No. 300 F][j_EfSF_P 9 1954 THE DIVISION OF HEALTH OF MISSOURI

-2 . STANDARD CERTIFICATE OF DEATH -~ e rucno. 22038
'BIRTH NO. REG. DIST. NO. _Blgpanmw REG. DIST, No. Y AINIS 100 R:gutrar:No........Jz&;;@--
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decsased lived, 1 ILnstitath idvace before
2 a. COUNTY 2. STATE b. COUNTY adiobuion).
0O .
b. CITY (i outelde corpurate Limite, writs RURAL and give c. LENGTH OF c. ClTY ({If outslde corporate Limity, write RURAL aod give township)
OR St Louis towhahlp) STAY {in this placs) \ OR
a Tawn 9 DAYS|. X TOWN _St. Louis 23 6’
d. FULL NAME OF (If not in houpltal or foatitution, glve etrect address of loﬂﬂon)‘ *d), STREET (I raral. gfve location) 9., 7
) HOSPITAL A.%DRE% hi
0 INSTITOTION Barnes Hosp, 2 \__290] 11th . St
a 33&5&% S%FI-) 8. (First) b. (Middle} / c. (Last) rs 06}'5 (Month) (Day) (Yead
- tTypeor Py Herman L. Kuehnel\ oeati Aug., 5 1954
g 5. SEX 6. COLOR OR RACE | 7. MAR%EB NE\}!‘EECIESRRIED 8. DATE OF BIRTH\ 9. AGE"::;:;;:- LI: T 1 AR | f meem g pxs.
. (Epactt ontha | Days | Hours | Mis.
5 |lale White Marrie Apr. 5, 1901 | 53 l |
i0a. USUAL OCCUPATION - 10, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
® oA (mn tln!:lro:ﬂ:‘l: ( U TRy (Btate or forolen country) 'J( o 12, CthERr‘q{ OF WHAT
A ﬁ’rewery orker Busch . o7, Louis,Mo. . .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ TGeorge Kuehnel . Wilhelmipa Rogge | Marie Kuehnel
2 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-« {Yoe. 0o, or unknown) | (If yes, sive war or dates of sorvice) NO. .
5 No, 494-01-3743 | Marie Kuehnel 2201 g S, 11th St,
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
i || Enter only onecatseper | |- DISEASE OR CONDITION s
Z [l tinetor (s), (b), nnd () | DIRECTLY LEADINGTO DEATH" () Shocl — Browchos CG—G’ )’ $"days
] “This does not mean ANTECEDENT CAUSES
3 the mode of dying, ruch | Afor#id eonditions, if any, gising DUE TO (b) B—"' % ’ e.&]Lﬂ S 1 ‘S V y§
.o at beari faflure, asthenia, rise to the abose cause (a) stating, B e e PR
=) cte. It memns the dig. | the undeslying eause last. G g'
eqse, infury, or complica- DUE TO () 7 l'C PN LA m_@-'v\ +l s YYS
% tion which coured death, | 11, OTHER SIGNIFICANT CONDITIONS: T " ety
o ituting to the death but
g e et . B i eme Yrs
i5  |li5a. DATE'OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - © - - ' 9 ". iF~ . = 0707 0 "Lh ayTOPSY?
7 TION
i . [ G | A . mm NO D
- o 21a. ACCIDENT {Specity) 21b, PLACEQF INJURY (s.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIFY _ (COUNTY) . (STATE)
I h SUICIDE 'bome, (arm, faotory, streat, offies blds.. eve.) rooerry =T, PR
f: HOMICIDE
g 21d. TOIEE ~ '(Eloat.h) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
J INURY ., ' | *omk L] "Nwork e CAL X
=il I hereby ccrufy that I atlended the deceased from U('Ltz"’l , 193/ L to T_LQL__ 19& that I last saw the deceased
< F: alive on ___.,._J_,_ 19__,4_,2',"and that death oc;curred g . m., from the cuuua and on the dale siated above.
* E 235, SIGNATUREU % {Degron or titlely zsbffhnnnass Be.- DATESIGNED
[:: Zd%. BURIAL. CREMA- 24b DATE * 24z, I\AME OF CEMETERY OR CREMATORY 24d LGCATION (Olty. town, or county) - (] «(State) .
(Bpadity) .
g PREEYRY Aug.9,1954 | New St. Marcus St. Louis,County . Mo,
DATE REC'D BY LOCAL ISTR3R'S SIGHATURE — 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
AUG 9 195% )17 m. Schumacher 3013 Meramec st.

m (Licensed Embalmer’s Ststement 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 o

, Student Embalasr Wo.
working under my personal supervision. 9 ? M
SEUAENE vavurnnnsonnnennnnsssasensnssnannes Signed /

Student Embalmer 7
Licensed Em balmer ...................
P. O. Addres

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

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




