. No.300 B ND ARD CERTIEICATE OF DEAT 45399
s e | FLEDJAN 19195  STANDARD CERTIFICATE OF DEATH site Fie o TFONID
‘ BI;TH NG, :l.:f DiIsT, 31 8 PRIMARY REG. DIST. MO, 1003 Regisivar's No, _ﬁg.g_&_‘.?__
| I. PLACE OF DEATH & 2. USUAL RESIDENCE (Whar d d lived. I inet el before
i a. COUNTY ‘ ) a. STATE Mi ssour i b. COUNTY admbslon).
. b. CITY (I outelds corpurate imits, write RURAL sod give ¢, LENGTH OF || ¢. CITY a withtn it of
TRy St -LOUi 3 township) STE' rla;a:_f.sua Tgv?N at, LOui s s gy Wﬂm’
d. FULL NAME OF (I not in bospital or iog, give street sddress or | w. STREET (! rurl, give location) é;‘r
HOSPITAL OR ADDRESS
INSTITUTION AleXxian Br'os . Hospital Q 3235 Minnesota Ave . d
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Manth) (Day) (Year)
D OF
(Typeor Pty Edward Kuechenmeister | omam Dec, 27, 1953
5, SEX 0 6. COLOR OR RACE | 7. MIARRIED NEVEECBQSR(:“E‘E! , 8. DATE OF BIRTH 9.:.?5 {lo y-;.n l:o:::' :D;rm’. ; TNDER 3 3.
birthday Miz
Male White Marrfed /| Oct. 17, 1882 l =
16a. USUAL g&cg&n&r u(’(.l.buklndoi'wk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (j0; g Suate o Forvign ot A] 12  SITIZEN OF WHAT
Bute reti: Meat Cutting Jefferson County,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE ter

NN

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

, Jacob Kuechenmelster

Unlmown

innie GorgensKuechenmeis-

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Xwsa. 0o, or unknown) | (If yes, give wat or dates of sarvios)

16, SOCIAL SECUR’%J
No 98-01-6872

-

17. INFORMANT"S SIGNATURE CR NAME
Minnie Kuechenmelster-3235Minnesota

ADDRESS

. Enter only oneceuse per DISEASE OR CONDITION
line for {(a}, (b), and (c)

18. CAUSE OF DEATH MEDICAL CERTIFICAT!
1. DIS 7};; ot
DIRECTLY LEADING TO DEATH? () @f

INTERVAL BETWEEN

e’

DEATH

*This doer not mean ANTECEDENT CAUSES

,g?may Ja/se?

///m

the mode of dying, such
as heart faflure, asthenia,
de. It meanas the dis-
case, infury, or complica-

Morbid conditions, if any, glving DUE TO (b)
rite {0 the abote calure (6] Hating
the underlying couse last.

d/

DUE 'I'O ()

1I. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the disease or condition causing death.

tion which eaused death,

A

18a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION }w" 2. AUTOPSYT
TION . E/
ves L] wo
21a. ACCIDENT (Speclty) 2ib. PLACE OF INJURY {ex..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - borne, farm. taslory, sirset, office bldz., wtol
HOMICIDE — ’ — — —
21d. TIME (Month) (Day) (Ysar) (Hoar} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mjURY T~ o | "work L] "ATWORK ) 33\¥
2. I hereby certify that I auended the deceased from W to DY 27 _ 1653 that I last saw the deceased
alive on hai death occurred at :'1 P m., from the causes and on the date slaied above.
23a. SIGNATUREé : Degmaor titley | Z3b. ADDR 3 : : l 2. DATE SIGNED

TAL,
EMOV

24b. DATE

T, ng‘"fiec 30,1953

24, NA'dE OF CEMETERY OR CREMATORY
Sunset Burial Park

24d. LOCATION (Oity, town, or county)

St Louis County, Missourl

(State) “

DATEM@:;;LDCAL RE@ISTRAR'S SIGNATUR
pEC 291953

"8 3)1GNATURE

ADORESS

— 363l Gravols Ave.

on Rewverse Side)




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 ..o iiiiii e s e » Student Embalmer No..............

working under my personal supervision..

£21 25T U3
Bignature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
7¢ this body is not embalmied, fact should be so stated above, :



