. THE DIVISION OF HEALTH OF MISSOURI ;-
. No, 300 ﬂﬂ,ﬁn - L
o DEC 8- 195 STANDARD CERTIFICATE OF DEATH Stote Fi Nuqzﬂs
!gm.'rur NO. 61-9&?. (A S = 6-/ REG. DIST. NO. PRIMARY REG. DIST, m.l_m& Regintear's Na._i.ﬁm_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institatlon: reidence befors
a. COUNTY &. STATE Mi‘!souri b. COUNTY adinbmion},
b. CITY (If cuteide corpurate imits, writs RURAL and give ¢. LENGTH OF ¢. CITY (M cuswide sorpoeats Ussits, wtite RUBAL and give township) ?
STAY pace{| OR .
TOWN  St. Lounis ""'er 1 1}1”2*5'1&0,; ha TN St. Louls 2 R?
d- FULL NAME OF (If aot In hespital or institgtion, give strest add or looation) REET (If rar), dvs loeation) S
HOSPITAL OR DRESS
INSTITUTION  DaPaul Hospital 1521 College Ave.
3. NAME OF a. (Fisk) b. (Middie} T, (Last) ] +. DATE (Month) Y (Year)
DECEASED
{ Type or Print) Roland Joseph Kueck | peat November 26, 1951.
5. SEX 6. COLOR OR RACE | 7. \'#D%%B' Nfl-:gga MARRIED.) 8. DATE OF BIRTH 5, l::-“GE o res) @ woca ¢ YOR | O Cwen = s,
. ’ birthday, Hours | Min.
male b white singfei) July 12, 1951. ) | lﬂ' |
w:;m USUAL OCCI:'PATION | (G kiad o work 10b. KIND OF BUSINESSD%ET R«\; 11. BIRTHPLACE (Btate ot forelan oountey} P 12, CITIZEN OF WHAT
mewt of working rwtired,
i St. louis, Missouri, i N
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Roland P. Kueck Mary Jane Kell )
15, WAS nzcmzo EVER IN u_s.mufn FORCES? | 16, SOCIAL sswuarg 17. INFORMANT' § 5{GNATURE OR NAME ~ ADDRESS
-, B, 0F . Efve war or dat 5
Po-crwakema) | (L. efrw war or dutesof servien Mr. Roland P. Kueck 1521 College
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg‘rmm
1, DISEASE OR CONDITION b
'E’mﬁﬁ;ﬁg DIRECTLY LEADING TO DEATH'(q) /= 49 Zé—r o ~Colil;s — C.k"?‘r,zg ) /9{'{
) ANTECEDENT CAUSES Cachrrekra —
*This doer not mean
the mode of dying, such | Adorbid conditions, if any, gieing DUE TO (b) —C—a—éﬂ bolirsm : Oc. -2 ¢ - iy

af hearl fallure, asthenta, | Tiee to the above cause (a) dating B

the underlying cause last, -~ ) . )
de. It he dis- .
care, inurs o comptiea DUE To (ewwy 5 . Drophramic

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Her. -

Cundizions contributing to the death bt nof & nek - Octy 3 -1pS /

related to the disease or condition causing death.

K . . ﬁ%mr
s lorie. STeneSes ?Mpﬁm.m:c hepnia v W] o [J

19a. DATE OF OP_F‘FBAN- 19b. MMOﬁNDlNGﬁ OF OPERATION

/0~ 758t

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.q. fnoraboms | 21c, (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, cfBos bidg., s10.)
HOMICIDE

214. TIME {(Mcath) (Day) (Year} (Hour} 2ie, INJURY OCCURRED 211. HOW DID INJURY OCCUR? — et
OF vmn.zn'rD NOT WHILE 7 4 ‘, ﬁ

INJURY = | “woRk AT WORK W ]

i edfrom&_a_é__ 19&2, to M, Igjs_:,ﬂhat I'iast saw the deceased

1
Jha! death occurred atm m., from the causes and on the dale stated above.

ify that I attended the deoe
2 !

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD .

(Degres or title) - | 235, ADDRESS ~ I 2. DAJES! '
R 79?06(/&»«(,__‘,&_; /f 2?7{/
2% BUR IALW [/ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OltgsJown, or connty) ¢ (Btate)
TION, REMOVAL shtguits)
uria 11-29-51. Colvary Cemetery St. Louis, Migsouri.

DATFAFC BY BOGAL | REG! 'S SIGNATU| had 25. FUNERAL DIRECTOR' B ) GNATURE ADDRESS
_ é)8 1985 wM L Math Hermenn & Son,Inc.2161 E.Fair Ave,

{Licensed Embslmer"s FS-mamcm ot Reverse Side)

"




- - * * *
(84 - *
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, 0f byee—ocoeeiame

&

..................................................................... 7 Student Embsimer ¥No. e 3

working under my persona! supervision. [/ / / /

VW e
StUIONt cacrenrrnnnnracnen Signed L o

Student Embatmer

Licensed Embalme . ;
P. O. Address% B I S N e briaseens,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

G, (Failure to cowmply witl




