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1. PLACE OF DEATH:

(a) County
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(b} City or town
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{c) Name of

eaconesa

(If outeide city or town limits, write “RURAL" and name of townahip)
ospital or insgtitution:

{If notin b lori

Hospital /)

writs stroet or locaticn)

(d) Length of stay:

In hoapital or institution

2.
(a)
()

()

USUAL RESIDENCE OF DECEASED:

State. Mo« () County.

Louls

St. ,
(It outaide city or town limits, write "RURAL")

Street No........... 2759 Tamm_ AVG.

(If rural, give location)

City or town
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=
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--E {Epecily whather {e) Citizen of foreign country? (Yes or No)
i In th[scomgil.un.ir.y 5 It ¢
- YOATS, Mon! or days, yeis, name country.
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& 'MEDICAL CERTIFICATION
= 3. () PRINT Kate' Kuhnert
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< Foidl N 20. DATE OF DEATH: Month__JJ8Ns. . .day . 2LED .
3. (& If veteran, 3. {c) Social Security - O 3 P M
§ None None year..=xt hour : minute elle M
No, —
< i 21. Thereby certify that I attended the deceased from.... 5.7 £ T2 ¥/
- 5. Colatg 6. {a) Single, widowed. m rried, || 19 to 19 .
‘ b R - N
NI 1. Sex Female /r““' &lite divorced... ? & that 1 last saw hée2er. alive an L L= ‘5/5 19........ f
E 6. (b} Name of husband or wife....... on. 6. {¢) Age of husband or wife if [{ and that death occurred on the date and hour stated above. Duration :
o Herman Kuhnert alive. D% vears|| Immediate cause of death..... o sbtbdign
S | 7 Birtn date of deceased July 24th. 1888 _
g {Month, (Day) {Year) .
4 8. AGE: Years Months Days If less than one day Due mﬁ;pp%
Z . : .
E i 57 5 18 S 11 Y + 1| [
- Duc to..
& | o irwptace.. St Louis Mo .2 [
% (Civy, town, or evunty} (Suate or foreign conntry) e z " u
. Othi ditio
] 10. Usuat occupation.... OUSEW1fe (rl'ucelll;dcs:n:;n::y within 3 months of death}
@ || 11 Tndustry or business _ Si ﬁ'd_ e PHYSICIAN
ajor findings: g
>|‘ E{ 12. Name Thoma 3 COffI‘ey .Of npnm‘l?:nn : Underline
< : 4 s ' -
Z (15 13, mirnplace Dublin (Erej:a;nd ::{/ %3}‘&}2&%
town, or coun tale or foreigh coun - h
< U8 (14 Molden rame MATEAFEE. HarrinEfon. e Of astopey.....c L2 Chd
-9 = 5 stically.
S{ 15. Birthplace Clevel&nd Oh_O. 22. If death was due to external causes, fill in the following:
E = {City. town, or county) (State or foreign country)
- 2 l16 @ mformane HErman Kuhnert {6) Accdent, suicide, or homicide (specify)
B (b) Address 2759 Tamm Ave. () Date of occurrence
@ ...ourial {b) Date thereol. 1-14-43 () Where did injury oceur? e T G
(Burial, cremation. or removal (Month) (Day) (Yead || (#) Did injury oceur in or sbout home, on farm, in {ndustria] place, I pubiic place?
(9 Place: burial or cremation... V8118 llae: Cemetery
18. (o) Signature of f“m"é"ad‘ré"ls{r ie I%Shau Si:g;hmortgai]; es While at work?.,.. .. (bw'r, ?:T GL':I::;, o injury. é -
0. KINEZIN nay Ve
;b: ﬁﬁ’i -3 Tm:; 23. Signature..’.... J __ ______________ M D, m)‘_)vb
19. {(a

{Dats reccived local rexisienr)

.....(. epiatrar's sigantare) -

Address. 2.2 % 4/

Date signed. / /3 —5‘3

4_[‘—& (Liconsed Embalmer’s Statement on Reverse Side)
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' STATEJ\]ENT BY LICENSED EMBALMER C N

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

,.

1

working under my personal supervision” T . -

", : . Signed

R -

PO, AdAresS e e

Note: The above \IUST BE SIGNI'D BY FHE LICENSED EMBALMER in his OWN HANDWRIT]N(‘ (Féilure to coﬁl]’):ly with
the above constitules grounds for revocation of license.,) :

If this bady is not embalmed, fact should be 80 stated ahove.




