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FILED JUL 31 1558

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26606

remaleJ/

Stats Fiié No
BIRTH NO. REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. m.]_O_O_B. Kegirtrar's No. 6379
i. PLACE OF DEATH ' ¢ USUAL RESIDENCE (Wbers decessed lived, If inatitation: residence before
a. COUNTY a. STATE MO b. COUNTY admimion).
b. CITY (If outcide corpurats limits, write RURAL and give §T LENGTH OF || c. CITY o ouugm te limits, write RURAL agd give tmrmun)
N H in this 1]
TOWN St Louls bl | STHGS VRS TOWM ~ouis =y / /
d. FULL NAME OF (If not in hoapital or institution, give sireet eddress or location} d. i rary!, sive location)
HOSPITAL OR DDRES .
Nerotion - 5421 Eichelberger 1ef su2i ﬁicheibergep
3. gg%héﬁ S?EFE . (First) b. (Middle) ¢. (Last) s DATE (Month)  (Day)  (Year)
(Typeor Pinzy  Barbara Kuhn oeamJune 25, 1953
5. SEX 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, ) 8. DATE OF BIRTH IF CNDEN | YEAR | oF UMDER N HES.

white

Yla DIVORCED (Bpucity)’-

/9. AGE (s yman
)

Nov 29, 1874

Monﬂn, Duyy Eml Min.

10a. USUAL OCCUPATIO!

drﬂnnnmou?nofewwﬂu 1lfe, even if retired)

N (Ghekind of work | 10b. KIND OF BUSINESS

OR [N-
DUSTRY

11. BIRTHPLACE (Btate or forslgn sountry)

12, CITIZEP!{OF WHAT
Austria !

1.7 ‘

138. FATHER'S NAME

John Fre

13b. MOTHER'S
not

derich

MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

known

(Yen, nflnéunknown}

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(It you, glve war or dates of sarvice)

none

16. SOCIAL SECURITY

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

% |Berbara Har 5421 Eichelberger

18. CAUSE OF DEATH MEDICAL CERTIFICATION . Igrmv% BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION NSET DEATH
\ine for (a), (b, and (¢) | C'RECTLY LEADING TO DEATH* () gZ_. =/ .2‘
“Thir does not wnean | PNTECEDENT CAUSES —_—
the mode of dying, such | Aforbid conditiona, if anp, giring DUE TO (b) d
|| as heart foitnre, asthenin, | rise fo the above crude (a) sating —_— -
etc. It means the dis- the underlying couse last.
case, infury, or complica- DUE TO (c) xzz'ﬁ!___a{ —~ .f w:;_z_.
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contribuling to the death but not
related to the dizeare or condition causing deafh.
19a. DATE OF. OPERA- | 15b:- MAJOR FINDINGS OF CPERATION e . 20. AUTOPSY?
TION
. o ve [ o bd

21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)

SUICIDE boma, farm, fasiory, sirest, oflcs bldg.. 610 . AR L S N

HOMICIDE
4. Tg,_!E (Menth) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY WORK AT WORK +f 2 )

ZZ.qu/ﬁl

y that Ia a!tcndcd the deceased from G =2\ —

1937 ,to_é =237 19-!'3 that I last saw the deceased

, and that death occurred at

: m., from the causes and on lhe date stated above.

W?f(/)zéé

9:30P
23b. ADDRESS / &‘j 23%. DATE SIGNED

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

Iqt-:relo\.rm.
emov

24b, DATE

6/29/53 /

Sunset

/24:. NAME OF CEMI-.‘rERY OR CREMATORY -

T 50/ 626473
244. LOCATION (Oity, town, or county) (State).
Burial Park (Affton, Mo, . . .

1

,aﬁTEREC'DBYmCAL

JUN 2 6 195%°

'S SIGHATURE

25. FUNERAL DIRECTOR™ B 81 GMATURE ADDRESS

M/AJ L Zlegenhein & Sons 7027 Grevaie

on R

Side) ./




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, or by .

Student Embalmer No.

working under my persona! supervision,

Student soueeisacevrescensarcccnnaes temesacese
Student Embalmer

P. Q. Address_7 .ﬁ.&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply o
the above constitutes- grounda for revocation of license.)

If this bod?' iz not emba_lmed. fact should be so stated above.




