITING. ifiply with
the sbove constitutes grounds for revocation of license,) .

. K this body is not embalmed. fact should be so stated above. : r

working under my persona! sopervision.

51gn8duucascaceannsnnscannnanans erseravsnan

Studlnt Embalmer




