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THE DIVISION OF HEALTH OF MISSOURI

(City and State or Foreiga Gunuy) E)

FLEDNOV 7 1986 STANDARD CERTIFICATE OF DEATH state Fite Mo DEFDD
BIRTH KO, REG. CIST, NO. priuary mEG. 01ST. w0, _ 3058 | rooivirers No 9'/2'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If ingthiution: residence befors
. COUNTY . STATE . lllmllllnn .
. Saint Charles * Missouri > COWNTYs ¢  Charlés™
. ] }
B PO P i Ik Py
TowN  Sgint Charles life TowN 5t .Charles Yet L=
. FULL NAM or It ar loca . . y
d TALEO%F (I Bot in houpltal or Instittiticn, give streot addrem o location) AS‘DI'DRREEFSS (If rural, gve boeatlen) P 4) _j)a
INSTITUTION 530 Morgan: St. 530 Morgan
3.DNAME Ol; a (First) b. (mdfﬂ') c. {Last) I's Da.r':t (Month) (Dsy) (Ym)‘__
( Type or Print) Gecorge C. Kuehler s Oct. 28, 1955
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 1 8. DATE OF BIRTH S AGE U E o rmn  toocn | vou YOX | F oan u s,
} _WIDOWED, ED ¢ on Hours | Min.
Male ‘| Wnite oOVEE DNORCED W | <o ot . 19, 1878] B0 M| T |
104. LSUAL OCCUPATION (Giivekind ot woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE

12, CITIZEN OF WHAT
UNTRY?

dona during most of working Life, gven i retired)
upholsterer owWn (retirea Saint Charles, Mo. coeA.

T3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ Ok WIFE

Henrv Xuehler Barbara Ar Hosa Fischer
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, sive war or dates of service} NO,

No ' 499-03-486% Rosa Kuehler,St.Charles, Mo.
18. CAUSE OF DEATH . . i MEDICAL CERTIFICATION . mﬁgw
| Enter oni 1. DISEASE OR CONDITION

ner only oneosrsse | biREcTLY LEADING TO DEATH ) _ M Yo Cﬁ-/eﬂ/ﬂi ZNEAEC 7700/ RS

line for (a), (b}, and (¢)
*This does nol mean ! ENT

f CRONARY 43 TERY Q’KM/SMM

Morbld eonditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the vaderlying canse iast.

the mode of dying, ruch
a3 hearl fatlure, asthenta,
de. It means the dis-
ease, injury, or complice-

IE. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing o the death but not
related Lo the dizease or condllion cousing death.

tiom which coused death,

A et 0

v 7/49
e 10 & FRTER I0SELEHD7IC_ AT Hette (0 Y5

19a. DATE OF OP%ROJ: 19b. MAJOR FINDINGS OF OPERATION

| . AuTOPSY?

ves [ 1 nom
2ia. ACCIDENT (Bpweity) 210, PLACEOF INJURY (e.g..inorabogt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farmm, tastory, street, oflos bldg.. e30.)
HOMICIDE . i 1
21d. TIME -~ (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAY ] NOT WHILE
INJURY . WORK AT WORK
22 I hereby certify that I aftended the deceased from EL. I@ to M 195:5: that I last saw the deceased
alive on 2 1953 and that death occurred at.¥ m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Sutzmcm on Reh Side)

23, SIGNA (De or tille)c p b. ADDRESS 23c. DATE SiGN
% ! %064 .2 U 11 MM/ ST Cattes y
%_/lladNB!LtIER”l 3‘}.. CREMA- | 24b. DATE 1 24e. NAM_E OF CEMETERY OR CREMATOQRY Md;. LOCATION (City, town, or county) 4 (State)
' {Bpsalty) . . . ! . ‘

uriaL 0ct.31,1959 St.Peter's Cemetery | Saint Charles, Mo.

DATE REC'D BY LOCAL ISTRAR™S SIGNATURE 7__6/-% ﬂ 25. FUIE [+]] RECTOR 8 SIGNATURE ALDRESS
RE . } Q)
-3// ‘2 bot LA o <f A (L M



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Kl
Student....c.oerorimvriiie i iiieen s Sipgaed.,. NPT TA A8 NN Oy

Signature of Student Enbalmer

Liceps« ... Fabme .
" ; P. O. Address V.47 ... g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, . fact should be s0 stated above.



