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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

SION OF HEALTH OF MISSOURL
T 28713

FILED AUG 24 1986 STANDARD CERTIFICATE OF DEATH $4a10 File Nowvnenmemsrnes
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no.lg.o_s- Regisirar's No.. 6874.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconssd lived. 1i instiwstion: idence before
. COUNTY - STAT 3 dinimeton?.
2 . a..STATE Missouri, b. COUNTY __ sdiineton
b. CITY at 1d limita, URAL and giv . LENGTH OF . CITY -
(1f outzide corpurste limits, wtite RURAL & t.o‘:-;.hlpl 'CSTAY prad < oR d. ?W‘T@r&‘:—?&%‘::{
TOWN St. .Louis, TowN St. Louis, . YO Op._
d. FHé%P!\!I{\Ah:-EO%F {1 pot in hoapital or institution, cive strect nddress or locatlon) . A%rgggs {If rura!, give location} ' 3 l v
NsTITUTION /661 Adkins Ave,, S 4661 Adkins Ave., 2
3 DECEES%FB a. (First) b. (Middle) c. {Last) l Y DM-E (Month)  (Doy)  (Yean)
{ Type or Print} Fmil Kuehner, oea Jily 22, 19%
5. SEX 6. COLOR OR RACE | 7. MIADRORV!'EB IEI)!IE\\%SCQSRRIED, 8. DATE OF BIRTH §9. Ifasfir&:l:';" ;; u:.u )} TEAR | IF UWDER u Hes.
N {Bpacif. t ¥ on Days | Hours | Min.
Male. White, | Married, August 21, 1879 % l ’
10a. USUAL OCCUPATION 10b. KIND Of N oR IN- | 11. BIRTHPLACE . . =~
:oludurm‘ most of working l.l(f;.b::::nlld:fﬂ‘r‘:ik i BUS' & DUSTRY (City ad State or Forsign w“” 12&85’;}%&@?0FWHAT
Baking Forema.n—Retired 6 Yrg, Union Buscuit Millstadt, Illinois, U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 4. NAME OF HUSBAND'OR WIFE
. John Peter Kuehner, |Magdalen Schilling, Kat V., Kuchner
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | (6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(5N yeu, give war or dates of sorvice}

Yo nepggeer ,89=07-2877-K |Kathryn V., Kuehner, 4661 Adkins Ave,,

18. CAUSE OF DEATH i . MEDIC L CERT FICATION . |g;§§\r.rﬂ,a T N
 Enter only onecauseper | [. ISEASE OR CONDITION "
line for (5, (. and @@ | PIRECTLY LEABING TO DEATH"(5) C

o This dots mot mean | ANTECEDENT CAUSES ﬂ &&M .
the mode of dying, such | Aforbid conditions, if any, gicing B

a2 heart faflure, asthenia, | 7ite to the above couse (a) statiag
ele. If means the dis. | the underlying cause last.
case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but ol .- . oL .
related to the disease or condition causing death.

19a. DATE OF OP'II::&)AIG 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

PRy s 0 o
21a. ACCIDENRT (Bpacify) 21b. PLACE OF INJURY {e.g..laorabout | 21c. (CITY, TOWN, OR TOWNSHIP)I d (COUNTY) (STATE)
SULCIDE home, farm, [actory, strest. office bldg. ete)
HOMICIDE _
21d. TIME i{Mooth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOT WHILE
INJURY = | woRK AT WORK ~
2. I hereby ify thgt 1 ailcgded the deceased from . . IBg IWMH I last saw the deceazed
« alive on 19 + and thal death occurred a2t 0P em., Wom the causes and on Lhe dale slated above.

Ws M ﬁn or mnr) 23b. 2035556 2 E - % DATE SIGNE}Z
2adBURIAL. CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county) {5tate)
TION, REMOVAL (8pedity) | _ .
Removal . 7/25/:5 Resurrection Cemetery, St, Louis County, Migsouri,
DATE REGC'D BY LOCAL | REG! AR'S SIG URE FUNERAL I RECT 'S SIGNATURE ADDRE %3
REG. . J% Rebken—Benz rtuary, 2842 Meramec St.,
Jut 241956 | M- .

h, _ﬂ’ {LiceAsed Embalmet’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Ceerirennanns 11> U ceeranns , Student Embalmer No...--.........

....................................................................

P. O. Address......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is not embalmed, fact should be so stated above,



