"MAY251954' THE DIVISSION OF HEALTH OF

o200 || FILED

) .
o e STANDARD CERTIFICATE OF DEATH ssate Fite No. 1420}
BIRTH KO, 2y \& Q- ‘tf' REG. DIST. .NO. _BJ_S_PINWY REG. DIST. m.]QQa. Registrar's No 43
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew deosased lved, If Loatitatlon: residence before
o a. COUNTY 2. STATE . b. COUNTY adinlmton).
- Missouri
b. CITY ; ) . LENGTH OF | ¢ CITY . e
R (1 ogtxids eorporate limits vﬂhﬂmhnnd‘:‘i'nwp) ‘S:TAY(In\.hhphn) = . d.l.-‘?#m-mm-g
TOWN . St. Louis, Mo. TOWN  St. Iouis EETREHT
a d. FULL NAME DF {1 not in bosplial or Inativtion, give street address or losatlon) o STREET (If rursl, give location) a@ 7
o HOSPITAL ADPRESS
o INSTHUTION. Incarnate Word Hospital ,‘%P 5925a Southwest Ave. o
3. NAME OF First - b, (Middl T Last
a DECEASED "" g ,) ( 0 . ¢ (Last) - 4 03}5 (Month)  (Day)  (Year)
B Il (TypeorPrin)  ROBERT™ . KUENZLE" . ,~.~— cea  May 15, 1954
& 5, SEX O | 6 COLOR OR RACE | 7. MARRIED. NEVER Manm 8. DATE-OF BIRTH . AGE (n years| # TN 1| FEAE | & R 3 10k,
g WIDOWED), DIVORCED ( 7 laat birthday) | Months| Days -
g |l L ~_ NB _ I |16
10a. USUAL OGCUPATION (i woek-| 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] -
~ domdmhlmmdwmﬂuu&(:m:ﬁr:: ) ‘DUSTRY s (City and State or Forsign Country) k_,z'cg{lrp}%%?FWHAT
K none , St. Iouis, Mo. U.5.4.
< 13a. FATHER'S NAME Y 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND' OR ¥IFE
. Robert A. Kuengzle . { Ellen Francej L ____lone :
ks (I'15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS -,
(Yes. o, or unknown) | (U yes, sive war or dates of service) NO. - it
3 no | . none Robert A, Kuenzle,5925a Southwest
I 18. CAUSE OF DEATH o ICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronlyonecauseper | 1. DISEASE OR CONDITION : z a ONSET AND DEATH .
Z |l lnstor (), (&), and (o) | DIRECTLYLEADINGTODEATH: 4 q"—/)"/) d
i ~ThEs does ot mean | ANTECEDENT CAUSES -
Q|| the mode of eping, sucn Mortiz condiions, If s, giing DUE TO O S 7% Wy n% M%_,
- aa beart failure, esthenia, ¢ ¢ ubope catize {C .
B | ete. 1¢ meons the ay. | A€ underlying caute lagd. e,
o | <asts g oncompien: DUE 10 (o) \AJ Mﬁ-?"/ %ﬂ ‘/ % /10
5 || tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
e Conditions contributing to the death but not
a velated to the dlaeate or condition causing death. W ?—7" S‘{)
fu | 19a. DATE OF OPERA | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o || 21 ACCIDENT (Bpecity} * _ 215, PLACEOF INJURY (a5, In orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
, SUICIDE home, farm, faatory, mon uthlc!z-.m . .
Z HOMICIDE
5 g 210 TIME . dogtt) . u:m,, (Teur) (How) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
rahw L ILE AT NOT W
T | ey n | MEAT[] Mo 774X
L - I
|‘ 2 2. I hereby certify that I allended the deceased from qu_Qam_ﬁ;l‘is__’iA 08:10am 5151954, that I laat saw the deceased
2 alive on 515 _, 195/, and ihat death occurred ai 8:10a m. from the causes and on the dale staled above.
ﬁ Ba S A (Degres or title)™ 23b. ADDRESS 23c. DATE SIGNED
' %W 77/§ 30 39 Wiyl 78-Sy
E Ua, TAL, CREMA- | 24b. DA 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) _ (State)
TION,' OVAL (Boecity)
E 1 5151954 Kew Picker Cemetery St.Louis, Mo,
mnicg BY R 5 51GN . 25 FUNERAL DIRECTOR'S S1GMATURE ADORESS
o 'gﬁ% ] VWacker-Helde

s Statemnent on Reverse Side)



STATEMENT BY LICE

P. O. Addresa/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T¥ this body is not embalmed, fact should be so stated above.




