< THE DIVISION OF HEALTH OF MISSOURI
oo 1 FLEG OCT 18 1955  sYANDARD CERTIFICATE OF DEATH State File Now 34516

_-_\,U BIRTH uo._Q__L/_'__._._ REG. DIST. NO. _/_L PRIMARY REG. DIST. NO-MRegmrar:No o q?f,?..? ......
f 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoassd lived. If lostitution: residends befors
2. COUNTY . . a. STATE b. COUNTY aduimioal.
St. Francois . . . Missouri Bollinger .
b. ClTY 1d ligrite, write RUBAL.and . LENGTH OF CITY .
gﬁm mai sy . AL ﬂ-w-mm‘ §TAY ‘Fn this plane) “MOR L e ou .c’:‘ﬁf‘mm&“’ o °:
TowN _Farmington St.Francols ¢3Y;3M;lday..c Sin_glen Allen [8]
d. FgéSLP';!Pﬂ_EO%F {If oot in boepital or instizution, xive strect address or location) F. ASS-DRREES (If raral, give location) _E,t) ‘f /
INSTITUTION Missouri State Hospital #L
3. gz%wéﬁ s%i; ». (First) b. (Middle) i s - (Last) 4. DATE Montt) (Da)  (Yew)
(Typeor Print) _ ANTON KUECHLER oAt Sept. 13, 1955
5. SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,4 | & DATE OF BIRTH 9. AGE (In years| o e 1 yEam § o viorR s
. WIDOV[ED. DIVORCED (Hpeci - lass birthday) |Montha Houmm | Min.
__male white widowed July 18, 1898 57 .11, |
102, USUAL OCCUPATION (Givekindof wark | 10b. KINDG OF BUSINESS OR IN- | 11, BIRTHPLACE ) - .
donae during most of working iife, o:anl!:-trr:) ) DUSTRY (City asd State cr Foreigm Countrv) c'-s ‘zcgll};:%{}?': WHAT
Farming® Yugoslaviag Yugoslavia
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matthew Kueschler - wknown .| Gertrude Fabrar
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo no. orunlmn'n) (II yui, wive war or daies of jem) NO. . K .
25, ean Army - Unknown records, State Hospital #li, Farmington, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
as E ONSET AKD DEATH

1. DISEASE OR CONDITION
b Oy o ter | DIRECTLY LEADING TO DEATH-(y _ Bilatera] pulmonary tuberculosis,
, . terminal - - - - - =July ,1955,
ANTECEDENT CAUSES

*This does nol mean P
the mode of dying, such | Mdorbid conditiona, if any, giving DUE TO (b) <
a8 heart failure, asthenia, | rise fo the above cause (o) Hating ] /'
die. It means the dis | v noderiving couse last. . V) 002 X
case, injury, or complica- DUE. TO (¢} -

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
irioma contributing to the death but ot Dementia Praecox Psychoals - - -~ - = | 4 years.

Cond
related to the direare or condition cauring death.

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

192, DATE OF OP'}::{ROAP'] 191>. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.5..Inorabows | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, taetory, street, offics bldg. ete} - .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
; aF WHILEAT[—] HOT WHILE
. INSJURY WORK AT WORK
5 2. I hereby certify that I atiended the deceased from 8-10 19 51, to 9-13 , 1955., that I last saw the deceaced
alive on _.9"_3__, 18 , and that death occurred at _@_2_0_3..,,, ., from the causes and on thc date stated above.
Z3a. SIGY uQ} 23b. ADDRESS Z3. DATE SIGNED
tate Hospitel No.4,FParmington,Mo,9-13=55.
e —————
A 24b. DATE ' 24c. NA\I F CEMEI'ERY QR CREMATORY 24d. LOCATION (Oity, town, or county} {Slale)
(Epsdty)
ial | 9-1h-55 New Calva.ry Cemetery Farmmg’c.on , Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR; ™ 3 p




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .............. e e eeee e eeeeaeeeaaaaas B

working under my personal supervision..

Signature of Student Embalmer

P. O. AddressM/.%

. 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). . .

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.



