THE DIVISION OF HEALTH OF MISSOUR! ;
S. No.300 1953
e | aMEDOCT 195 STANDARD CERTIFICATE OF DEATH g rico_ 3OO €O
BIRTH MO, __ REG. DIST. wO. il_s_ PRIMARY REG. DIST. NO. 1003 ‘Regist: ,,-,N,___._Qiﬁ_?_;
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere o d lived, If & i befors
\ a. COUNTY . a. STATE Mis souri b. COUNTY sdlmion),
b. CITY (I oatside corpurate limits, write RURAL snd rive c. LENGTH OF [| ¢ CITY ° ) d In Residence withia lizmits of
townehlp)| STAY oR .
ToWN_St,Louls BT esesel  rown St.Louis S
.d. FULL NAME OF (If a0 ia hospital or Institatian, give streat address or location) || . STREET. f raral, give location) P s
HOSPITAL OR RESS
INSTITUTION. 27178 Ann Avenue 5 4 2717a Ann Avenue 7@
3. NAME OF = s (Finst) b. (Middle) < (Last) 4 DATE (Moath) (D,
DECEASE - 8y}  (Yemr)
(Typeor Prine) GO OTEO , Kuechenmeister | ofm Sept. 20, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 7| 0. DATE OF BIRTH o9 AGE o rwens| ¥ w0 | T | @ moun v
. (Bpe: birthday. Days | Houms | Mip,
Male White Married Aug, 3, 1876 |77 | |
Da. USUAL OCCUPATION (Ciive kiod of wor! BE . . s
' Mdmgitd'“&ugib:ﬂn:ml t Plgbt'gr%?eoé BUS'NESSD?J?)TIRNY 11. BIRTHPLACE (City and Stata or Forsiga Country) C) ‘ICSI.HTZ'EP"(?FWAT
ist Brewery Worker Kimmswick, Missouri U.S.A.
h'laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'GR WIFE
Jacob Kuechenmeister |Wilhelmina Laurel | Jullia Kuechenmelster
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 8o, or unknown) | (If yes, xive war or dates of service) NO. N ’
No ! meemmee - Julia Kuechenmeister - 27178 Ann Ave
-18. CAUSE OF DEATH X MEDICAL CERTIFICATION . . INTERVAL BETWEEN
| Enter oply ansceuseper | 1. DISEASE OR CONDITION ’ T i ONSET AND DEATH

Hnefor (s}, (b), sud ¢ § D'RECTLY LEADING TO DEATH®(y __Alae', P ~

T —————— N ' * N L
v Tats docs oot moam | ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a Mhﬂ

WRITE PLAINLY—USING E.FAD!NG BLACK INE—MAKE A PERMANENT RECORD

as heart failure, asthenia, | 7ite to the above cause (o}

de. It meana the dy- | the wnderlying couse lodt. N,

eane, infury, or complica- i DUE TO (e}

tion which causred death. | 1. OTHER. SIGNIFICANT CONDITIONS

’ " Conditions contributing (o the death but not ; :
related to the disease or condilion causing death. :

19a. DATE CF OP_FIFBAN- 19h. MAJOR FINDINGS OF OPERATION L . 20, AUTOPSY?
Q&Mﬂ, A AATLAAALY, ves [ ngg

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (l.;..hor-bom 2ie. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | bome, tarm. tastory, sireet, office bidg.. ev0.) : ¥ .- [ 1
HOMICIDE . . . R
2d. Tcl)thE tMonth) (Day} (Year) (Foud 21s. INJURY OCCURRED | 217, HOW DID INJURY OCCURT
. . WHILEAT NOT WHILE
INJURY - WORK D AT WORK , % ' ><

2. I hereby cerlify .that La ceased from Wo M IB.Q, that I last saio the deceased
alive on that death occurred al'd L «., from the causes and on the date slated above.

d the de.
LT -
2, SIGNATURE" | = 7 7 (Dmmmeci 23). ADDRESS ‘ s DATE SIGNED
el S gl TrREI B AT B Po

A

U’ B‘URIAL. CREMA- | 24b. DATE ' 24¢, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ( wn, Or ty): 7 /'(Sbla)
TION, REMOVAL (Bpeclty) . : : : : [
Burial Sept,23,1953 emetery St,Louls ‘Missouri

A DIRECTOR /S 81 GMATURE ADDRESS
63 gravois Ave.

DATE REC'D BY LOCAL [JREGISTHAR'S
SEP2.2 19873




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY Me, OF By .ot ittt tiiceacisceteeseietaannnrenanas femenas , Student Embalmer No..............

working under my personal supervision..

Student .....oovmiaiiiiiiiiiii i ieiin i nrnaas
Signature of Student Embalmer

PR Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with thé above constitutes grounds for revocation of lu:ense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. ]

—




