Health, THE Dlvns;u OF HEALTH OF MISSOURI 58"".023 4:.2%

;;’ wh.ll.n..,. . STANDARD CERTIFICATE OF DEATH T STATE FILE N%QS """""
wblic
Sarvice . gistration District No. ___________q.l 8 _____ F’rlmary Ragnsfrnhon District oA g4 J P ooomcam Re&lsnur s No. oy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. §f institution: Res&dcr}es)!)efore
. COUNTY . STATE b. COUNTY admis
. 300 s ° FMissourt
1-57 b chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c ClTY Inside Limits
O Town St. Louls Yef | No[] _TOWN St. Louls YesOg No[]
e. FULL NAM%OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREEES {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
07 N&TTTiok Christian Hospital] 8 da 4 F9aA 1033 Baden Ave, Yes [] Ne
3. :‘TAME OF DE]CEASED First Middle Last 4. DATE Month Day Year
ype or print o ean OF
PAULINA KUEHN pEaTH July 3rd, 1958
5. SEX 6. COLOR OR RACE]| 7. MARRIEDX]NEVER MARRIED[] 8. DATE OF BIRTH 9. AIGEl Sin’;;.;; ’:;.TIE’,ER;::AR l:nllJ‘:lDER ::Mt:Rs.
aat birthda . N
; female ] white woowep[] ] owvorcen[]| Apprdld _2’51; 1877 : I |
-2 100 USUAL QCCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE ( ity and state or cauntry) ¥2. CITIZEN QF WHAT COUNTRY?
T during mest of werkin.g lils, even if retired) IRDUSTRY ¢
4 ewi fe Germany y Usa
- 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘UéBAND OR WIFE
T g
| John Regnier Elizabeth Schalder Anton Kuehn
3 o [ 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Yoz, no, ﬂr‘;lrgnown}l (IF yus, gi:. war or dates of service) p—— Anton Kl—lehn, 1033 B ien Ave s
[ 18. CAUSE.OF DEATH (Enter only ons cause per ling for (a), (b), ond £c).) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED B N &S/)' AND DEATH
w IMMEDIATE CAUSE (a) : . M m ~
n : -
wu Condltions, If any, DUE TO (b} [
5= which gava rise 1o
- above cause (a). }
z stating the wnder.
g g lying c¢ause lost. _DUE TO (g)
- o = PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the teiminal diseass condition glven in PART | {q) 19. WAS AUTOPSY
L ' 2304 PERFORMED?
2 5l: YES[] NO [
> x & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIYE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART H of item 18.}
= ZQuw
- O ] O
g 343 '
33| 20c. TIME OF ,Hour .Month, Doy, Year
5 =gs INJUR a.m.
'.j z k3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbourhome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
i e w WHILE AT WILE farm, factory, street, office bldg., atc.)
2 3 WORK ~ £
E 21. Fartended the deceaged from and last io‘v_}z_alive on 3
: occurred af o date stated above; and ta the bast of my knoylddge, F the couses stated.
$
=
<

27 (Deagree or ml-) O nb _ADDR En“ = e n7;sa_?m
nl
,CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR cneunonv 23d. LOCATICN {City, tawn, or county} (Srabe)
AL a(i-clfy)
Ti 7/1/58 Calvary Cemetery St, Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

DIEDRIGH FUNERAL HOHE,—8319 Hallsferry JUL 5 :58 26. ﬁclsmm-s s:cuntjfou(zz h' %

{Licensad Embalmer's Statement an Reverse Side) "> ‘6/
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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, OT BT ettt iueeceter et e et ne e e e e , Student Embaimer No. ......occoieenrian

* working under my personal supervision.

Student .vooveiiiiiiiii et
Signature of Student Embalmer

Licensed Embalﬂ..
P. 0. Addresg .87 LN

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). s - .

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

-If this body is not embaimed, fact should be so stated above.

<t - s -




