THE DIVISION OF HEALTH OF MISSOURIL

_59-003732 |

Health,
Weliore STANDARD CER“F'CATE OF DEATH STATE FILE NUMBER
ublic
ervice N \stration District No. q ! 7 Primary Registration District No. N.i_-_,‘/_-[ ________ Registrar’s N°--—--K-a~0~ -----
Y JAN 19 195G roion pis / isttion Dis ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédnnce bff 9
o. COUNTY o. STATE b. COUNTY odmission
%0 O Ste Louis S lam.a_L
=57 b. CITY [If outside corporate fimits, give TOWNSHIP only) | lnside Limits ¢ chY 51/ laside Limits
TOWN Clayton Yes 1 Ne [ own  Maplewood 4 YeosX] Ne [
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. 5TR R . {If cutside, give location) Reside on Farm
HOSPITAL OR 2 ADD| ES
INSTITUTION County Hospltal 20 Hra, 7367 Elm Ave. Yes [ N"E
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Gerald He Kuen Re DEATH | — /1 — 57
5. SEX 6. COLDR OR RACE) 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
[¢] MARRIEDEI JEVER MARRIEDD last LirtL;:y; Months | Days Hours Min.
M W wIDOWED ] oivorceo[ ]| Ham27=l91H 42
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12, CITIZEN OF WHAT CCUNTRY?
ﬁgng mo gt of working life, avan if retired) NDUSTRY o
pairman elephone ‘ USA.

130 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

George Kuenke

Eligabeth Abels

Patricia Monahan Kuenke

17. INFORMANT

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Y.sﬁ\o, ar unknown)](l! yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

1188210=11593

Patricia Euenke,

Address
_gbove

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c).)

INTERVAL BETWEEN

PART I
IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gave tise 1o
above couse fc),
stating the under

DEATH WAS CAUSED BY:

W

ONSET AND DEATH

¢

DUE TO (b} Wq /CMM\ MELM

//} a/a’?

1/1/59

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2. | ettended the deceased from PR )

, to

__5‘?
2.30

Deoth occurred ot

/-t =5 ? ondlcsiiawti';nlivoon

VENN W 4

£l _ m on the data stoted above; and to the best of my knowledge, from the couses stated.

7277,

22b. ADDRESS
Gof

P

Jo. ﬁrm‘fwo o Ao

22¢. PATE SIGNED

z lylng cavse last. DUE T0 {c}

B - PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseosas condition given in PART | {a} 12, WAS AUTOPSY
3 B 2 PERFQ
Foxpe S2ox ! YES PP NO L]
- =1 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= w
NE} v O O d

§ '-_‘-’ 2c. TIMEQOF Hour Month, Day, Year

] t INJURY a.m.

§ ‘X __p.m-

& 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)

8 WORK AT WORK
£

2
L&

5

=

220. SIGNATU
Qyzd,zéfg 7

11 /59

. oaTE

23a. BURLAL, CREMATION,
EMO VAL (Specify)

3c. NAME OF CEMETERY OR CREMATORY

Bellefontaine Cemetery

23d. LOCATION {City, town, or county)

Louis, HOL

{stwr} ©

| 13359
24. FUNERAL DIRECTOR ADDRESS
JAY B. SMITH, Maplewood, Mos

2s. DATE RECD. BY LOCAL REG.

//35

GI TRAR'S SIGNATURE

7.0

d Ersbal

{Li

s on Reverse Side)

/g m




STATEMENT BY LICENSED EMBALMER

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

A
by me, OF DY ..oreiiiireere e e e .

working under my personal supervision.

Student ..oooiviiiiii i e Signed ...... RO,
Signature of Student Embalmer . ;

; Licensed Embalmer@o
| .
\/ P. O. Address =% ,A)<,, ............

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.

» - I




