THE DIVISION OF HEALTH OF MISSOURI

» STANDARD CERTIFICATE OF DEATH ST”EF%{%%Z% ---------------------
fic FILE[] DEC 2 7 19§|6msﬂnhun District No. —oveeeneecnnnd q1 Banury Registration District No1003 - Registrar's No. _8_7.. ...-'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived® If lnslilunnn Residence bafore
. a. COUNTY . o STATE Miasourl b. COUNTY - admissien)
%% l b. cg;v (If outside corporate limits,/giva-TOWNSHIP only} [ Inside Limits- <. cm' - C Inside Limits
TOWN St. Louis Yeos UX Ne D TOWN Stl LOU.iS . Yed! NoO
c. lﬁgls_é_l?:ﬁlSEF {If NOT inhospital, give location)[L ength of stay in 1b d REET &1' sutsida, give location} Reside on Farm
" INSTITUTION 2615 Chouteau Dﬁss 2615 Chouteau Yes NooX
L]
-
F 1. NAMZ OF First Middle “ Lest 4, DATE Monta Day Year
o DECEASED . OF
S ({Type or print) Minnie Kuchenbuch DEATH 12/1/56
5 5. SEX 6. COLOR OR RACE 1 8. DATE OF BIRTH 9, AGE {In prary | IF UNDER 1 YEAR BF UnDER 24 HRS.
.g. / marriED [ never margipo (O I 169 5oy [igendh | Bk | oo |
o Female White wiooweo [] pivorcep [ Jan. 19, 18?"!- 82 yra, &
: 10a. USUAL OCCUPATION (@Qioe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate o countryt 0 12. CITIZEN OF WHAT COUNTRY?
2 w during most of working life, coen if retired) ~ v . .
P Seamtress - | Gen.Mot.Co, 3t. Louis,Mo. - USA
T 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
0 v .
e George Kuchenbuch Caroline Berger
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
L= (Yes, no, or unknown) (If yes. gize war or dater of wrvies)
« ys ————
2w No Rosemary Speed 4612 Arsenal St.
E = 18. CAUSE OF DEATH [Enier only one cause per line for {a), (b). and (c).] . - INTERVAL BETWEEN
v x PART 1. DEATH WAS CAUSED BY: m'/‘% W ONSET AND DEATH
% B IMMEDIATE CAUSE {a) - i 1%
£ > ]
o
vz Conditions, if an¥. | pye To (b) WM, 2 ’7]—\,
e O which pare risg to -4
H g above cguae ;)
e =2 sating the under. ‘ _; r . .
§ = z lying  cause last. DUE TO (¢} ‘. N
g © PART Il OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GEIVEN IN PARY I{1) 15 ;‘EARSF sgg_ggf\f
- L4 ’ ‘
: ¥ 3 3 3 4)( ves [ wo[3
i ; ._"—: 20a.- ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enler nature of injury in Part I or Part 1] of item 18.)
N @ ., . -
o . - | O
1 =4 N :
8 E:' = [ %< TME OF  Hour  Month, Day, Year
g" g ) INJURY  ,a.'m. »,
t5 5 |5 .
- 8- g Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
9 - ’ WHILE AT * NOT WHILE O farm, factory, sireet, office bidg., efe)
] WORK AT WORK i ’
v -ETD 7V
'z-- : | 211 attended the d 4 !rom / £ 4 , to ’77; S L and last saw lh alive on // - J
ol ".-:'» : Death occurred at ! m of the date nar-d above; and to the best of my knowledge, from the causes stated.
gﬂ- 224. SIGNATURE Z;%/ ¢>|22b. apDRESS ?.S:GNED
e B
5 £
e ., C? pol 27 26 Clgulm.
E- ] 23a. BURIAL, CREMATION, |23h. DATE 2. MA o CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. o7 county} “(Stat)
< H REROVAL {Specify)
g3 Burial 12/5/56 S.S. Peter & Paul St. Louis, Mo.

{Licensed Embalmer’'s Statement on Reverse Side)

24. FUKRERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATIURE . v
BE.J.Schnur 3125 Lafayette Ave. DEC 4 1956 9 3‘&& and Mf%'
4
S.£




I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by «o.ooriniii s e eeeaaemeeeeeeaeeaaeaaas , Student Embalmer No........

working under my personal supervision..

Student...covee i i iieiacea e
Signeture of Student Embalmer

- . P. O, Address 77,7 7w, ] .
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 handwriting.
If this body is not embalmed, fact should be so stated above. )




