00

A

N
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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 6 - 1958

STANDARD CERTIFICATE OF DEATH

State File No...

11013

n‘tg. pIST. NO. 31 8 PRIHARY REG. DIST NO. 1_0_03. Hegisiver's No.uui....;}.l.gg;.

{If yus, give war or dates of service}

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If i : residence_ befors
a. COUNTY a. S[_ATEM igsouri b. COUNTY admimion),
b. CITY (1 cuteids corpurate Lmits, write RURAL and give ¢. LENGTH OF c. CiTY It Residencs within Humits of
woahi AY {in o) OR T =
S 8t. Louls e P K rouw 8t. Loude ‘“T?”“Tfm
d. FULL NAME OF (1t not is bospital or institution, give streot address or loeation) - STREET (IT rural, give location) DCQ
HOSPITAL OR " -
ierorion St. Anthonye Hosepitel 3 "PORFS 2152 Esther Ave A K—"
3. gEchéEs%% &, (First) b. (Middle) e. (Last) | 4. DSII'E (Month) (Day) (Year)
{ Type or Print), Emma Kuehn peaTH March 2? 1956
5. SEX / 6. COLOR OR RACE | 7. MARI?."EED EFVCE)ECEBRRIED; ! 8, DATE OF BIRTH S.Ii\.GE (46 rl)an L:' T P VEAR | o onoem u wEs.
(8 L t birthday. oty Hours ] Min.
Female * | White Wido March 26,1878 | 78 | o |1 |
10a; USUAL OCCUPATION (Gibvi woek | 10b. BUSINESS OR IN-“| 11. PLACE : - y
e o WG | 1 ORI s s e B R
me. - ..{ Germany oD
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
~= Phelater _ Not. Known' | Deceased N _
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS -
{Yes.no, or unknown) NO.

no - . none .. . |Norman -Kuehn 9113 Darlene Dr
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . Igmnvilhm‘ .
| Enter only oneczuseper | 1. DISEASE OR CONDITION : i , ' SET.AND DEATH "
line for (&), (b), and (¢ | CIRECTLY LEADING TO DEATH*(5) /¢, ce ! .
‘ *This doecs mol mean ANTECEDENT CAUSES E -

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

o# heard failure, asthenia, | rise fo the abose couse (o) stating

de. Jt means the dis- tAe underlying couse lost, -

case, infury, or complica- DUE TO (c}

tion which caured deagh, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions eondritding fo the death but net .
. related to the disease or condillon causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0 2, AUTOPSY?
TION 20 4, .
| | ves O w0 [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.a..fnoraboat | 21, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, fagtery, sirest, ofios bldy., et0.) .
~ HOMICIDE ' . .
214. TIME {Month) (Day} (Year} (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[™™] NOT WHILE
INJURY m. | work AT WORK

‘2 I hereby ‘certify that T attended the deceased from _ﬁ"_{ﬁ._.._. 195_L, lo _1;LL, 19;51, that [ last saw the deceased

aliveon . 2= — ‘b rsb_b_ and that death oceurred al

m., from the causes and on the date

staled above,

7 T

23b, ADDRESS

G497/

Clopteoya S

23c. DATE SIGNED

328~ 16

BURIAL, CREMA FT mm—:Jl 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate)
no%ru:movm. -
emova 3/?0/56 Lakewggd ark Ceme 8

DATE REC'D BY LOCAL

MAR 29 REG.

ERAL DIRECTOR® IIGIATI.I

Ziegenhein &

one ?Of? Gravols




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... cvemiiiaiaaa e ee e emaiissssncsaemasmtesreesretoettaasanas P + Student Embalmer No.,.......

working under my personal supervision.,

Student.c.cooiii i iiisiseaiseziirarasanen
Signsture of Student Embalmer

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 alsc shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




