THE DIVISION OF HEALTH OF MISSOURI

300
“ AR AUG 9 - 1954 STANDARD CERTIFICATE OF DEATH stte Fite o FEIEY....
BIRTH NO. : REG. DIST. NO. _31_81’““!”!? REG. DIST. m-mff‘pmmr: Noissea ....ﬁ..?...gg
' 1. PLACE OF DEATH Z. USUAL RESIDENCE (When 4 d lived. U lasth idence before
a. COUNTY a. STATEMO . b, coun'rv adsmimlon),
b. C(])TY {If outaide corpurate limity, write RURAL n.nd':lv. ) %A%Erfz}z .OF‘ c. ng {H outskde corporata l-lmill. write RURAL and give towmhip)
TOWN ’ town St, Louis . ,-..q
g d- FHA_SLPP_PAT‘EO%F (I not in hospital or institution, give strect nddress or location) d. STI:?RE& ¢If rursl, gve location) ;\ fo
3 Wstirotion 4464 Bingham /50" 1,61, Bingham
Q 3.6&%&&55%% a. (First) . b. (Middle) . (Last} 4. Dé}'E &I:donth) (Day) _ ~{Year)
- (Typeor Priney  AENES Kuechldr DEATH
ﬁ 5, SEX l 6. COLOR OR RACE | 7. mARRIED NEVEECESREIED 8. DATE OF BIRTH 8 AGE o ren| v woot i YEAR | ¢ GmeR M e,
# |Female White MEPHY 8P & [ Dec, 31,1882 I & 8 T
10a. USUAL OCCUPATION (Gwekindotwork | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btata of foreign oountry) Al 12, CITIZEN OF WHAT
i lie, wvan if rotired DUSTRY . ’
g itelsicaciome e ot St. Louis,Mo O| "egpivigiy -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John Bortosch | Dora Pine Edwin Kuechler
S [ D R IS A e € o SecuRy | T INFGRVANT S SGRATURE Or NANE — —— —aooRESs
3 ~ None "} Edwin Kuechler 446l Bingham
hlﬁ 18. CAUSE OF DEATH CrE O INTERVAL EETWEEN
1. D} R CONDITION
7 E:::’;‘(‘g"(’;;ma‘:g %o | DIRECTLY LEADING TO DEATH® (5)
= *This does not mean ANTECEDENT CAUSES
2 the mode of dying, such | Mforbid conditions, if any, giving DUE TO (b)
w3 || as heartfailure, asthenia, | ri2e fo the above cause {a) stating ) -~
% ete. It means the dis- the underlying cause last.
o case, injury, or pli e DUE TO {e) _ _
ped tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS e TR "
) Conditions contributing to the deaih but 20t
ﬁ related to the dizeare or condition cousing death.
;E 19a. DATE orn#_;:mk' ‘195, MAJOR' FINDINGS OF OPERATION B A S L cest o 20 AUTOPSYT
;_'_\ R . . A e e i mD NO
- 21a. ACCIDENT {Specify) 2ib. PLACEOF INJURY (s.x..inorabeut | 21¢, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
& : .
4 a%lﬁllc)lEDE home, farm, factory, streat. offies bldg..owe.) - . - . [ coe
=] : 4
!g 21d. TIME (Mooth) _(Day) (Yean (Houi | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
% I iRy R WHILEAT[™] NOT WHILE .o . . . ) ;e
'}1 . N WORK AT WORK ) . . ) . c :
'-?-7 2] by certify that'I .atté he deceased from él_"J_ﬂ_-—_, 19 , to __L;?L, 19277 Mhat I last saw the deceased
o alivd on , and that death occurred at : ., from the causes and onfhe date stated above.
- -
g 7_ 7. (W 23b. ADRESS /ﬁ M zacy& SIGNED
. i b22i 0N )5 g5 do Sgide | 20y
H Z24c. NAWME OF IS OR CREMATORY © | 24d. LOCATION (City, fpwn, or county)/, /(59'6
§ ( » July 1,195, Valhalla |St. Louis County/ Mo,
- \JMDATE REC'D BY %L 'S SIGNATUR - 2. FUNERAI. u:a:crou $ SIGNATURE APORESS
- : Wm. Schumacher 3013 Meramec St.
UL 21 1954

—a, M (Licensed Emhn!mel:'l Statement on Reverse 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 oo

Student Embalmer Mo.

working under my personal supervision.

SEtUdENt weeurensavasvranenaansasnscnacssnss
Student Enballner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.tlure to comply
the above constitutes prounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




