TAE DIYIIVIN U NEAL TN UF MiaaUURI

STANDARD CERTIFICATE OF DEATH

FLED JUN 26 1957

318 priney regurason ek 003

022662

STATE FILE NUMBE

5545

Registration District No. ... Reglsn’ar s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ry%idence before
o. COUNTY a. STATE Mis SOuri b. COUNTY / admi ssian)
b. CgLY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)'LY ’ Insida Limits
TOWN St. louis YesOh Nod town  St. louis YesQ NoO
€. Egls_l!'_l!l"‘l:lf‘%ROF (If NOT inhospital, givelocation}|Length of stay in 1b 2 ?STREET {1f outside, give lacation) Residg an Farm
o INsTITUTION St, Anthony Hospital 3 mont AE’PRESS 1926 Clara Avenue YesO Nom
3. NAME OF Firne Middle 4. DATE Month Day Year
DECEASED oF
{Type or print} Hermenia R Kuelker - oexTH  June 11 1957
5. SEX / 6. COLOR OR RACE 7. MARR;{:PH NEVER MARRIED ]| 8 DATE OF BIRTH 9. ?Gf gf-hfhﬁm)’ IF UNDER | YEAR HF UNDER 24 HRS.
ol 0irtnaay) | Monthe | Daow Houre | Min_
femile white | LoD awosceor] March 24, 1896 | “g I

| 102. USUAL OCCUPATION (Gioe kind njwnrk done
: during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state of comtry} 2 Eh}z. CITIZEN OF WHAT COUNTRY?

Housewi fe At Home St. Louis County, Missou UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Sebastin Hock Bernading = = = = = = = —

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yea, no, or unknpwn) (If yes, give war or dales of service)

NO

16. SOCIAL SECURITY NO.|17.

nony

INFORMANT Address

Herman J. Kuelker,

1926 Clara Avenue

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

18, CAUSE OF DEATH {[Enfer only one cause per line for (a), (b)- and (c).]

GENERALIZED CARCINOSAMATDILS

INTERVAL BETWEEN

OP&ET L’;:J,?EéTH

Conditiona, if any,
which gare rise fo DUE TO ()
above c;uae a),
stating the under- .
z lying couse loat. DUE 7O (¢)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION WEN IN PART 1{a} ~|T9 WAS AUTOPSY
o PERFORMEDT —
3 7 G-
x| ves O no X
'E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nelure of infury in Part Ior Port 11 of item 18.)
= -Od 0 0
b A .
20c. TIME OF Hour Month, Day, Year
INJURY e m. :
a p. m. C .
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or ahout home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [7]  NOT WHILE Jarm, factory, street, office bldg., efc.)
WORK AT WORK

21. I attended the deceased from

her

/¢ 1T

{
, to k’l”!f?

and last saw him

/]
ah’vaonc’,/ﬂ!r-?

diseasos in Part | must be casually related. Coroner cannot certify 1o o death due to nafural couses.

T, WY, 1%

Death occurred at 46_.‘20_21{_____ m on tha date stated above; and to the bast of my knowledge, from the causes stated.
223, nm ree or title ] 0 22b. ADDRESS - . 22¢, DAFE SIGNED
Pwd>"| 743w Ve prman Ot 3
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Loc..iﬁon (City, town. of cotniy} (State) ¥ [
REMOVAL {Specify) . : +
Burial June 15 1957 Calvary Cemetery St. Louis, Missopri
24. FUNERAL DIRECTGR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26./RHGISTRAR'S SIGNATURE _
k]
Math Hermann & Son,Inc.,216l E. Fair &; -JUN 14 '57 éz /
{Licensed Embalmer’s Statement on Reverse Side) (74N ¢ T




e o - ' - “STATEMENT BY LIC\IENSED'EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
-byme, or by ... i e e ~.., Student Embalmer No......-

working under my personal supervision..

Student . ..ot e T
Signature of Student Embalmer

] -

P o P. O. Address

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 alsd shall sign in his OWN handwntmg
- 1f this body is not embalmed fact should be 1+) stated above. ) e




