- | THE DIVISION OF HEALTH OF MISSOUR 35599
. Mo,
e ‘ FILED OCT 26 1954 STANDARD CERTIFICATE OF DEATH State Fite No.
! BIRTH MO. 734 é 5_"5—4( REG. DIST. NO. _3_]_8_ PRIMARY REG. nlsr._uu.lo_o_a. Kegistrar's No......... .3.20_9
1. FLACE OF DEATH 7 USUAL RESIDENGE (Whers decsest llved. If lastited edore
8. COUNTY 8. STATE b. COUNTY imimion,
Missourd,
D b. CITY (I outsids eorpurats limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outslde corporate limite, write RURAL and give township}
OR township)| STAY (in this plare) OR
a TOWN St Tawis . TOWN St Louis e
. FULL NAME OF boaptal or Enmtivuth ddrem ot location) . STREET tocation)
o & PSSPITAL OR 2. Elve strest d SR @t ronl, ghve =2 ‘f-/o
o INSTITUTION 2/ __3930a South Broadvay
B IS nNaME oF =~ s (i, b. (Middie) < (Lash LDATE (Mami2) Da) (Yew)
E 'mxwmm ChRIsT (o E Kuelker DEATH October 11 1954
E / 6. COLOR OR RACE 7M&%§BN%RHARRIED 8. DATE OF BIRTH 9:“:;5(1".’... -m.nlg: 7 s 10
Hours
" Female Widte - October 9 195L 1" 5% 1
é t0a. USUAL OCCUPATION (Otvexiad ot woek. | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i1 1o Stave or Toreign Country) e cgm_rzs"“o;mf
i G e e e - St Louls Missouri '
< 13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roland Bernard Kuelker | Barbara Mary Schutte -
B IS, WAS DECEASED EVER IN U.S. ARMED FORCES? I 16 SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, ma, or unksao rem, Whr Or e} sarvios’ e
E — - - Barbara & Rolapd Kuelker
| | 1. cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Entercalyonecusper | I. DISEASE OR CONDITION _ - Q L 0*37 DEATH
& | loetor (a), (@), and o) | DIRECTLY LEADINGTO DEATHS(,) . - :
E *This docs uot mean | ANTECEDENT CAUSES 3 ﬁ '-m
- 3 the mode of dying, such g‘"ggw u“,,mouzm(u)
or Aeart failure, asthenia, a cause { .
B N ae. 1t mecns the dis- the underiping canase last, DUE 10 (0 . q
cast, infury, or complica-
g tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bui niot
a releted to the dizease or condition causing death.
& [ 1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o i St | & AuTopsY?
& TN ' et : * K e D NO
[ b L . " T .L
o [ 21 AccivesT Hpettyy | | 215 PLACEQF INJURY ta.g,bnoeabons | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
h SUICIDE . home, farm, fastory. stredt, ofies bidg..ete.) o
] HOMICIDE . S
g 219. TIHE (Moath)  (Day) - (Yeat) m.m‘_ 210. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
! INJURY —m | "honk L] WrwoRx 776X
E 2. I hereby cerlg%thaiiau f o deceased from Ot 9 g Sh 4 Oct 11 1951-1_ that I last saw the deceased
3 aliveon -4 1 , and that death occurred at 2 Am , from the causes and on the date slated above.
(Degres or uueo gb ADDRESS Zic. DATE SIGNED
B
mD:1034S. £2, 0~/ SH
‘ E . m"“ﬂe OF CEMETERY OR CREMATORY county) (Biate)
- [rel {puN 0
B . mzau.. DIRECTOR'S SIGNATURES 4 ADDRESS -




v :) {'{':.' "“\: “‘._ g’. :"x. ‘;‘._‘

STATEMENT BY LICENSED EMBALMER

side of this certificate was embalmed by me, or by — oo

....................... , Studant Embalwmer No.

working under m)‘uersona' supervision.

SEUIONT wovercarnussstescanesrrnnareannssnn

Student Embalmer ’ | Licensed Emhalmer o 376 7

P. O. Addreu7 ] W"‘@M

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure %ply with |
the above constitutes grounds for m‘ocnnon of license.) . . 2T S
!l’thubodyummhalamd.fmdnddbcumdm ! ‘ ’
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