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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diseases in Part | must ba causally related.

THE DIVISION OF HEALTH OF Missourl / § 5709 - ‘'

STANDARD CERTIFICATE OF DEATH

FILED MAY 12 1858,

istration District No. ...

18Primury Registrotion Distriet No.__1_00_3____

6051

STATE FILE NUMBER

e Regiumﬂﬂwé_’zﬁ.@,,-_ |

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rasidence before

a. COUNTY o STATE Missourl s couwty admi s sio
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs . CITY Inside Limits
o  St. Louls Yes K1 No [ S St. Louls Yos® Mol
FULL NAME QF (If NOT in hospitsl, give lacation) | Length of stay in 1b STREET {If cutside, give location) Reside on Farm ‘
0? O No"De Paul Hoapitell 2 Mo. o éqADDRESSS 616 Ashland Ave. | vu( w0
3 NAME OF DECEASED First Midc{Lle ’ ‘U Last 4. DATE Month Day Year
(Type or print)
o James Mark Kues DEATH 5 3 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEC K 8. DATE OF BIRTH v 9. AGE (In yoors iF UNDER 1 YEAR] IF UNDER 24 HRS,
Male 0 White wioowen[  f) pivorceo[] Feb., 20, 1954 fast birthder) { Magthe li? Hlours I Min-

100. USUAL OCCUPATION (Give kind of wark done

Ndﬁgmn of working life, even il retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond staote or country)

S5t. Louis, Mo,

12. CITIZEN QF WHAT COUNTRY?

0 {v.s.a.

130, FATHER'S NAME

Raynond G. Kues

13b, MOTHER'S MAIDEN NAME

Mary S. Deerhake

14. NAME OF HUSBAKD OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(mo, ar unknqwn)l(il yos, give wor or dates of sarvics)

16. SOCIAL SECURITY NO.

None

17.

Raymond G, Kues,

IRFORMANT

Address

5616 Ashland Ave.

18. CAUSE OF DEATH {Enter only ona causa per line for {0}, (b), o A
PART |. DEATH WAS CAUSED BY: m
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ON:&;T D DEATH

[~ =Y i a

'Conditinns, if any,

DUE TO (b)

above couse (o),

which gave rise to
stating the under-

Lotpncilosroers of CGoe)
S A

L4

Decth occurred ot =5 3

-]
% ﬁ‘; A monthndcu

g lying cause lgst, DUE TO {c)
s PART lI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING T,‘DEATH but not related to the terminal disecse condition given in PART | (a) 9. géépggﬁgg;{
< .
i YES[3 NO
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of i |n|u:'y in PART 1 or PART [l of item 18.)
w
u O O O
3| 20c. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
'E p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,} 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE farm, factory, street, office bidg., etc.) .
WORK AT WORK m
21. | attended the da:tund from and last saw: alive on .5—:" Z, - -S_y

oted obove; and to the best of my knowledge, from the causes stated.

ATURE (Degres orftitle) i 0 2. ADDRESS - I7c. PATE SIGNED
3‘ 07274~ Y | 3720 M <3 S5
230, BURIAL, CREMATION, | 235 DATE 23¢. NAME OF chE‘rERY OR CREMATORY 23d. LOCATIONCity, rown, or county) {State)
RE VAL JSpecify)
AR ELe- 5/5/_"18 Calvary Cemetery 8t. Louls Mq.

24. FUNERAL DIRECTOR

Dremann-Ha.rra“I 1905 Union Blvd.

25 DATE ﬁﬁ Bgi.oc-;tsga

ﬂ R?GlSTRAR'? cnnﬁs { ; E

{Licensed Embolmer’s Statament an Revarse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i i it s bt e s e n i e re e e reae et tea s e ranrrrna , Student Embalmer No. .......cceccuvennn.

working under my personal supervision.

Student .o Signed .
Signature of Student Embalmer

Licensed Embalmer Noc/fLr .........
P. O. Address <% [ Pecer ...

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.




