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WRITE PLAINLY—USING UNFADING BLACK INK-—-ZIEKgA P

FILEDDEC 16 1954 s ANDAR

ON OF HEALTH OF
RD CERTIFICATE OF DEATH

REG., DIST. NO. _315 PRIMARY REG. DtST. NO‘_]_O_QB Regittrar's Na :ﬁ-ﬂﬁgo

MISSOURI

SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbere deconssd lived. If lnatitution: reidence befors
a. COUNTY g. STATE b. COUNTY adintaton).
: Hisgouri
b. CITY (1 vgteid rate limits, write RATRAL and i ¢, LENGTH OF c, CATY .
OR coieids corpanie u-':.mw STAY tio this place) OR “ '::}g‘%‘.gg,:’,,:‘:.eﬁﬁ’::,gs
TOWN St.louls TOWN  Ste.louls =0 ®0
d. FH&%P?'I{\A{EQOF (If oot in hoapital or institution, cive nn\eg address or location) . A?g}%& (If rural, give location) e N2 BV 4 7
INSTITUTION  Iuthe / 3928 Wilmington Ave g
3. NAME OF a. (First) b, (Middle) ¢, (Last)
NAME OF 4. DATE (Month)  (Day)  (Yesn)
{ Type o7 Print) Iouise Kuenka CEATH  1]-2n-1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNGER | YEAR | IF UNDER 4 RS,
- WIDOWED, DIVORCED (Smolly last birtbday) Monthl' Days | Hours | Min.
Female %hite Harried : 5=-24-1879 15 l
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN
done during most of worklog Il!e.c:un:! ud:d) ” DUSTRY (City sad State ct Forsiga Country) COUNTR'{TOFWHAT
Hougewife Migsouri g UeSeAs
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
' John Woods Anna DBe L Charliag S.K
5. WAS DECEASED EVER IN U.5,ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S1GNAJURE OR NAME ADDRESS
(Yes,no, 6t unkaown} | {If yeu, nive Il"r or dates of service) NO. /
No . 2 3928 Wilmington Ave

. Enter only onecause per

18, CAUSE OF DEATH.

Hacfor (a), (b}, and {c)

*This does not mean
{he mode of dying, such
o# keart fallure, asthenia,
elc. Jt meane the dis-

1. DISEASE OR CONDITI
DIRECTLY LEADING TO

ANTECEDENT CAUSES

ON _ |
DEATH" (5

Morbid conditiona, if any, pising DUE TO (b)

risz to the abon
the underlying cause lost.

e conse (o} stollang

DUE TO (c)

None
TEDICAL CERTIFICATION .

INTERVAL BETWEEN
ONSET AND DEATH

Losirre

case, Injury, or complica-
tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
releted to the disease or condition causing death.

7-/0354.

198, DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . .
§ YES D NO D
21a. ACCIDENT (Bpacity) 21b. FLACE OF INJURY {e.g..inorabour | 21c. (CITY, TOWN, OR TOWNSHIFP (COUNTY) (STATE)
SUICIDE +| bome,farm.fagtory, street, office bld.,evs.) .
HOMICIDE 20X
21d. TIME {Month) (Day} (Year} (Hour) 2te. INJURY OCCURRED ™ | 211, HOW DID INJURY OCCUR?
3 WHILEAT ] NOTWHILE
INJURY m | “work AT WORK

2.1 hereby certif; that T attended the deceased Jrom

. 5"’19___, lo 4L = tF 19_7 that I last saw the deceased

aliveon _{/ ~ 3O 1984 and that death occurred ot 11208 Pn., from the causes and on the date staled above.
L. S@ATUR (Degree or til]a) 23b. ADDRESS 23%. DATE SIGNED
3 : F/n* 2\_.,..._., . l)-yo-5Y
2is BURIAL. pREMA- AL, DATE “24c. NAME OF CEME‘I’ER'I' OR CREMATORY | 249, LOCATION (Olty, town, or county) (Btate)
TIQN, R VAL (Bpwdlly) M
urial 11-24-1954 New Picker Cemete ¢

DATE REC'D BY LOCAL

NOV 23 1954

RV P

REGAST! 'S SIGNAT
V222 o
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L

et

(.iunud ! e

5,‘FUNEHAI. DIRE‘CTOR' 3 GNATURE ADDRESS

q5 ' 6409 Gravois Ave
t Reverse Side)




- . "

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

£33 T £.T N g P
Signature of Student Embalper

~

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). ' .

i embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

v~ tlns body is not embalmed, fact should be so stated above,




