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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

BUREAU OF @vsus

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__4g.g_3

State File No...._—-3-3—rz--3—2_...
Registrar's No...__._8429_
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'WPLACE OF DEATH:
{o)- County.

St . Louls

{&) City or town

{c) Name of hnglﬁag e %ada Ave,

{1t not in bospital or institation, writs street number or location)
{d) Lenpth of stay: In hospital or institution

{ [ outatde city or Lown limits, write “RURAL" and name o!u:wn;!upr)l

2. USUAL RESIDENCE OF DECEASED:

Mo,

{z) State (b) County.

st,Louls

(1f outaida city or town litmits, write "RURAL")

5058 Webada Ave,

(1I rural, give location)

A

{c) Cityortown

(d) Street No

{Spocily whether
In this community. 65 Years
yeare, ba or days) ' {¢) If forelgn born, how tong in 1J. S, A.7 years,
MEDICAL CERTIFICATION
s @PRINT . Gerhardt Kuhl » Oct 10th
20, DATE OF DEATH: Month U CUl o day M
> ':Ilfa::::::. None * g:, Soaaiio%’l{éy year. 194‘0 hour. 5 wthute a L J M
- 21. I hereby certify that I attended the deceased fro
M 5. Color or 6. (a) Single, widowed, married, 1951, to.
4. Sex > race * divoroed > that I last saw h o~ alive on a 7 e,
6. (3) Name of husband or wife . 6. (¢) Age of husband or wifeif || 2nd that death occurred on the date and hour s{;\ted above. Duration
RO se Kuhl ali years Imme@ cause ¢f death o)
7. Birth date of deceased. NQV o 12 TB70 of Vo 2
{Moath) _{Day) {Year) 4 ::.%f. L1 m:_.;—..J, =
8. AGE: Years Months Days If lesa than one day Due to
69 T. 10 28 hr. min / R o
. (l Dye to F
9. Birthplace }(Europe - /}_‘
(Clty, town, or county) Stats or fvelgn country) Ty 2
abinet Maker . Other conditions.
10. Usual ocrupation & = {Inclade g within 3 manthe of death)
t1. Industry or busi . - PHYSICIAN
M findings: —_
E{u.mma Henry Kuhl — || s S Underti
nderline
E 13. Birthplace Euro_‘pe tlﬁggu:g
i t {State or forelgn country) W, ea
a 14. Maiden naime. ﬁﬁﬁ’x‘?‘ﬁ%‘éiman Of autopsy. -hould“!;e_
'S{ 1S. Birthplace EU.I‘O'DG Ustically.
= ' (City, town, or county) . (State or foreign country) 22, If death was due to external canses, fill in the following:

)] Infm-mant__M..i_g’_.S__.Berneda KU.hl
5058 Wabada AYe,

(5 Date thereof. lo"l 2 "'l 9 40

!lMont.h) {Day} (Yaar)
2L LEA

(%) Address..._.
@ ...purial

{Baria), cremation, or removal,

(c) Place: burfal or cremation

(0) Accldent, suicide, or homicide (specify)
(b) Date of occurrence
{¢) Where did Injury occur?.
{City or town) (County) (Ste
{d) Didinjury ocr.'urln or about home, on fam. in Industrial plane. in public p[ane?

Specily l.yp- of placs
While at ) Means o! injurge.. 2 L.
23. S

Address 7/‘/ 3 M—ww %u dmd.aw 2
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. s*fATEMENgrnnY LICENSED EMBALMER ‘ '
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I hereby certify that the'body whose name is recorded an the reverse slde of this certificate was embalmed by me, or by

..\ «..' *

%"

’ ‘workiqg under my personal supervision.

-
Ea

,-Reg:stered Apprentice No

P.'0. Address ‘1‘3 ...............

Note: The nbove MUST BE SIGNED BY THE. LICENSED EMBALMER in his OW'N HANDWRITING

the above const:tutes grounds for revocation of license.)

If thw body is not embalmed, l'act should be 80 stated ahove -

(F




