No. 300
10.48

MAHKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK

l HLED JAN 6 1958

' BIRTH KO.

RES. 01ST. WO _:3_1_8_

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. ro._l.O.D.3 ch:slrar:Nal_Q.S_a.ém.._.

42292

State File No,

Bernard Kuehler

I15. WAS DECEASED EVER IN U,S. ARMED FDRCES?
(Yeu, ns, ohu(n)kuo-u) 1 (If yes, give war or dates of service}

16. SOCIAL SECURITY

9-01-2158

Mary Hilke

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decossed lived. )f fostitation: resklence befors
a. COUNTY e. STATE b, COURTY ad.nimion).
, . Mo.
b, CITY (11 outelds corpurate limits, :u-n. RURAL lndmliv;h o §T l‘\!;"Ei('«IGTI»i ..EL c. cg"‘{ - Residence within Lmita of
TOWR St.Louis Life TOWN  St,Louis o G
d. FIEIJJ.!)-SLPT _&ME OF (I bot in bospltal or tnstitution, give strect address or location} ..A%TEEEETSS (U masal, give loesuton) P \S—~7_)
INSTITUTION 5820 Clemens Ave. A 5820 Clemens Ave, 4
3. I;JEAC'EE s'g:Fl.: . (Flrst? b. (Mlddle).) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpe or Print) Mary - (Marie Kuehler DEATH _ Dec,1)y,1955
5. SEX / 6. COLOR OR RACE | 7. mﬁ)%ﬁ.}%g NlEyggchElsRﬁlED 8. DATE OF BIRTH 9. AGE’:&:;?- ;‘r UNDER | YEAR | & UWDER u W,
{Bpecll; t L BHours | Min,
v, U & Oct.1,1698 Y - b o
10a. l‘gsum OEgPAT:E‘N e kind ofwoek | 100, KIND OF Busmssse%gT IN- | 1. BIRTHPLACE (Gity wd Stase or Tarsips mmﬂb 12, crﬁigﬂp#?pwm-r
T erk, RO er'ts J Bn. on Rand Shoe Co, St.Louis,Missouri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

17. INFORMANT' § SIGNATURE OR NAME ADDRESS
Miss Agnes Kuehler,5820 Clemens Ave,

18, CAUSE OF DEATH .
. Enter only onecousoper | 1. DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION

Maﬂ%

INTERVAL BETWEEN
ONSET AND DEATH

lin¢ tor (s), (b), and (¢)
ANTECEDENT CAUSES
Aforbid conditions, {f eny, gloing DUE TO (b}

rise fo the abore cause (a) stating
the underlying couae last.

*This doex nol mean
the mode of dying, such
as heart faliure, esthenia,
ee. It meons the dir-

ease, injury, or complica- DUE TO (¢}

_LM_M@&L

I8 9seahs

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted 10 the disease or condition causing death.

tion which coused death,

]’9\ DATE OF OP-F%Aﬁ 195. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
~ 416K vis (1 1o 3
. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (a.g.,fnoreboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - ‘boma, farm, factory. strest. ofce bldg., e10.) -
HOMICIDE )
21K ME (Moow) (Day) (Yes) (Heany | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : o | woRrk AT WORK

2. I hereby certify that I atiended the deceased Sfrom _214'_._ 19445 to _L2a: LY, 1937 that I last saw the deceased
alive on L he =2 B | 19«3, and (ha! death occurred at _ZL’?L’. m., from the causes and on the date staled above.

23a. SIGNATURE (Degrm or ti

23b. ADDRESS 3. DATE SIGNED

-—

-g?, ([icensed Embalmer's Statement

aiﬁ' .3 730 é—n../L_..../ﬂu\ 724 T
24s. BURITAL, CREMA. | 24b. DATE Z4c E OF CEMETERY OR CREMATORY . LOCATION {O1ty, town, cr county) {Etate)
TI%. RE!JOVAL (Bpecity)
urial Dec,17,]1955 Calvary Cema;;t/aﬂ Z / St,Louis,Missouri
DATE RECD LOCAL REG[ST 5 Sl RE ©FU ﬂfL TOR'S S TU“! ADDRESS
BEC15 19 awﬁ,y 71(45{ I é% / 840 Lindell Blvd,
everse Side)




STATEMENT BY LICENSED EMBALMER

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

by me,

working under my personal supervision..

Student .. cocoieiiiiiiiaiirraar e e caaiaaeeaes
Signature of Student Embslmer

Licens#€éd Embalmer No.

’ P. O. Addressﬁf/ﬁ’f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
14 this body is not embalmed, fact should be so stated above.



