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NG UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1-?411 DEC 8- 1951

THE DIVISION OF HEALTH OF MISSOUR!

40260

STANDARD CERTIFICATE OF DEATH State File No
IBIR'TH NO. ‘“_6_. DiSY. NO. \'?l 2 FRIMARY REG. DIST. N._G__Lo é Registray's No.......é...z..é e ——
I PLACE OF DEATH 2 USUAL RESIDENCE (Whars deosased lived. ‘1! inatitas ideaca before
8. COUNTY 8t Louis / oo d e. STATE Mo b. COUNTY sd.slmionl.
b. CITY (11 outslds corpurate Umits, write RURAL and give / %AE.YENGTH ‘OI-" [ CITY (U outaide’ nqrnonu limits, write BURAL and give township)
TOWN _Affton oyl (i e gl ,.?/Town ~JAffton 73

. FULL NAME OF (If sot ia huﬁhl or institution. giva street wddn-o'r loontion)

g

d. STREET A )
ignler Tavine & Muslck Rde “mmﬁﬁ, Lavina & Musick Rds )]

. NAME OF 8. (First) b. (Middle),, e, {Last)™ . 4. DATE

_g%ﬁﬁﬁﬂ Anna Frieda Kuehner IDH“.NJ:.W mﬂQé?m
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ omin | YR | # OXR M E31
female /| white | "W~ | oy 15, 1876 l'???“" Howis] P | Howm | Mia
10:; USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11: BIRTHPLACE (Btate or {oreign sountry) 12. CITIZEN OF WHAT

nxfmﬁnaiﬁ-gwuum..mumhm DUSTRY German y ¢ Y7

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Louis Gnauck

li

Ernestine Btarke

NAME 14. NAME OF HUSBAND OR W) FE

I5. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT" &

SIGNATURE OR NAME ADDRESS

(Y-.ﬁ.arnnk:to-n) I (If yom, mive war or dates of vorvics) . orma c Wllson R].l& BOX?J—Pl Affton

18. CAUSE OF DEATH MEDICAL CERTIF) INTERVAL BETWEEN
| Enter anly oneceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
ltne for (a), {b}, end (¢} | CVRECTLY LEADING TO DEATH*(y)

*This does not mean ANTECEDENT CAUSES 2 ;6 -

the mode of dying, ruch | Morbid conditions, if nnym DUE TO (b) o -

ax heast follure, asthenia, | 18¢.10 the above causz (e) e S s e e ’

#e. It means the dly- | he underlying cause last, .

ease, infury, or complica- BUE TO‘ (¢} ) "

tiors eobich coused death. | 1I. OTHER SIGNIFICANT CONDITIONS ) -

" Conditions contributing to the death buf not
related to the disease or condition causing death. L. .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ¢ - . N -
e _ . . 45 oo | el] wld
21n. ACCIDEHT 21b. PLACEOF INJURY (eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horoe, faro, {astory. street. office bidy., swe.)
HOMICIDE ¥ o :
210. TIME. (M) Day) Year) 'GHoon | 210, INJURY OCCURRED | ZIf. HOW DID INJHRY OCCUR?
INJURY o a. | "work' L] "Wrwonm.
2. I hereby certify that I atlended the deceased from %a:ﬂ_% ALL o ML. 19ﬂ that I last saw the deceased
" aliveon IQ:SZ_, and thai death occurred m., from the causes and on the date stated above.

21, SIGNATYRE : . - (Degres or title) | 23b. ADDRESS & DATESIGNEJ

24a, BURIAL, CREMA- | 24b. DATE 243, NAME OF CEMETERY OR CREMATORY m LOCATION (Oity, tovn.ﬁ‘&um,) : (Bm)
m Eetn 112/1/51 8t Lucas Cemetery .| Sapplngton, S

DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE - 2. FURERAL DIRECTOR'S S1GNATURE ADDRESS

. 30- 57 E?ZL4¢¢5 L Ziegenhein & Sons 7027 Gravois

oan Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose namc is recorded on the reverse side of this certificate was embilmed by me, or by

. s . Student imbaloer No. ......;.4..............-..

working under my personal supervigion., i
..;‘ », = ‘»y ."_.:1 - |

Voo Tt W o . Smnc } ) ﬁ%

- ', - V ra ,V——

b s

31gnedesesciacasccasnarnanns trecmrrasessan N /- é;

Student Embalimer . I..u:en ed Em‘balmer No ‘5

P. Q. Addressjf'?7é g A

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

If this body -is not embalmed, fact should be so stated ;bov&




