THE DIVISION OF HEALTH OF MISSOUR! - 8'?‘)

, No.300

s | FILEDSEP § 1955  STANDARD CERTIFICATE OF DEATH tate Fie Moo 87
BIRTH NOC. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. M.]—L)-D-a- Rem':fa'ar‘: F L — § _.9...?§._. 1
1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Whers decoased Uived. If laatliotion: sesience Lators
a. COUNTY a. STATE b. COUNTY adunbmlon).
0 Missouri
b. CITY (it sutcide corpurate limits, writs RURAL and give uﬂ l{“ﬂ@l’% c. CITY - 4. 1s Residencs within Limits of
OR OR a clty ted town?
TOWN St. Louis. 5 TOWN St. Louis. B e
E d. FH%P?'FABIEEO%F {11 pot ia hoepital or Institution, give strect addrem or loeation) . ASDTISZREEESTS (If rarsl, glve location) "
; INSTITUTION St, Louls Chronic Hpspital 1K) 5800 Arsenal St, }lo' T
3&%’25‘5%% a. (First) . b. (Middle) ¢. (Last}) | £, DATE (Montb) (Day) (Yoar)
(Type or Print) Teresa Kuehne, DEATH August 8, 1955
' 5. SEX / Ls. COLOR OR RACE § 7. MARR\'lInE_:g vasgcrétsnmm 8. DATE OF BIRTH - §. AGE ua yaan| v ooea .Dm ¥ vacen u #at.
R [ - 1 J (Poecilylit— t birthday, L Hours | Min.
/ Pegdle? _:ﬂfhite mowed ~reMEaG January 26, 1875 80 o ___gll .i‘s l
P SIS o | S N OF SUSNESS QR | T BIRTHPLACE eyt s e s G (| % STEENOF A
Missouri ﬁ {B s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
John® Slattery | Mar¥iNelan Gustave W. Kuehne,
15. WAS DECEASED EVER IN U.S. ARMED FORCEST ’ 16. SOCIAL SECURITY | 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
(Yws.n0.0r unkuowa} | (If yes, xlve war or dates of service) NO.
\ Nea None Guatave Kuehne, 5215 Tennesgee Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICAT g Ig;gg}rﬁligl-ggzm
. Enter cnly onscaussper | . DISEASE OR CONDITION A.. & - ™
Lime for (23, (b, and (¢ | DIRECTLY LEADING TO DEATH* ) Z Yl /' & C Hrorce $/°s 2 x‘-’ys

ANTECEDENT CAUSES % . p .
*This does not tnean W 25 ZW’,'I - ?"'.i
ng DUE TO (b} d

the mode of dying, ruch |  Morbid conditiona, &f ony, gio
a3 heart faflure, asthenta, | rize o the above cause (a) stating

de. It means the dy. | the underlying cause last.
case, infury, or complica- DUE 70 (c)
tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS . - .
: Qonditiona contributing fo the death but not /@OM Tt T in < &75
] reloted to the disesse or condition cxusing death.
19a. DATE OF DP'FI%AN- 191, MAJOR FINDINGS OF OPERATION - 7 2. AUTOPSY?
21a. ACCIDENT Epeclty) 21b. PLACE OF INJURY {eg..in o7 sbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bome, farm, Iactory, sireet, ofSion bldg..ev0.)
HOMICIDE : _
21d, TIME {Meonth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2. HOW DID INJURY QOCUR?
WHILE AT NOT WHILE|
INJURY WORK AT WORK

21 herely Tu&&a’f‘ éau ds’Ee deceased from SUDe_ L X 23 ;, August 3 , 19_95, that I last saw the deceased
*alive on and that death occurred at _x_§.P_- m., from the causes and on the dale slaled above,

23a. SIGNATU or tjtle) f|\23b. ADDRESS 23. DATE 5IGNED
(;ZV"K )77 . M, /’f_/at] (P 5800 Arsenal st, &7 9 /P8y

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A -PERMANENT RECORD

24a, BURIAL, CREMA- | #4b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Boeeity) A :
Anga. 11,1955 Calvary C - uis Moe
DATE REC'D BY LOCAL | RERISTRAR'S SIGNA E 25. FUNERAL DIRECTOR' S S| GNATURE ADDRESS
il £ Gu111nane Bros. 3320 W.Kingshighug
AUG 1018 .

), (Licensel Embalemer’s 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 emba

DY INE, OF DY Lo iintiiiiiim i iamattertssaraaaccmssasaracar i s et asaseaa s eeen ,» Student Embalmer No............

working under my personal supervision., /) ‘ W
Signed..f:‘w.. > M ..............

Student. - coieireaiiiiiiiaaiie e ieaiaaaans
Signature of Student Embalmer

-

Licensed Embalmer No...31886.

. P. O. Address.. 3%..Louis,.
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 handwntmg.
*7“ this body is not embalmed, fact should be so stated above,




