318 1003 891G~ et
Registration District No. o ___ooe____ Primary Registration District No, __ A ? __Registrar's No. _____=2__—_____"__
r i

AMENDED
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
o] s, COUNTY a. STATE b. COUNTY admission}
o Missourld
% b. CO”RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
)
= TOWN 5t. LOlliS, Mo, TowN St Louls Yes [1 No O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
t’ HOSPITAL OR ADDRESS
rig insTunoN. Lutheran Hospltal YeeQ NeO 4627 S, Broadway Yes O Ne D
1 3. PI_IAME OF DE)CEASED First Middle Last 4, DOATE Month Day Year
ype or print F
Emma Kuenne oA Sept, 24, 1961
5. SEX 6. COLOR OR RACE 7. Married {1 Never Merried (J |8, DATE OF BIRTH [ 9 AGE {last birthday} ‘:‘ 'JNhDER 'DYEA“ :’UNDER 'i: HR
Widowed Divorced onths ays ours in.
female white idowed L weed 0 | 5.29-1880 fix 81 | o
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durinﬁmos! of working life, even if retired)
none none Missourl US
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME COF HUSBAND OR WIFE
Julius Yaeger Julla Schwaab Otto 'E. Kuenne
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yﬂ,cgo, or unknown) (Iiﬁbﬁ\é wear of dates of sarvice) unk EVel,‘fn F les h
er line for [a8), (B), and (c}. INTERVAL BETWEEN
BY: QNSET AND DEATH

18. CAUSE OF DEATH (Enter only one cays
z \ PART |. DEATH WAS CAU.
cause s __ Bronchopneumonia L8 hours
fé ,,) Fracture, Intertrochanteric, right hip . 10 days

B T G035~ 44

PART IL. I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HlI. If deceased was female was
difease condition given in PART | (a) there a pregnancy in last 90 days.

| O Yes l rNo [D Unknown
19. WAS AUTOPSY | 20a. Accg;N] + SUICIDE HOME__[!CIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | ar PART I of item 18.)
Od

PERFORMED?
YEs B NO[J Fell on street

DOCUMENT

cennncxko%\

AMENDMENTS "ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

5 20c. TIME QF How Month, Day, Year I
a INJURY  aimm
: 2 om 9-1L-1961,
) = 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘rirvg'}L\Eivnfléug'f'ingK o > ofarr-rtl;, fa:ior{. street, office bidg., etc.) St L . M. .
siree . LOU13, lM1lSSourl
& ]
| é 21. | attended the deceased frnI_z%iﬂi, te. 9 2h/l961 and last saw r&,aliwu on 9/2h/61
| ] - Death reed at p hd * m on the date stated above, and to the best of my knowledge, from the causes stated.
5 - ar title) 22b. ADDRESS 22c, D IGNED
% o] /\% Zl‘ 5 1401 Hampton Avenue 3725781
z 23a. BURIA REMAT{ION, 23b DATE 23c. NAME OF (IMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
} [a (Specify}
g 2| r&msvdrT 9-27-61 Sunset Burial Park St, Louis County, Mo,
= < éA. FU.E%AL DlREC? a:L H ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R RAR'SBIGNA RE
w > ern runer ome %
= 5| 2325 SEP 26 1961 4




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by A , Student Embalmer No.
. ; .

working under my personal supervision.

Student
. Signature of Student Embalmer

Licensed Embalmer No %“L %7_

| o P. O. Address, 67‘%""‘\“‘0 k

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 alsa shall sign in his OWN handwriting.

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




