- MISSOURI STATE BOARD OF HEALTH Do 5ot use thls space.
BUREAV OF VITAL STATISTICS

rtant,

]
oS
3
; - CERTIFICATE OF DEATH . A0
E é' 1. PLACE OF DEATH . P 10430
2‘5. .County... : Reglstration District No . ol
§ E Townshlp.............. : Primary Registration Distrlet No........ ..o
g 85 cur..5b. Towle .. 1822 Warren St
O =o
[43]
o EE 2, rute mame. Christisn. Xuehn. . .
ix G (2) l?ﬁd'::ln;a No. o }822....3'13.]:‘.1‘.&11...5.1}. ....... Y- 2.6 Ward, ...
[ R of abode (If nonresiden i t
E E 8 Length of residence In ¢lty or town where death occurrod yo8, mos. ds. How long In U. 8., If of forelgn hlﬂtl'i'.flve clt:rr:‘r o :::g:?‘hte)d._
o
Z Qo
< = - PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
= ﬁ ]
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED,
b % g Male Whi te Dlvonc}:ID (torite tlu: ‘a::'.s'; OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  Lig T 14 19321
. 23 iarrie t
HEREBY CERTIF eceased
< ‘3 & SA. IF MARRIED, WIDOWED, OR DIYORCED % ;- Y ed/dz fmm,-
» g E ) (p‘{,g) EVA#E gFF Helma . Kuehn LI O RUSERO £ . Wndfi 7. WO off '+ ==~ Sl ST ‘— ............ R 1
" 3‘: - ,19.8.%7 Deathinpaid
2 :, 6. DATE OF BIRTH (MoNTH, Dav.ancveam) M8y D 1869 A M
- ,'.: T 1. AGE YEARS MONTHS DaYS i rtance were aa follows:
E by g 62 10 9 - Date of onsel
X <d 8. Trade, professi ticul e
Z - K , profeasion, or particular *
= s 3 kind of workc done, as spiomer, Cabinet Maker || ot s
£v Q0 . , ety
g B & £ | 9 Industry or business in which
- o2 n. work vas done, as silk mill, (TP y
o) g g 3 saw mill, bank, ste : [
E Eg 8 10. Date deceased last worked -at 11, Total time (years)
> ' [} this occupation (month and apent in this
=] § g ORI it tie e e vetestese et e b oo e s em g ernene occupation.......iweeeee.
I o% 12. BIRTHPLACE (CITY OR TOWHN) Germany V)]
= o8 (STATE QR COUNTRY) ke
z 4 P .
- 68 w13 NaME Njkolaug Kuehn S———
: 'ﬁ & E } Name of operation
o C E 2l Bél:TT:{TIElal:&EO l(ﬁ‘l;gﬁnmwn)-(;erm&ny [} What test confirmed di is?....
=—r g a ;
- IZ K 23. X death was due to external causes (violence), fill In also the following:
E * E g ?- 15. MAIDEN NAME c ar01 ine ( Unknown ) Accident, suicide, or hamicide?............ccocovereeeoee.
Ca .
' H g 9| 16. BIRTHPLACE (crrv or Town) o Where did injury occur? Spasity &
o 5 TS ~3pecify city or town, county, and State)
E - E {STATE OR CQUNTRY} r vt o Specily whether injury occurred in industry, in home, or in publlc place.
z B4 . ncormanrdbtlana Al AR
=5 22 PR Y . Manner of injury
.EE 18. BURIAL, CREMATION, OR RIMOVAL Nature of injury
X*] bt .
:xl:l @ mcwhm—:—c‘eme'te:xp‘wm"laﬂ_z 24. Was disezss or injury ixy way refated to occupation of deceased?................
g8 | 1 unoernaker Henditngir s o o e 1t 30, specify........ ") 242 7
e “‘:‘:“_‘55’ 15 : A (Signed) (.. ¥ YA/ Py .M. D.
20, FILbe'.‘iB.. ...... . .]M.! ..... MW (Address) ...'}Lé o //ﬂ: e /\/L

Fegifiray/




-

2




