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wwior, CUMRDr, e1C. MUST Use ONly sranaard nomenclature in item (4. No symptoms will be 1sted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Pt | must be causally related.

JILED MAY 8 19581mroron i ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dismict Ne.

29-015279

STATE FILE NUMBER

S Registmra&.ng&sﬂ:

I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Rnséde_ncg b),y
a. COUNTY a. STATE b. COUNTY adm) ssion
Mo, St, Lomis |,
b. CITY (lf outside corporate kimits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
3 Yes No [] OR / 3? Y No []
Town  Ste Louls x TOWN 1 esigl Mo
c. zg;&.ﬂ@.ﬁr%gF (If NOT in hospiral, give location) | Length of stay in 1b d. STREESS s 0 5 P (1F oll.cltslﬂe. give location) Reside on Form
Al S ADDRE
9 stirution  DePaul Hospital 8 hrs. 2035 Par. Yes [} No[F¢
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) R OF .
’ Patrick Kuennen ooy April 17 1959
5. SEX §. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDX) 8. DATE OF BiRTH 9. AGE (In years | F UNDER i YEAR| IF UNDER 24 HRS.
- = irth h [} H, in.
Ma].e 0 Whlt-e o \\IIDOWEDD DIVORCEDD ApI'll 5, 19’-’:9 '8' birthdoy) | Menths ays ours | Min
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duritg most of working life, aven if retired) [NDUSTRY St. Louis Ho. o .A.

13a. FATHER'S NAME

George Kuermen

13b. MOTHER'S MAIDEN NAME

Eriine Docherty

14. NAME CF HUSBAND OR WIFE

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

(Yes, no, or unknawn)| {If yes, give war or dotes of service}

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

Patrick Kuemnen 2035 Park Lane

none
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c}.) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ﬁ/ ONSET AND DEATH
IMMEDIATE CAUSE (o) __{Ar-e A sl —
L T {
Wl C'./{.W bm:
Conditions, it any, DUE TO (b) —
w:c:ch gave rise to } ~ Wﬁ
above causs {a), *{‘W I ‘;; e
tating the under-
g rf:ﬂl;qcau.uu la::. DUE TO {<} W‘ ¥
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bust nat related to the terminal disesss condition given in PART I (a) 19. WAS AUTORSY
he 0 . o PERFORMED?
i 7 7 { YEs NO ]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
i
g o o O
§ 20c. TIME OF Hour Month, Doy, Year
a INJURY  oum.
"X p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK .
21. | attended the deceased from (q ij P &M(‘( '{ f (!i ond last scw: alive on LWW (1 { ‘I "-9
Death ocﬂed at /5 OJ v m on the date stated ubova, and to the bast of my knowledps, from the couses stated.
220, SIGNATU egrea or title) 22b, ADDRESS 22c NED
Pi C/(M’L'ﬂ—\g #D W/U K é %A—A 1—#7 gf
23a. BURIAL, tou,| z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (sm.)
EMOY if;
qua i h/20/59 Calvary Cemetery St. Louis

* BEHh¥IE Mort. 5967 WP Florissant

25. DATE RECD. BY LOCAL REG.

APR 1979

- %‘MM /70

{Licensed Embalmer’s Statement on Reverse Side)




. 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 DY oottt e ir s i e bttt e sbsira st saraen s na e raeraosisinrase .» Student Embalmer No. ...........uc......

working under my personal supervision.

Student .o e s s s
Signature of Student Embalmer

P. 0. Addressggféam,l:/ﬂ,.m

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. . .




