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Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptems will be listed. Al
disoases in Part | must be casuvally related. Coroner cannat cartify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%ED APR 1

21957

THE DIYISION OF HEALTH OF MISSOURI
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XC 122 STANDARD CERTIFICATE OF DEATH
A FILE NUMBER
oL 129e2 1003 3.
Registration Distrier No. . 3] 8Prlmury Registration District No JRRS— L T T T T 328 .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residanco belore
o. COUNTY o. STATE Misgsouri b. coumvg admi ssion)
b. CITY (If outside corporats limits, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
OR . OR .
rown Sbt. Louis Yas§{ Now town  St. Louis Yesk] Neo
c. FULL NAME OF {I§f NOT inhospital, give location)|Laength of stay in 1b § i
SPITAL OR STREET outside, give location} Resids on Farm
35 INSTITUTION VA HOS PI TAL r) 7 days ’ Q ﬁDDRESS 11-217 11C§he 501 Yeos1 NeE
3. NAME OF First Middle OLMI 4. DATE Month Day Year
DECEASED oF
(Type or print) Otto A, Kuehn DEATH Fonfore 57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER 1 YEAR |IF U5DER 24 MRs.
i marriep ] never marrieo [ I ot Hirihdan) [iroatreT Do 1 ot
0 Male white wivowen [ 2~ oivorcen (| 2-3-91 66

10a. USUAL OCCUPATION (Gipe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country)

12. CITIZEN OF WHAT COUNTRY!

uring most of working life, even if retired)
e Unknovn St. Louis, Mo. o | US4,
§3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Kuehn Augusta Hellwig:11:: ck
19. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address .
{Yea, no. or unknown) (1f yes, give war or dates of service) .
Yes Wil 488126450 YA HOSPITAL, RECORDS, ST, TOUTS, MO,

MEDICAL CERTIFICATION

t8. CAUSE OF DEATH {Enier oniy one catse per line for (8), {0). and (¢).]

PART |. DEATH WAS CAUSED BY:
iMmeDmTE cAvse (o _Carcinoma of -lune with metastases

Unl,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any.
which gan’ risg fo DUE TO (b.) .
" e cauge \8),

stating the under- .

iying  cause lagt. DUE TO {¢)

PART |l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART I{a) 19, I::‘:QSFAUI':%I[,)S;Y

/3 A [t nD
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of item 18} ’
20c. TIMETOF  Hour  Monthd, Day, Year N .
INJURY . m, . A
p.om. .

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e g., in or ahout home, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ) NOT WHILE farm, factory, atreet, office bidg., ete.}
WORK AT WORK

21 Vﬂaﬁended tho deceased from

2=27=57

., to

3-6-57

and Iast saw ﬁn alive on 3-6"57

Death occurred at 7:00 B m on the date stated above; and to the best of my knowledgde, from the causss stated.
22z, 8 rqu& 22b. ADDRESS zz: DATE SIGNED
@Z@{ M.DJ VAH, ST. LOUIS, LO. _ 3-6-57
23a. BURIAL, cnsnurgon’_ 235, DATE V3. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (Cify, town, or county) (State}
REMOYAL S, Y -
Bardal ™™ | March 9 Friedens Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR

Math Hermamm & Son, Inc., 2161 E. Faip

ADDRESS F-3

ﬁTE RECD. BY LOCAL REG.

57

g

{Licensed Embalmer’s Statement on Reverse Side)

26, _REGISTRAR'S SIGNARUIRE
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STATEMENT BY-LICENSED EMBALMER o
I hereby certify that the body whose name is recorded on the reverse side of this_gertificaté was emb
"byme, orby ..................... R T FRETP , Student Embalmer No ...........

4
working under my personal supervision,.

Student....coovoioiii i ceie i vaeaa s “ /f"—-
Signature of Student Embalmer
i T - T s/ o7 " Licensed Embalmer No.¥.
’ A o T T Ty T . P. O. Address. ‘

Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
., to comply with the above constitutes grounds for revocation of license).
<© 7 7. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this. body 15 not embalmed fact should be so stated a.bove.

N .- . - .-




