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UNFADING BLACK INK—MAEKE A PERMANENT RECORD

PLAINLY—USING

WRITE

BiRTH NO.

FILED FEB 171958

THE DIVISION OF HEALTH OF MISSOURI ¢
TANDARD CERTIFICATE OF DEATH ‘

REG. DIST. NO. _BJﬁ PRIMARY REG. DIST. m-m—ak‘miﬂrﬁr's No.wuo

L

State Filc No. 6784 -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbare daccased lived.

1f institutlon: resiissce befors

a, COUNTY a. STATE Missom.‘i b, COUNTY sdininglon),
b. CITY (1 outobde corpurste limits, welts RURAL snd give ¢c. LENGTH OF c. CITY d. I Residence within limits of
R tawnghtp) | STAY (in this place) CR St L GuiS a ity cotporated fown?
TOWN weaks TOWN N Yes Ne O B
d. FH(%%PT!IBAML OORF (If not ia hospital or institution, give street addross or location) . ST§F§EEST.S (wum . 0( 7
WSTHGhSk  ST. LOUTS SITY HOSPITAL #1) % 678 W, A% o
SSIE%NéisOEFE') B. (Fitst) b. (Middle) ¢, (Last) 4. DSTE (Month) (Day) (Year)
{Typeor Print) . MRRTHA THERESA KUEHN DEATH JAHU 18, 1956
5. SEX 6, COLOR OR RACE | 7. #FR%EB N[E\‘;'EEC.\E!BREIED. 8. DATE OF BIRTH 9.:.55 (]:.r');rl th' u&u |Dr'un  UNDER 4 HRS,
. (Bpacify, t ¥, on ays | Hours | Min.
Female | White Harr{fed OcTolBER 715189 B8 1| l
10a.- USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE ~

done during most of working lfs, even if retired)

10b, KIND OF 'BUSINESS OR_IN-
g DUSTRY

(C:il.y and State or Foreign Country)

12, CITIZEN OF WHAT
UNTRY?

at home Fort Wayne,Indiana: .S A,
138, FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' William Dittmann Magdalera Kramer | Walter Kuehn Sr,
ey b e i | SOCIAL SECURRY | I INFORMANT'S STGNATURE OR NAME RDGRESS
No __none none '|Walter Kuehn Sr, 3678 W.Primm
18. CAUSE OF DEATH MEDICA). CERTIFICATION o INTERVAL, BETWEEN

. Enter only one cotise per
line for (a), (b), and ()

*This does not mean
the mode of difing, such
as heart faflure, asthenia,
cle. It mears the diy-
eqae, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DD\TH'(a)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise (o the above caute (o) steting .

the underlying couse last,

ONSET ANDAEATH
L

el

DUE TO (2)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

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

oo PArdipcstie

x Aueala

19a. DATE OF OP'IE;RDAINE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
(-{0-$C W W'W/WLM e v ﬁ 230 A ves [ wo [
21a. ACCIDENT (Boecitz) 21b. PLACE OF INJURY te.q.. ineorabeut | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, taatory, sirest, office blds, . etc.) :
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE—)’
t INJURY o | "Work L] "ATWORK
2. T hereby certify that I attended the deceased from 12=__22 1955 ,to _ 1=18 156, that T last saw the deceased
* aliveon _Y=X8 | 1956 , and that death occurred at _2225 myumfrom the causes and on the date staled above.

Za. SlQNATURE F 2 (Dejra o Bueq 23. ADDRESSIS;F A

ERTE

24s. BURIAL, {CHEMA-
EON. REMQYAL Ypecity)
eno

24b. DATE -V

Jan,21,1956

24¢, NAME OF CEMETERY OR CREMATORY

Mount Hope Cemetery

24d. LOCATION (Oity,

1215 Lemay Ye

own, or

B, Lonk¥ o,

DATE REC'D BY LOCAL

JAN20 958"

o

REGISTRAR'S SIGNATU <
/Q. f;gzé Zm“22! ”c%’

25. FUNERAL DIRECTOR'S S1GNATURE

C, Hoffmelster U?&.L.Co,

7e1s ¥ Broadway

B { FJ (Licensed Embalmet’s Statement on Reverse Side)
]




L R A

STATEMENT BY LICENSED EMBALMER

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

by me, or by

.t | a-;mﬂ com .. P.O. Adgresﬂéﬁ{%

r Al

<. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 T4 this body is not embalmed, fact should be so stated above. o




