MOCTar, coroner, eic. musl Use onily s71andalrqa Nome

Coroner cannot certify to o death due to naotural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related.

THE DIVIIUN OF AEAL TR UF MISaUUKD
STANDARD CERTIFICATE OF DEATH

) § - TS | 003~

FILED FEB 4 1957

Registration Distriet No. ...

~OJI
TSTATE FILE NUMBER o

"
-. Ragistrar's No55_-9.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceosed lived.

I institytion: Residence befora

odmission)

Inside Limits
YesD NoD

b. CITY {If outside corporate limits, give TOWNSHIP anly)

T?nsm S3t. Louils

a. STATE Vo . b. COUNTY
c. CITY

OR

TOWN St. Louis

Inside Limits

YasO NoO

FULL NAME OF {{f NOT inhespital, givelocation}[Length of stay in 1b

Reside on Farm

(Vex, no, gr unknown} | (If aes. give war or dalen of service)

o) None None

Agnes L. ﬂei; 3729 lcDon

OSPITAL OR do~ STREET {If outside, give location)
mstiTution City Hospiltal /é?:},DDRESS 2729 McDonald Aves Yesa Neo
3. NAME OF First AMiddle L:a! 4. DATE Month Day Year
DECEASED OF
(Twpe or print) ANASTASTA M. KUEHENER DEATH Jan, 17 1957
5. SEX / 5. COLOR OR RACE 7. marriED [} NEVER MAHR’,&D 8. DATE OF BIRTH 9. ?f;rf:{?hzz':)' ‘::‘:r::'en |D\;:n IF[:J:‘?ER u;l:s
Female White winowep & ovorcsn [l Dec . 26,1901 55 [
10¢. USUAL OCCUPATION (Gice kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) i 0 F2. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Housework St. Louls, Mo. U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frederick J. Hell Catherine Enrlght
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address

d Ave,

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enier only one cause m@]nr (a), (&), and (¢}.)
IMMEDIATE CAWSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

4

¢

Death occurrad at

Conditions, if any. BUE TO ()
;rbhxch goce rise fo
ove  catize (0), '
stating the under- ., 3 a
z lying cause last. } OVUE TO () %x ,/
[=3 PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. :VyOPSY /
= E MED?
g ves M no O
i= ] 20a. ACCIDENT SUICIDE HOMICIDE § 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pert For Part 11 of item 18}
E O O O
E’ 2. TIME OF Hour  Month, Day, Year
Ia} INJURY a, m. ’
=1 p.om.
]
!_ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, atreet, office bidy., efc.)
WORK AT WORK -
21. I attended the deceassd from V. ] ﬂ , to and laat saw hh“ alive on

m on the date stated above; and to the beat of my knawted‘;e from the causes atated.

<Z:/e._9nnun } :,

S

22h. ADDRESS

/~/50-0

S

Z3a. BURIAL. CREMATION. | 23 Regewmy,

Bﬁ?‘vfa(?"vm Jan. 21, 19 7

23¢. NAME OF CEMETERY OR CREMATORY

8/S Peter&Paul Cem,

2M. LOCATION (Cily, fow'n. or counly)

St. Louls, Mo.

(State)

24, FUNERAL DIRECTOR ADGRESS

Kriegshauser ;228 S.Kingshighway] J

{Licensed Embalmer’s Statemaent on Reverse Side)

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

.

I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or ‘r;y ..................... e Bt e ie it mmneeseeranmeaiaaanaas ebaeaeeas , Student Embalmer No.......".iq

working under my personal supervision.. .

Student ..o e e,
Signature of Student Embalmer

Licensed Embalmer No, 2

P. O. Address s<Glofd, L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to cornply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
if this body is not embalmed, fact should be so stated above.
> < . . i

4

-




