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

DEPARTMENT OF COMMERCE ' ;.

Registration Distriet No.. 4 B e

MISSOURI STATE BOARD OF HEALTH

A mmvffw STANDARD CERTIFICATE OF DEATH
\ g Primary Registratlon District No..../%._’z._.__..

5504

/0,77

State File No

Regisirar's No,

1. PLACE OF DEATH:

{a) County.

() City or town -
(If outaida city or town limits, write “RURAL" und nams of townahip)
{¢) Name of hospital or institution: :

lenwood Sanitarium

{If not in hospital or jastitution, writs stréet nymber of locatio
{d) Length of stay:

In bhospital or mstltution ......

da—y )

" {Bpecify whether

In this community.
yoars, months or days)

2, USUAL RESIDENCE OF DECEASEID;

o swe Missouri st LouisZ/-

(¢) Cltyortown Cl avton . 5 3
outsde city or town limils, write "RURAL" -

@ Strect No... 1240 Well ington Way 2

{if rural, give location)

() Citizen of foreign country?

(Yes or No)

If yes, name country

MEDICAL CERTIFICATION

=

20. DATE OF DEATH: Month

day
YCAar / e hour // minute. E0 HT ,
21, Ihereby certify that I attended the deceased frOm. ..o lovc
. : 19, to 19}
that I last sawh alive on. 19

and that death occurred on the date and hour stated above.

Immediate cause of death.. Mg.‘ &Glf with. M.CA[EWM:"
tie wWhile in mental stzite of

AeaPOATCRCOY oot e
busto. Bbrarigulation.
' .
e-g
Due to. \ ' ﬁ
il J
Otherconditiona u
(Includ, within 3 ks of death)
PHYSICIAN
Magjor findings:
operations
Underline
thecauseto
.o 'which death
Of autopsy. Mo should be
jcharged sta-
tistically.

3. (d) PRINT
s@rrInt - Edward A. Kuhn
3. {» If veteran, 3. {(¢) Social Security
pame war. No
’ 5. Color or 6. (o)rSingle, widowed, married,
'3
Sex. hale /\ | race i t e d'ivorced__.._g_i._._.g____n 1e.
6. (» Name of husband or Wi 6. (¢) Age of husband or wife ii
al.{ve._.... S— - | 1 ]
7. Birth date of deceased.... OCEODOR 20 1875
{Month} (Dly) (Yoar}
8. AGE: Years Months Days If less than one day
66 é l 5 O S _min
5. Birthplace Sedalis Mo. ‘.
(City, towo, or gount (State or foreign munuy)
10. Usual occupation ¥ea ﬁls tate ~
11, Industry or busi ;
& Jaceb Kuhn
& { 12. Name .
3]
2 | 13. Birthplace ... Germany.. 7 .
(8". town, or connty} {State or tnreun ocountry)
E{ 14. Malden name....... Ine. B,. Meyer emeeememeteenen
15. Birthplace......... .- )
§ rthplace. ity. townI:roe}énil‘? . {State w%ula country)
16. () Informant... Miﬁﬂ o . Effle. 404 Kuhn

@ adaress 7540 Welllngton Waye. Clayt

17. (a)- ~Burial (5) Date thereof

(Burn! eremation, or removal)

{¢) Place: burial or eremation. ... B ellefontaine Ca
1. (a) Signature of funeral director. .. .I.tOLli.S H... _Bopp, -

Kirkwood -
. O G &‘L?

(Dlu received Iocll rmnrlr}

s BAGLHS

22. If death was due to external causes, fili in the following:
Accident, suiclde, or homicide (specily} . -2 NI L1 E.

Date of occurrence ... lﬂax 15._1__ 194,2 J—
Where did {njury occur?. M

(City or mrn) (Cm:uty) {Stote)
Did Injury eccur in or about home, on farm, in industrial place, in public place?

T Sanidarium .
. ! . -(Specuy(tm of place) fj’

eans of mji.tr?'{....u

£ J E et

. Date mgnedﬂé/{l
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STA;I'EMENT BY LICENSED EMBALMER

. - o
. ..+ I hereby ceriify W}v whose name is recorde e reverse mde ol' this certlﬁcate was embalmed by me, or by
rd . \ .
‘__?-z""f/‘b ¢ j 77 I.{egistered'Apprentice No - "

working under my personal supervision.

¥ , - , . § . l s
- . T ‘.. T L L:censed Embalmer No (A 9"‘?[/ S
. e I S POAddrmq/M ar s o = .21
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
'\ — the above constitutes grounds for revocation of license.) ‘ i
R If this body is not embalmed, fact should be so stated above. : o

L . = [




