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

FILED JUN 8 1854 THE DIVISION OF HEALTH OF MISSOURI 1
STANDARD CERTIFICATE OF DEATH State File No... 17382
BIRTH NOD. —_— REG. DIST. Nuz 2 PRIMARY REG. D1ST. NO. Rem.:lrar.:No _M.7
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deccssed lived. If institution: residedce befors
a. COUNTY a. STATE b, COUNTY acinission),

b, CITY (If outcide corpurate limits, write RURAL and give d. In Residence within Umits of

. 9 Bt,iouis
Ty o] &7 ;_ENGTH oF || e cgg gj
nahip) iln th: o) 8 rity or_incorporated town?
ToWN _-/A,,)A,L‘M TOWN _ Mehlville = B

d. FULL NAME OF (If not 1a bopital or instifution, give sizeet address o7 Ioction) . STREET (If tural, give location)
HOSPITA b *'ADDRESS
INSHTOTION . Route 8
3. NAM

DECEE S:DE':J a. (First) b. (Middle} c. (Last) 4, DS'EE {Month) (Day) (Yean
{Tvpe o Prine) Adolph Martin Kuehner DEATH  May 15 1954.
5. 5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| IF UNDER 3 YEAR | f UMDER u ups.
(7, i WIDGWED! DIVORCED (Bpsoity last Lirthday) |Months l Daye | Hours | Min,
Male Vhite Married June 6t 8 1_ 58 I
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < : 2, CT
doaldu.rinamutnlworkin;lilu.o:enu ratlr:rd) ) . DUSTRY {City and State or Forsign Couatry) 0 T cguﬁ%gwnoFWHAT
’ i)
__DeLIVERY MAN FLoRisT Saint Toujs, Missouri. U-S-A-
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME « . 14] NAME OF HUSBAND OR ¥IFE
Martin Kuehner Sr. |  Unknown . ) Josephine Kuehner
5. WAS DECEASED EVER IN U. S5, ARMED FORCES? | 16. SOCIAL SECURITY (. 7 INFORMAﬁT 5S A URE OR NAME ADDRESS
(Yes, o, of unknows) | (If yew, give war or dstes of service) NO. Rd3 \‘. /}
_W.W.%] 49434~ ' . £ 8 Mehlville Mo,

18, CAUSE OF DEATH - o+ =« . MEDICAL INTERVAL GETWEE
| Enter only onemuseper | 1. DISEASE OR CONDIT[ON H
Jine for (o), (b), snd {0 DIRECTLY I‘.EQDING TO DEATH* (49 nj_n Whil e he wasl| a

owere by a
" This dors mot mean | ANTECEDENT CAUSES passenger in a 12 ft. boat p 4 ¥

the mode of dying, such | Morbid conditions, if any, giting DUE TC (b) n be in oper ited by
as heart failure, asthenin, | rise (0 the abore cause (o) stating . Talre  Jenneweln,, 4985 Seiberi Ave. while

the underlying cause last.*

:fée,f,ff;';fo? M',fb: bUETO 9 in the Meramec River near Baue r' Rd.

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS hd ch. in Some‘ unde termined manner capsj__z ed
“Conditions contribusing to the death but mot . throwing him into the water. [The body
19a. DATE OF OP_FIFB}i 19b. MAJOR FINDINGS OF OPERATION wa s recovered a few minutes. lat JUTOPSY?

351)( YESD ND@

21a, ACCIDENT {Epecity) 216, PLACEOF INJURY (o.g..inorubout | 21c. (CITY, TOWN, OR TOWNSHIP) _ % & (COUNTY) (STATE)
SUICIDE ' boma, farm, factory. street. offios bldr. e10.)
HOMICIDE  ppeident River Lemay . - St. Louis Mo
zw.,ngE _(Montt) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY occvr? Boat caps ized throw-
ey 5715 /54 5: 30 P "W"C] Wwen X 1ing him into the water. AL,()])

22. I hereby certify that I attended the decoased from , 18 lo , 19 , that I Iast saw the deceased

“alive on o , 18 , and that death oceurred al _______ 1., from the causes and on the dale stated above.

. SIGNAT ' . (Degresor mmz’ 2b.ADDRESS . - . | |5 DATE SIGNED ™
Conanans- Clayton, Mo.. . . /19/54

24s. BURJAL. CREI 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (012 mwn or cunnty) (Gtate)
TIGN, REMOV. _

h May 19 1954 NHew B a Coe 19 a A .7 Missouri.
DATE REC'D By LOCAL | REGIFTRARS SIGH) URE 7 25, FUNERAL DIRECTO.I\‘,'%ATURE ADDRESS

vai D ; J
4 XA S ) A7l )t ACN Yoo 6409 Gravois Ave,

icensed M _T::—V—-'QF' P—— Side)




“-o'-]

a STATEMENT BY LICENSED EMBALMER o
'

o . -

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

ta

working under my persofial supervision..

Student ....c.comm.sicnicarnaeieeae e ceraeaaees Signed... %‘\ % . & Eeony |

Signature of Student Embalmer

Licensed Emb No, ...~
- srens e
# P. O. Address ==/ [A#4m.. ¢
ity _ bt
Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (F:
to comply With the above constitutes grounds for revocation of license},

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

"'v




