Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseoses in Part | must be casually reloted,

Haalth,
R Waelfare
Public
Service

5. 300
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Coroner cannot certify to a death due to naturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O

THE DIVISION OF HEAL TH OF MISSOURI

ALED APR 26 1957

Registration District No. ... . 0 o/

STANDARD CERTIFICATE OF DEATH

18 1003 "STATE FILE NUMBE,
=/ Primary Registration District N&w 2 s . Reglshnﬂsgﬁs

14919

FLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution:

o. STATE b. COUNTY
Mo

Residance balors.
admission) -

b. CITY {{f outside corporate limits, give TOWNSHIP only) | Inside Limirs

OR .
TOWN St Ilouis Yasl) NoO

c. CITY
0

- town St Louls

{nside Limits

Yes@l NoQ

FULL NAME OF {4 NOT inhospiral, givelocotion)|Length of stay in 1b I . - . .
HOSPITAL STREET (If outside, give location) Reside on Farm
,pfuNnnunmaDeaconess Hospltal iy £ ﬁmRBShh6h Bingham Aves | ve:o wnew
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
CType or print EDWIN L. KUECHLER e Apr, 3l 1957
5. SEX €. COLOR OR RACE 7. marrIED [ neEver marmiep [J] 8 DATE OF BIRTH 9. AGE (In years { IF UNDER | YEAR [IF LUNDER 24 HRS,
. tast bwrhdav) Monthe | Dave | Houre | Min.
Male White w:opz's’nﬁ pivorcep [) Apl'il 15, 1886
‘Fi0e. USUAL OCCUPATION ((live kind of work done 110b. KIND OF BUSINESS OR IMDUSTRY | 11. BIRTHPLACE (City and mtate or cw,,,,” D 12. CITIZEN OF WHAT COUNTRY?
durigg mﬁt of werkiag !(e even ff retired)
Truc river{Retired)Alphen Brau Briewery _St. Louls, Mod U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Edward Kuechler

Emma Schlieper

24,

E?

FUMERAL DIRECTOR ADDRESS

fegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Pes, no, or unknown) (If yra, give war or dates of servics)
No None ,92-03-1356 Clara Janson L4462 Bingham Ave.
18, CAUSKE OF DEATH [Enfer only one cauge pegdine for (a), (b). and (¢).] INTERVAL BETWEEN .
PART I, DEATH WAS CAUSED BY; ONSET AND DJRTH
IMMEDIATE CAUSE (a) A -
A l L=~ bl )
L]
"~
Conditiona, if any, DUE TO (b)
whick gare risg fo
atbote cxuu ;el . ) - i
sating the wnder
= lying catse lasl. DUE TO (¢)
o PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DHSEASE CONDITION GIVEN IN PART I(n) 0. WAS AUTOPSY
: — / j\ / PERFPRMED?T
_——-‘_-_—7
g 53 .4 YES no [
L;" 20a. ACCIDENT SUICIDE HOMICIDE | 200 NDESCRIBE HOW INJURY OCCURRED. er nalure of injury in Part I or Port 11 of item 18.) A -
g O 0 0
2| . TIME OF  Hour  Month, Day, Year
S INJURY  a.m. .
E p.m.
x| 20d. INJURY OCCURRED 20¢. PLACE OF, RY (e, ¢., in or ahout homz.\ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOTwHILE Jar c!orv. reet, o_mu bidg., etc.)
WORK AT WORK / yd Vi
- I attanded the deceased !rog% V/ / f{/-‘ Ad last saw h_ alive on M
Deat curred at m on the date stated abave; and‘ to the beat of oy knawled"e from the causes stated.
. G TUR! (Degree or thite) . ADDRESS DATE SIGNED,
M 9 V [;
i LY
23a. Bum“‘“é‘"?"i z:w ntz . - |R3e. NAME OF CEMETERY OR cn:m‘roav 23d. LOCATION {City, town, or county) = (State)
REMOVAL {Specify .
Cremation |Apr.1l7, 1957 Valhalla Crematory St- Louls Co. Mo.

GISTRAR'S SIGNATURE

APR 1657

{Licensed Embalmer's Statement on Reverse Side) p(

4

= FE




H e s '_‘ 4
. Lot " "STATEMENT BY LICENSED EMBALMER

working under my personal supervision.-

Student ... oo i r i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F'
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 emmbalmed, fact should be so stated above. . P P e
.7 . FPO - - et e v - LIS et -
- cia - B AT PO T I L




