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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REED AUG 23 1950

BIRTH NO.____

THE DIVISION OF HEALIH Ur MIJURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

State File No.uwirsmasens

&I O3

'?589

31 8 PREIMARY REG. 0I1ST. NO.JQQS Hl-gl':trur’JNﬂ

tAe mode of dying, such
o# beart foflure, asthenfa,
de.” It means ihe dis-

rise Lo the abooe cause (a) dating

- DUE TO (e)

the underlying cauae last. - T e e o -

case, injury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS o

Conditions contributing to the death but not
related to the discare or condition eausing death.

T. PLACE OF DEATH 3 USUAL RESIDENCE (Whers decesssd fived, I | idecce befare
. COUNTY . . STATE 1.4 . b. COUNTY -dmwum
‘ . Missouri 2 I3
b. CITY (I cutclde torpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outelds sorparsts limits, write RURAL and give townahlp!
OR . townghip)| STAY (la thia place! OR
own St. Louls TowN St. Louis d
d. FH%PII‘{TAAI{EOOF (If not in boepital or Institutlon, give street address or loeation) d. ASDTDRESS (If rural, give location)
wsrution 617 Bates St. 1 617 Bates St.
3.DNEACME %';J a. (First) b. (Mlddle} L c. (Last) a. DSIT-‘E (Month) (Dsy) (Year)
(Type or Print) Adam E. Kuehnel s 8/6/52
5. 5EX &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 5. AGE (n yesrs] 7 DWOER 1 YA | & Geo6% 1 W83,
& WIDOWED, DIVORCED ¢ y) h 8 ot birthday) Momh, Days | Hours | Min.
Male White Married / Mov. 15, 1892 59 |
10a. USUAL OCCUPATION (e ktndof xork 100 KIND OF BUSINESS OR IN. 11 BIRTHPLACE Gty o tate ox Foreien &mzl‘) 12, CITIZEN OF WHAT
RBrewery Worker Anheuser Busch St. Louis, Missouri
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Kuehnel | Therega Heitman Clara
IS WAS DECEASED EVER IN U.S, ARMED FORCES? | I6. SOCIAL_SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘8, DO, OT Down) you. give war or dates of servies)
%o e 1,92-10-80%8] Clara Kuehnel--617 Bates St. }
18. CAUSE OF DEATH MEDICAL CERTI l TION lgT'EEgI_\' TWEES
. {[. Enter anly onecauiss per 1. DISEASE OR CONDITION
i fox (&), (b3, and (¢ | PIRECTLY LEADINGTO DEATH'(R) 6/ a.‘_j Y- ¢
—— | ANTECEDENT CAUSES ) g 9 iﬁ “ / ‘ ey
*This docs not mean
Morbid conditions, if any, giving DUE TO () "‘-" cr |
|
|

192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION o . . 20. AUTOPSY?
) TION
- ves 1 wo L]
2ta. ACCIDENT " (Hpecity} 21b, PLACE OF INJURY (ag..Inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) * (COUNTY) -, (STATE) -
SUICIDE bome, farm, fastory, sireet, offies bldg.,e10.) ., tal
HOMICIDE ) . ' - .
21d. T[ME (Moath) (Day) (Yeart (Hoor) | 2le. IHSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
M . . - HII..EAT NOT WHILE
'N-'URY o AT WORK 'f [ b ,)\

LY 4

2."] hereby certify 'that‘I atiended the deceased from

L "" fo

19._-‘:2, that I last saw the deceased

= . .
death occurred a9_.__).p..[|-rp m., from t;e causes and on the date stated above.

TIO!

URIAL, CREMA-

e vaT

ADDRESS

R

24z, NAME OF CEMETERY OR CREMATORY ‘
New St. Marcus Qm.

24b. DATE

S'H-ffj 3 C_Q

WRITE PLAINLY:

DATE REC'D BY LOCAL

AUG9 1957

8/9/52

e 3 1
ADDRESS™

- FUNERAL DIRECTOH 8 S1IGNATURE -
‘ a.cAu 2hrle 363l Gravoils

24d. LOCATION (Olty, mwn. of om.m!.y) 0‘ /(sme)
—adas

(Licensed Emhimtr- Sutmum on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorde& on the reverse sidc of this certificate was embalmed by me, or by——..

- , Student Embalmer No,

working under my persona! supervision.
' /2 4 ¢

Student ...cevisenssanncnsssreresvenanrenas

Student Embalmer

Licensed Embalmer No.....

. ' P. 0. Add
HANDW'RH'ING. (Failure to comply with

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his-
the sbove constitutes grounds for revocetion of license.)

If this body is not embalmed, fact should be 0. stated above,




