el JUN 10 1553 THE DIVISION OF HEALTH OF MISSOURI

No . 300 )
.48 STANDARD CERTIFICATE OF DEATH 1003sm. File No e mmsosne
'BIRTH MO, REG. DIST. NO. PRIMARY REG. D$ST. WO._. ... ___ Kegitirar's No 5384
I. PLACE OF DEATH i 2 USUAL, RESIDENCE (Wber d lived, If inetitution; reskienmcs befors
a. COUNTY ' a. STATE b. COUNTY admbmion) .
/ - 4 o Misgouri pbont,
b. CITY {2 cateid . RURAL . LENGTH OF . CITY
QR | oviside coroumte limlte, write e abip! §TAY (in thia placel]]  _OR “ ?WJJ‘:&“{%‘?
TowN g%, Louls TowN gt,. Louls =]
d. FULL NAME OF (if not in bosplal or institution, give strect address or location) o STREET {Af rural, give location)
HOSPITAL OR ESS
INSTITUTION. 53__2_5 Maple Avenue ¥/ ﬁ 5375 ple Avenue
3535%%5-‘?5% a. (First) b. (Middle) 0 7¢. (Last} 4. DS}'E (M‘m“?) (Day) (Year)
{ Type or Print) Chrigtina —__As Kueck DEATH 27 -1953
5. SEX 6. COLOR OR RACE | 7. MIAD%%E% BIE‘\%SC%ERR[ED.) 8. DATE OF BIRTH T9 AGE (Imﬂ n.l; n"::l 1 1eflR | o omoen u Has.
(Bpecify’ o Days | Hours | Mia.
Fem White Married C?mJ 8 - 13 -1917 | ™5 | |
10a. USUAL OCCUPATION e " 10b. KIN R [N- | 11. BIRTHPLACE . .
o duriag meatof working L ve ki ey | o (IND OF BUSINESS O RV Pl e g SRRy AT
_Waitress Cafeteria 8%t. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME . 14, NAME OF HUSBAND-CR WIFE )
Olas Saunders Clara Nelson Fred H. Kueck
i‘Y.'). WAS DE(iEASEP E\(Ill;ZR IN“U.S.ARMED FO:EﬂE'; 16. SOCIAL SECURE’J 7. INFORMANT'S S1GNATURE OR NAME ADDRESS
8, no, of unknowan, . xive war or dates of .
No o - Fred H. Kueck, 4948 McPherson Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmnvﬁgmﬂ
. Enter only opecsusepes | 1. DISEASE OR CONDITION _ ¢ : H
line for (a}, {b), and (&) DIRECTLY LEADING TO DEATH (a)

. [/
*This does not megn | ANTECEDENT CAUSES M M 3‘2-‘-

the mode of dying, such | Adorbid wndft:om, if any, giving DUE TO (b)
Cendcale -—d-ul.Z?

as heart foflure, asthenia, | Tist E0 the above cause (o) slating m P 72
ete. It meana the dis- the underlying cause last. I
etve, injury, or complise. efesll  ace \g
tiom which caused death. | 11. OTHER SIGNIFICANT conmﬂu}%ﬂa bocAh, 02 o M ;77 a2 N
Conditions contributing to the death bul not - 5 3 7
related to the disease or condilion causing death. /' ?

0. AUTO!

19a. DATE OF OPERA- | 13b. MAJCR FINDINGS OF OPERATICN 1
TION .
' | YES NO D
m M 215, PLACEOFI;JURY {o.&.. 11 orabout ZICQWWN OR’OWNSHIF) . w) (STATE}
bome, farm . Btroat, L 8T0.)

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

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Drehmann~-Harral 1905 Union Blvd.

icensed Embalmer’s Staternent on Reverse Side)

210. TIME _ ctomsy (Yoar)  (Houny +2Ie INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
INJURY F L2 J 7 S8 02 [ "one [ "arwam A F9030

2. I kereby certtf;’that fattended th,e deceased from j&o —— 19, that I last saw the deceased

alive on , and that,;leath occurred at 4@ 'm from the causes and on the date stated above. 2. {7

IG ATUBE or title) \gs Q Z { 23c. DATE SIGNED
7 oo S Q. &,
2P UR]AL CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, of county) (State)
) .
em_ovaff' 6/ 1/ 53 ,Hemori 2l Park Cem. St. Louis County Mo,
d

pave 91953




AU S
L, mepremt 1 .

J9UOI0)N

- - e -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by .. ...l ket seesesemassieacamescansencastetaneamntaneemaebanaannn

working under my personal supervision..

Student..... et tessisannmenaransanaamemes e e eran Signed..
Signature of Student Embalzer

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

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.

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




