. MNo. 300

FLU DEE - THE DIVISION OF HEALTH OF MISSOURI .
€ 1 1951 STANDARD CERTIFICATE OF DEATH . s rie M'}QQQG

. 10.48 .D..i......
BIRTH NO, _ 7=t o?_g? "'\S ’ REG. DIST. MO, 318!!1-.\&7 REG. DIST. NO. g% ; Regisirar's No..0..... Qj_fhm“.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deteused lived. If inatltati i befote

8. COUNTY . &. STATE MISSOURI . + b. COUNTY sdalbmionl,

<

b, CITY (It outelde corpurate limits, wtite RURAL sad give c. LENGTH OF ¢. CITY (It outaldy corporste limits, write RURAL and give townehip} i J G
townahip)| STAY iin this place) OR A }J
» TOWN ST. IQUIS <, - J/ TowN ST, IQUIS o
) . FULL NAME OF (If not 11 hosplts] or instisation, give strect addrese or locatiom) || d.ASDrg% (X! rural, give loation) =~
msmum.'i‘sr INUIS MATERNITY HOSPITAL €925 SOUTH BROADWAY
3. 3‘5%%5 g%lg 8. (F - b. (Middis) ¢, (Last) . 4, DATE {(Manth) (Day) (Year)
(Type or Print) 7’“»‘“(‘“‘ KUELKER oS NOVEMBER 13 1951
5. SEX 6. COLOR OR RACE | 7. #&%% gja\ygg&sagf&) 8. DATE OF BIRTH 9. hﬁfE (lnn)ul o woa ) AR | F RO M m
) ¢ birthday] H
MAIE |) | WHITE LQIVORCED fhestn | momBER 25, 1951 [ B | B | 2o
10a. USUAL OCCUPATION (Clivekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE country]
J0a. USUAL OCCUPATION “(' al “W: 0 ok ORI % {Btats or forelgn ) d 12, Cgl[.l-'HTzIEIP“{ 'OF WHAT
St Jousts o
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nussmo OR WIFE
ROLAND BERNARD KUELKER SCHUTTE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT 22:
(Yes. no, or unknown) | (I you, mive war or dates of service) l V-\ NO, s Siey RE OR NAME ADDRESS
18. CAUSE OF DEATH MEDICAL CERTIF[CATION INTERVAL BETWEEN
| Enter onty apecamoper | I. DISEASE OR CONDITION > ONSET AND DEATH,

Hne for (a), (b), 2od (¢} DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES f‘
*This doer not mean
the mode of dying, such | Morbid conditions, lj'mw. ng DUE TO (&) W 0 JOH}

as heart fallure, asthenda, | rise to the above cause ( ﬂ)
dc. It meons the dis: | ¢ underlying couse fast

case, infurs, or compli DUE TO (c)
ton which caused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition . . R .
19a. DATE OF OP‘IEIRO’N 19b. MAIOR FINDINGS OF OPERATION o © ' . : 20, AUTOPSY?

1 vl wo
ZIa ACClDENT (Bpecily) . 21b. PLACECF INJURY (eg..inoraboss | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . cSTA'IEJ
ICIDE - ' home, larm, fastory, street, oifios bidg.,eee.) i . :
HOMIC!DE .
214. TIME {Momb) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 2
WHILEAT NOT WHILE
INJURY - = | “work AT WORK ?

2. I hereby certify that 1 azltmded the deceased from QRTORER 21y, 1951 | to NOVEMBER 1319 51 that 7 last saw the decoased

alive (mmm_zﬂ 1 , ond that death occurred ai g_.g_r"m ., from the causes and on the date slated above.

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

VRN, I (D i, ADDRESS . 2. DAJE SIGNED
M })( 630 KINGSHIGHWAY . _ S/ /3'/5'/
. b. DATE ME OF ERY OR CREMATORY LOCATION (Oiiy, town, of county)’ 7/  (Htats)
: 770//”){/967'\0’“ OANA it @ WO .
DATE REC'D BY LOCAL UNERAL DIRECTOR S SIGMAYURE ADORESS
A0V 1 4 1009 bt €0 %—Maow.b\ diq- 20

(Licensed Embeimer's Ststerent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. .. - ' Studant EMbaimer NOw.esceeosnenssssneensocnes
working under my personal supervision.
Signei,....".@:ﬂ.w.g.: ‘g}m;%‘
T, T O ~ tans
Student Embaimer . Licensed Embalmer No.

P. Q. Address%. e

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (failure to comply with
the above constitutes grounds for revocation of hcense.) ) o

I this body is not embalmed, fact should be so stated abiove. .




