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

DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

FILED APR 27 1
Registration District No... %9 1 “

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

5Primary Remstmtiomplstr{ct No....

12895
3353

State File No

Registrar's No

3

_..1003

1. PLACE OF DEATH: e e T

(a) County.
(& Cityortown

St Leuis, Wasourt

{If outsids city or towa limits, write “RURAL" and name of mwnnh;p)
{} Name of hospital or institution:

Ste Louis City Hospital /)

2, USUAL RESIDENCE OF DECEASED:
Missourt

State.

(a} (%) County.

Ste. Louis:

(£ outside city ur town limits, write “HURAL"™)

1804. Madison St

City or town.

(D-ﬂpﬂd w@) {Registrar's signature)

{11 oot in hospital or institution, write atreat anmber or lncnlhn) (d} Street No... (T vursd, give loation]
(d) Length of stay: In hospital or institution... . 3.§Day.?§w. o | . ) . o .
! whelher e, itizen-of foreign country e3 or No
it this community. 59yrs 5 mos. 2 "-g
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT .
s EeMe. Frank A. Kuhimeyer )
: T (0 Sodial Semuricy 20. DATE OF DEATH: Momth  ADXAY . . day. . XXlg ..
3. (@) It vetermn, no ' X year. 19112 hour. ll =ll'0 minute P M,
al °
kit 21. I hereby certify that I attended the d d from Febmar;.v :
5. Color or 6. (g) Single, w/idowed. married. q. 19..142 toApI'_illl.' . 19!4\2
4. SexmalﬁO rnceWhite. diverced/ma Pr-1-6a- || tar Hast saw h il alive on April 11, o 1982, L2
6. (b) Name of hushand or wife ... 6. (c) Age of husband or wife if [} and that death occurred on the date and hour stated aboye. Duration
. i
e May Ku.b.lmey er. alive. 13N cNOvytars || Inmediate, cagse of death! N lasrtrntl, D-%)
7. Birth date of deceased Oct,. 16, 1882 . A
{Moaoth) {Day} (Yaur) L U . .
8. AGE: Years Months Days If less than one day Due ta ) / ][/[ W
. 1.0
min
5QS Li 25 - ,//I/ ¥4
. Birthplace._.. . R— N <) T
R 9 . irthplace. (C‘Ey..l.olrn or &lﬁ?y) r Mo. (Sulﬁfmeixn country)
10. Usyal occupnuanC_Qmonlaberer{mit?} Other ‘J""""‘"i""" e T
11. Industry or business . PHYSICIAN
= Major findings: R
Q{ 12, Name... Fr ank Ku‘hlmever ?{ Of operations + | Underline
[ the cause to
= Birlhplace- &%ﬁ ‘“Elo‘!g:'}“m (S&e"'mxm) Of autopsy. [KA/\AA/C rmlté&&.
E 14. Maliden name..2 A 1@ ﬁsa&i v .
m nqllmlly
g{ 15. Birthplace... "“%ﬂ%&g‘%}"" (su“eu}mgfm 22. Ii death was due to external causes, fill in the following:
16. (o) Informant._ od€aNnor Huseman {a) Accident, suicide, or hamicide (specify)
@ Address_ . 2804 Madison St . ...|{ B Date of occurrence
17, (a) burial (¥} Date thereof 4.‘!15‘- ! 4. —e (¢} Where did fnjury occur? e Freme )
(Burial, ersmation, of 'm"-f) paz) {d) Pid injury occur in or about home, on farm. in industrial p[ace in public place?
{c» Place: burial or cremation...
18. (o) Signature of funeglsd:r 7 COTERC O Y YT ‘.-- ‘ 7 While at w (59'3"’ ty °f place] flniu o
(%) Address : 7o ~: . M. D, o
- y - / JZJ. Signature... A . .......... 1 )
19. (2) *2. &7 2 = add favette Avenue y Date léélé}_ é@., "

vt

(Licensed Embalmer's Statement on Raverse Snde)
o
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I hereby certify that the body whose name is recorded on the rcverge side of this ccrtlﬁcate was embalmed by me, or by

.STATEMEN'T BY L![C'ENSEI') EMBALMER .

I3

.+ Registered Apprentme No

Note:

- working under my persenal supervision,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITI

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

N

{Failure to comply\mth



