y s;xppl.ied. AGE should be stated EXACTLY, PHYSICIANS should state

so thatit may be properly classified. Exactstatement of OCCUPATION is very important.

tem of information should be carefull
EATH in plain terms,

i

b

N.B.~Ever
CAUSE OF

§ECOFEB'1 01838  MISSOURI STATE BOARD OF HEALTH —
o BUREAU OF VITAL STATISTICS . C
CERTIFICATE OF DEATH 4
1. PLACE OF DEATH 9 ? @ ﬂ, Do not use this space.
(8) County.ri....¢"50n.n bl r Registratlon District*No."......... SIIRILILINEA
{b) Township.... Primary Registration District No.......o.o...........iir. @ ®3 Registered No.................... 3 18
«© . SE. LQuiS MO, .o {. () Street No B661.8. . Borthold AV ..o at.
4 T desth occurred in Hoapital or Inatitution, write ita name instead of atreet and number)

(¢} Length of residencolin clty or town where death occurred yri. ¢ mos. da. {f) Howlongin U, 8,,1f of foreign hirth? yr8., mos. ds.

2. PRINT run.:.m ....... 0 o BT o 1 WIS 0 150 K
@ Residence, No....881L1 Nashvilie AVe . . ... st I}] ...........

(Usual place of abode, if no street address, write county or city) (I nonresident, give city or town and State}

PERSONAL AND STAT_'ISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DiVORCED (twrife the word) 21. DATE OF DEATH (MoNTH.oAY. AMDYEAR) Jan 7 1838 ..
Female White Mayrled | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED ’ 5
HusgAtDor L1987
OR QF
Otte Kuhl 1920 1 Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) JulY 9 1898 to have oceurred on the date stated above, at.. 11. 55 PM
7. AGE YEARS MONTHS ‘ DAYS If LESS than 1 || The principal canse of death and related causes of importance were na {ollows:
day, ... hrs. e E—
40 5 29 [ S min.
F4 8. Trade, profession, or particularkindof [ e A AR T R g 1 AT e T e e
] work done, assawyer, bookkeeper,ote.........ciimiim e s R W
E 9, Industry or bysiness in which work ’
E was done, na saw mill, bank, etcHouae“ife ........................
a 10. Date deceased last worked at 11. Total time (years)
8 this occupanan (month lnd spentin this
year). ... - 0eeuPation. ..o
12. BIRTHPLACE (CITY OR TOWH).... PGI‘I‘YVi lle contributory eauses of [mﬁ \"'_'
(STATE OR COUNTRY) Missouri N gt N 1 NTWAA
[ .
E 13. NAME I :uiS Ken \y ...........................
E — e fr— T —
14. BIRTHPLACE (CITY QR TOWN)....... ’ I’ ot fﬁ:-u"'l S . S
E ( STATE OR COUNTRY) ?1 L} Name of operation...... N ) T 1700 T O ——
mam What test confirmed di i3 SRSV Was there an nutnpsy?...\Ld«m
-4 =
':':’ 15. MAIDEN NAME Mary Breunsr /3 23, If death was due to external causes (violence), fill in also the following:
i Vil L S 19.......
'6 16. BIRTHPLACE (CITY OR TOWH) ::;ld.m;;::mfida. or ho::icids? ............................ Date of injury '
STATE OR COUNTRY ere njury occur Yo, s
z ( ) Missouri (Specify ¢ity of tawn, county, and State)
Specify whether injury cecurred in industry, in home, or in public place.
17. inFormanT...... Ot 0. Kuhl
- Manner of infury.
18. BURIAL, CREMATION, OR REMOVAL . Nature of injury
pace.... valhaXla ol 10 39 e Ag
24, Was disease or injury in any way related to occupation of deceased?. . YMl.....
18, FUNERAL pirecTor (umE) __K1ieg sha,uaer..,llnd__C( 1f so, upecity et :
{ ADDRESS) 22 S K R .
= ’ (Jigned).... o -
2. FILEDY A -3 e e ). / o AAddress) L X AR
AN 10 19% 9 Local Registrar.
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STATEMENT BY LICENSED EMBALMEB ‘ ' ' -

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

‘ Repraa
: - . \ or by
. ' - L . poom o
s kegistered Apprentice No ; , working under my personal supervision.
L s ‘. H ’ . )
- . e T . Signed... /Lt N Y. . %z&%—-

.,...'

Lxcensed Embalmer No

: oo T
/}I . . . ’ 0T - P 0. Addres&
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDW'RITING. . (Failure to comp
with the above constitutes grounds for revocation of license.) - . L

If thias body is not embalmed, above space should be left blank. - - . . pe .
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