THE DIVISION OF HEALTH OF MISSOURI

.59-023109

t. Heglth,
. & Welfare STAN DARD (ERTIFI(AT! OF DEATH STATE FILE NUMBER
5. Public o
th Service I,j'LED JUN 1 9 1.q.qgegisrrulion_ District No. Primary Regis!ration District N'-’n.wu e e —— Ragis s N 14 _________
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. H instity idence before
$. 300 e COUNIY STATE b. COUNTY dmissjon) #
v/. 1-57 b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits <. CIOTY Sj' /\ / %/5 Inside Ldmits
é - toeN 'St Louls Yes [] No O TOWN Baden Yes [ No []
5 S c. FgLJ!.’-I'Ir:JAM%ROF (1f NOT in hospital, give location) | Length of stoy in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL : ADDRESS
©___nsmution Lutheran Hosp. | 2 pA% e 956 Melvin Yes [7 Ne[]
2 3. RAME OF DECEASED Fiest Middle Last 4. DATE  Month Doy  Yew

{Type or print)

John

H, Kuehling

DEOAFTH May 28’1959

10e.

USUAL CCCUPATION (Give kind of work done
wEfng Mot

eer

IO
working life, even if ratired)

rewer

Anheuser Busch

b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

St. Louis,Missouri

o

U.S.A.

5. SEX 6. COLOR OR RACE ?'MARRIEDNEVER MARRIEDD 8. DATE OF BIRTH 9. A|GE LI:':;:;; :::::ER;:E‘R |:::DER 2;:"5-
Mzale a White f wioowep [} pivorcee[] DQC.28=1876 éﬁ 5 l d I

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Charles Kuehling

13b. MOTHER'S MAIDEN NAME

Anna Sanford

14. KAME OF HUSBAND OR WIFE

L

!

Mary Kuehling

15. WAS DECEASED EVER IR U, 5. ARMED FORCESY
(Yoo, ﬂﬂ.Néﬂknﬂ-n]l(ﬂ y#s, give war or dates of service)

18. SOCIAL SECURITY No.| 17. INFORMANT

4,88-098913

Address

Mary Kuehling 956 Melvin Baden JMo.

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

j

PART I.

Condirions, i eny,
which gave rise to
obove cause (a),
stoting the under.

/]

INTERYAL BETWEEN
ONSET AND DEATH

DUE TO (k) __&_a_lﬂ XW

/57 %

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iying covse last. DUE TO () 4
PART Il. OTHER SIGNIFICANT CONDITIONS CO%‘UTING TO DEATH but not related to the terminal diseass condltion glven in PART { (a) 19. WAS AUTOPSY a\
PERFORMERQ?
YES[] NO
o, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.) o
O | O
2c. TIME OF Hour  Month, Day, Yacr
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE fnrm «Clo1y, straet, oillce bldg., etc.)
WOR AT WORK ’ “ {tv /
21. | attended she daces s ; and lost suwﬁllvo on {/

Death cccurred ot

" Jﬂu date l'u!ed above; ond to the bestgf my knowl.dl from the (auus stated.

Doctor, coroner, etc. must use only stondard nomanclature in item 18. No symptoms will be listed.

All dizxeases in Part | must be cousally related.

220. SIGHATURE W

¢

[

egres,

A Sorz

230. Smecmet CREMATION,
REMOY AL (Spocil'i)

24. FUNERAL DIRECTOR

23k, DATE

Somwe-1- 1939 | Sonw SEL LTvgesad Ease

23c. NAME OF CEMETERY OR CREMATORY

/ S

234, Loc.?cm (

L

ADD

humacher's 3013 Meramec St

25. DATE RECD. 8Y LOCAL REG.

JUN: 59

RESS

8. R%AAR'S GNATURE
t, .

. lewn, or cournty)

Count

_ “74

('.;n-n) /

/1D.

{Licensed Embolmar’s Statament on Reverss Side)

-

s




Na. Hlorisere

. * ) . 1 .

l‘ . L] ﬂ

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt et ettt sttt e te e s v res s e sassasssasransvaeesasaen . Student Embalmer No. .........eevennens

working under my personal supervision.

Student c.oeoviiiii e ea rens Signed ,.......\.,/%
Signature of Student Embalmer

Licensed Embal;n%?z. .
) P. O. Address../¥V.

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 STUPENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




