N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATE in plain terms, so that it may be property classified.

PHYSICIANS should state

Exact statement of OCCUPATION ia very important.

MISSOURI STATE

Do not use this space.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH
County
Township
myst.LOHiS&MQ- ........

38J78R

2. ruLL name. Henry Kushl

() Residence. No 4362 Visllace Avenus s, e Ward.
(Usual place of abods) {1 nonresident, give city or town and Btate)
Length of residence in city or town where death occurred yro. mos. ds. Howlong In U. 8.,if of foreign birth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE QF DEATH
3 SEX 1. COLOR OR RACE | 5. et g e wordy " || 16 DATE OF DEATH (MowTH.oav anoveawy NOV . 28, 1w 30
Ma2le White 2rrie " ?{Okﬂ b;l.

CERTI FY That I atten -

SA, IFIHJASRBRAEJD' Wipowep,or DIVORCED e ooy 1D

(oR) WIFE OF Frances Kuehl thot T last ser b alive on

6. DATE OF BIRTH (MonTH, oay avo vear) N cember 17, 189

7. AGE YEARS MONTHS DAYS If LESS than 1
dny, ....oveee hra.
58 l 1 1 1 .ﬂ_'f saaene, min.

8. OCCUPATION OF DECEASED

Trade, fesslon, .
e ey Ato Mechanic

(YK I nature of Industry,
business, or establishment in
which employed {or employer)

death occurred, on the date stated above, at.szd_:o
1 THE CAUSE OF DEATH* WAS AS FOLLOWS:

{SECONDARY)"

(¢} Name of employer

9. BIRTHPLACE (crrvor Town).Sha Lonri g,
{S5TATE OR COUNTRY) L{o

10. NAME OF FATHER y ol Kuuehl

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY) Germany
12 MAIDEN NAME OF MOTHERTY] § zg. heth Knabel

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

DATE OF

18. WHERE Asoums contgfcren
~ IFNGT AT PLACEDF D
DD A PRECESE DEATH?

WAS THERE AN ADTOPSY?

wHA-r'rssTcgp/ri?n DIAGNOSIST
(Simﬁm j V W MDD,
7’? 19}0 (Address) W

’ *Qtate the DISBABE CAUSING DEATH, or in deaths from VioLENT CAusES, state

¢

(STATE OR COUNTRY) Gem&my s gl:c?i AND NATURE OF INJURY, and (2} Whether ACCIDENTAL, BUICIDAL, or
" ,Nmm% 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
magresy  4H62 VallacepAvenue Dec. 1 30,
IS-NU V 2 mm ADD
Fice 9 ‘83 // \j ﬁ: 20. UNDERTAKER N?SSI
7 - S. Brdwy,







