THE DIVISION OF HEALTH OF MISSOUR|

58-011896

ealth,
W;Il'ure F]LEB MAR 1 9 1958 STAN ARD CER"HCAT! OF DEA‘H STATE FILE NUMBER
ubhic
ervice I R:gislrminq District No. ... . 8 __________ Primory Rugummon Dlsmcr No 1003 _________ Re?istrcr's No.____24_50__
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o, COUNTY a. S5TATE Missouril b. COUNTY admjssion)
=57 o b. CIJRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClDTRY ) 1A side Limits
TOWN 5t. Louis Yes [ ] No[] Towme St. Louils Yes[] No[]
. ]l:glgL NAM%}?F {If NOT in hospital, give location) | Length of stay in 1b ‘REEETss (If outside, give location) Reside on Farm
PITAL D
f i Uion Park Lane Hosp 5"% RESS 5009 Louisiana Ave. Yes ] No [T}
3. :‘TAME OF DEfEASED First Middle Lost 4, DSTE Month Day Year
ype or print P
Ernest A Kuehne oeatn  2/27/58
5. SEX &?| 6. COLOR OR RACE # 8. DATE OF BIRTH 9. AGE F UNDER 1 YEAR] IF UNDER 24 HRS.
7 maRVECE I NEVER MARRIED[] - (In yeers -
Male White winowen [ ] oivorcep[] Mar. 6, 1689 '"@M“’ e ] i
t0e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) Ol 12, CITIZEN OF WHAT COUNTRY?
during mest of werking life, svan if retired) INDUSTRY
Retired foreman St. Louis, Missouri USA

LUoctor, coroner, otC. must use only siondard nomanciarur

All dissases in Part | must be causally related,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Ernst Kuehne

13b. MOTHER'S MAIDEN NAME
Anna

14, NAME OF HUSBAND OR WIFE

Adelaide Kuehne

MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(

, no, or wnkngwn)l {If yes, give wor or dates of service)

16. SOCIAL SECURITY NO,| 17.

INFORMANT
Adelaide Kuehne 5009 Louisisna Ave.

Address

PART I

18. CAUSE OF DEATH (Enter only one cause per lin
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

>/

Canditions, if ony, DUE TO (b) { 7 Ll M MQ&&M

which gova rise to 7
above couse f{a),

stating tha under- -

lying couse last, DUE TO (c)

g ——

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseans condition glven in PART | {a}

PR

19. WAS AUTOPSY
PERFORMED? 21~
YES{ ] NO

200. ACCIDENT SUICIDE  HOMICIDE

O O ___[O—

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injufy in PART | or PART {1 of item 18.)
._————‘-‘—__'—_‘\

20c.

TIME OF .Hour Month, Day, Y. l—————— " -
[NJURM -
H p.m. i

WHILE AT
WORK O

20d. INJURY OCCURRED
NOT WHILE
AT WORK .

20e.

PLACE OF INJURY (o.g
tarm, fucwry, sireet, O"ICB bldg., etc.}

fia

, inor abouthome,

[ Il

20f. CITY, TOWN, OR LOCATION

i

COUNTY

STATE

21. | ottended the dccecsod from
Death occurred ot

J e 11»51)25
th

and last saw h" olive on 2/"‘/} :;)

e dofe stated above; and to the best of my 'tnowledqe, from the couses stated.

220, SIGNATURE ;é: ; (Dewnz or ml,h )

22b. ADD&ES&
&H

Lwawess. Yo CCHBY,

27

23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATloa:l'y. tawn, or :ou“) {S10ta}
REMOVAL (Specify)
Remova&. Mar.l, 1958 Sunaet Burial Park St. Lguis County, Mo

24. FUNERAL DIRECTOR

Edward Fendler 5611 South Grand Blvd.

25 DATE RECD 8y LOC%QEG

{Liconsed Embglmer’s Statement on Reverse Side)

26-;2§G1§RAR'S SIGNATURE fi - ’ 2
~n ﬁ A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF BY oot

working under my personal supervision.

R A I TS

StIAENt ceeeeee e
Signature of Student Embalmer / %
Ficensed*Embalmer No. 7.7, -,3 0 .....
L ]

P. O. Address N7 A€ {200t At
- /'

%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Failure
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. ‘ ..

' . 7
Signed ";'.’{W , /\f%/wé /‘/57 ...........




