No. 300
10.48

PLAINLY—~USING UNFADING

WRITE

- BIRTH NO.

FILED APR 27 1855 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 8.8 I'l PRIMARY REG. DIST. NOFLQL Registrar's No

14323

State File No. oo ovvmioiimiisminsannissn.s

32

ICATE OF DEATH

1. PLACE OF DEATH P
a. COUNTY St LOL‘liS

2. USUAL RESIDENCE (Where decoassd lived. f lastitution: téaidence befors

¢, LENGTH 0F

b. CITY (if outeids corpurate limits, write RURAL and give
g Y (in this pl.lta)
NES:,

town ~ Creve Coeur temashie?

. STATE sdmision).
: Missouri > US4  Louig" ™™
d 1s Residence within lmits of

. CITY
¢ bR ‘{, 73/ a city or_incorporated town?
TowN Creve Coeur 1 =@ ™0

(Yeos.no,orunkoowa) | (If yes. xive war or dates of service)

d. FULL NAME OF (If not in hoapital or institutlon, give streot sddress of ]oe-\]cm} . STREET (If rurat, give location)
HOSPITAL OR ADDRESS
INSTITUTION Crajig Road Craigz Road
SI:I;IE%!\:I:E S?EFD a. (First) : b. (Middle) ¢. (Last) 4, DS‘EE (Montb} (Day) (Year)
{ Type or Print) Henry —-’ Kuehn DEATH Apr.16 M 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ’ 9. AGE b years] ¥ UnDer 1 YEAR | IF UnoeR u Mas.
WIDQWED, DIVORCED (Bpect last birthday) Munﬁa' Days | Hours | Min.
Male White dowed M I B L
i0a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " . 2. Cl
dondtﬁu et of working life, "“"‘;’ ntrr:d) DUSTRY (City und Stete ¢r Foreign (‘Annuv)fa | 1 CSUT;JI%IE{P‘:'?FWHAT
ardener. Farming St,Louts, Mo, y U.SL.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
+ William Kilehn Catherine K Mary Ded
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

i 1P 98-1),-6619

Henry Kuehn Creve Coenr Ma,Box329

BLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and ()

DISEASE OR CONDITION Y
DIRECTLY LEADING TO DEATH‘( 3

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO, (b) E\ddn
rise to the above couse (a) stating
the underlping cause tasl.

" ‘&‘hi: does not meen
the mode of dying, such
" a8 heart failure, asthenia,
ge. It meons the dis-
ease, injury, or complica-

MEDICAL CERTIF‘ICKTION

/ L ] 1
oue 10 © fOp Sk g =

INTERVAL BETWEEN
ONSET AND DEATH

196 —/ 942

A

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. e

= | Condilions contributing to the death bt nol

related to the dizease or condition cauting deum%wm

Za. SIGNATURE |
-,

egroe or tit]e)
1 1 T
W .
L

19a. DATE OF OPTE'IROAI*E' 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
A 22/ ves L] o
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY {e.g.. inorebout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE . ° b homsy, farm, factory, street, office bldg.,eta.)

HOMICIDE- ks

21d. TIME (Mouts) (Dsy} (Year) (Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ing . . WHILEAT[] NOT WHILE

- " IRJURY - = | woRK AT WORK o
2] hereby.cemfy that 1 attended the deceased Jrom s 1 , lo 9‘5T,that I last saw the decease{i 1

“alive on , 1988 and that death occtirred at J m., from'the causes and on the dale stated above, s !

23c. DATE SIGNED

23b, ADDRESS &3 l

Okeps Qo M.

]
24b. DATE .

l-19-1955

24a. BURIAL, CREMA-
TION EMOVA.L ‘ignuy)

Immanuel In

#| 242. NAME OF CEMETERY OR CREMATORY

ldgr. M’J%ﬂ'
24d. LOCATION (City, town, or éounty] (State

th Cem. Creve Coe'ur' Mo.

DATE REC’D BY LOCAL

25, FUN IRECTOR' 5 §1 6N I\DDRESS

R;%l RAR'S SIGNATURE

Y- 19-82

250[;@00 son Rd- rland 1l -Mqy.

(Licensed Embalmer’s

taterneat 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 emba

by me, or by ....... U , Student Embalmer No,...........

working under my, personal supervision..

¢ Oacav 7
Student ... .ot e e Signed.. S X7 L LSRR

Signature of Student Embalmer

Licensed Embalmer No. 303
............. a( 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

F. O. Addressa



