Registration District No. _-_---_3,1_8-__-.anary Registration District Nl_ODB _______ Registrar’s N!.'_______ii__g _____

STATE FILE NUMBER

AMENDED
EITET anvy o0 18
1. PLACE OF DEATH- ¥ = U IJUI' 2. USUAL us:nsuce (Where deceased lived. 1f institution: Residence before
a a. COUNTY 1\ s sTaTe Mo, b. COUNTY sdmission)
w . -
% b. Ccl)‘ll'a\’ (If ouvtsida carporate limits, give TOWNSHIP only) Length of stay in 1b c. Col'l"tY St L . inside Limits
= own Obe :ouid 4 yrs., 8 mdl. town » Louls Yes [ No (3
: [ I:‘{Uol.épiI\ITAATEOgF {If NOT in hospital, give location) inside Limits d. ASI;%EREETSS 6 {If cutside, give location) Reside on Farm
1 wstiution Chronic Hosp, Yes[J No[J 2306 5, 10th Yes O No
A
K 3. P‘FAME OF DECEASED First Middle Last 4, D(;FTE Manth Day Year
(Type or print) B a
W1/ A ZANDEL | oeam /"t 20 G/
5. SEX 6. COLOR OR RACE 7. Married 3 Never Married B |8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
' Widowed [J Diverced [ Months Days Hours Min,
104. 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
dysing most of warking life, even if retired) St Loui .
13a. FATHER'S NAME 13b. MO'H‘iER'?tAI'AlAIDEP:I NAME T4. NAME OF HUSBAND OR WIFE
a erine ——
Henry ZANDER KUEHLEIQ»
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . INFORMANT Address
Yes, no, k Y1 (If yes, give war or dates of service} - . .
(Yes no#onnown,l yes, giv CeCI‘-IA Auc&we,”
— 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). . INTERVAL BETWEEN
5 PART |. DEATH WAS CALUSED BY 0 — N ONSET AND DEATH
5 g IMMEDIATE CAUSE (a) /JCU [ E WD, A A »\/C/IEE £ Hoee's
a b .
2 AeTee, e e )
b o Conditions, if any, DUE TO {b) PIEZ p 5::[{" &olic ERET ISENS E
Fu—.’ wt-:hich gave ri“[ ';) B .
= above cause (a), - _ - ?d
= e e e | ouE TO (0 Gev cenhi2ed /Jk TE 0 SebiwossS PO
z PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART 11l. If deceased was femala was
g .disesse condition given in PART | there a pregnancy in last 90 days.
< _— .
8 DecuB T —  Cetonne OSTEouyel Tis ;<ML, thes, |0 e [N | O unknown
- 19. WAS AUTOPSY 20a. ACCIDENT  SLNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED {Enter {afurn of injury in PART | or PART Nl of izem 18.}
x PERFORMED? ] O O
o vyes O NOE
| 20c71ME OF Houl  Month, Day, Year |
a INJURY a.m.
‘E p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK O3
Q T
é 25, | attended the deceased from. 3"20-57 1o. ]—1—20-61 and last saw hm-. alive on 11-20_61
fa) eath occurred &t // 5- 25 D, m on the date stated above, and to the besr of my knowledge, from the causes stated.
-
3 ol 222, FIGNATURE {Degree or Tirle) 725, ADDRESS @ 23c. DATE SIGNED
& S %’%/M/ @-M 22 SF00 Otderepl. ~e_ ey
i RIALS EMATION 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
o] o (/ MOVA pecify P — /7
2 & Rrar | vy 76/ Sl PeTere ¢ fAu=- | ST Lovis
= o RAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2&. RE? ‘S SIGNATURE 4
= z %«v m/«Zi é ! L.
= « o Ng\! 9 1 1q81 il /l/ y2




£

" STATEMENT BY LICENSED-EMBALMER™ -

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

or by Student Embalmer No.

work‘ing under my personal supervision. s

Student Signed
7 <Lo 3

Licensed Embalmer No.

Signature of Student Embalmer

- . .. P.O.Addéyog

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. %ure to compl
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 embaimed, fact should be so stated above.






