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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

O et
(a) County State MiSS i in .
& Cororvoen, St o015 ) SaalllBOURL oo ) Coue Y
(if outaids city ox tawn liuits, writs ~UNAL" and name of towsahi®) || (;) City or town St Iouis _9/0 B
2 Namggfgmﬁ_l ‘Eg&t“tgjfc’m % / (If outaide city o towa limits, write "RURAL?) ~0
: treet i (& Street No... 081Q ¥ 23d Sitrest
{If not in hospital ar iostitetion, write street oumber or location) {If rural, give localion)
{d) Length of stay: In hospital or institution no /f
(Specify whether || (¢} Citizen of foreign country?, 4 {Yes or No)
In thia community. all heI‘ 1life
years, months or days) 1f yes, name couniry.
MEDICAL CERTIFICATION
3. (¢} PRINT
3.9 PRINT Anmna Kuhlmann .
— 3 Socal et 20. DATE OF DEATH: Month_ APTil day....20
3. f veteran, . (e cial Secticiiy
@ ve 8 N year, 1945 hour. ? minute 40 P. M
name war. o
- 21. reby gértify that I atiended the deceased frpin o
. 5. Color or 6. (a} Single, widowed, married, || Y 7 {n _’2_(__ w kS (o L A0 19.-“5-
o s F / divorced Widowed 716 ' 2
. Sex ; Tace vorced At kA 1| that T 1zst saw h/c/\q_live on ¥ 19..
6. () Name of husband or wife.... ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Henry Kuhlmann alive..== . years || Tmmpdjasenuse of death_ g -
7. Birth date of deceased.... NOVember. - 10 1862 || HEALEUAC . #."'j"'th
{Month) {Day} {Year)
8. AGE: Years Montha Days If less than one day Due to ... / [
82 | 5 | 10 | ATEA S e =2y
L Due to
9, Birthplace St Louis Mo () ' /
- " {City, town, or county) (Stata or foreign country} ‘d Zi remm———
. Other conditlons, ’;
10. Usual occupation.... & t home . (In:ludc: pr:gn:my within 3 months of desth) é// A f’{
11, Industry or business Major findi )Z PHYSICIAN
ajor findings:
B ( 12 Name.o===_ Heitland o ¥ operniiois 4 —
E - GCerma U . / v thtgncad:ﬁrtlg
=\ 13, Birthplace ny T iwhich death
@ {City, town, or county) {State or foreign amnl.’r;) Of autopsy...... should be
E i4, Maiden name . =7 R ::ihm_-geds!a-
E9 1s. Birthptace.. Germany 4 : - =5
% . Birthp T ——_—— “ Btate o Tarcien counies) 22. If death was due to external causes, fill in the following:
16. @ Hformen®dWin. 4 Xuhlmann (e} Accident, sulcide, ar homicide (apecify)
®) Address__B3810 Norih 233.Street () Date of occurrence
17. (@ . Burial () Date thereotADL 24 1945 (¢} Where did injury occur? Erres prowere o
{Burial, creciation, or remaval) (Month) (Day) (Yoar) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
- {9 Place: burial or c:cmation_ﬂ_e._ﬂ.__:.a.@..thlﬁ.hgm...C.Qmﬂtﬁry -
18. (a) Signature of ftneral d:mtorﬁe..iﬂdﬁmie_den_z'H_I.n_?.__ While at worklo -(S.pomlv ﬂ" ’uf S
& AddrenstI36 2t Lauis Ave oty ]
oo APR 63 T¥H " Y 7 oy .
: 7 (gl

(Date received local rexiatrar)
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STATEMENT BY LICENSED EMBALMER

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

N : ; ... Registered ‘Apprentice No ' ,
working under my personal supervision. ‘ . A Q / ]
g - a Signed /é,(/

- T - LlcensedEmbalmer No - \] 13705 7

. e ’ e o P. 0. Address ijé % lzfy,._.\ﬁ

;1
Note: The nb&'fe MUST BE SIGNED‘hY THE LICENSED EMBALIHER in his OWN HANDWRITING. (Fallure to comply with
the above constltutes‘grounds for revocauon of license.) ) LRy

i 4 -
If this body is not: embalmed, fact should be so stated above. T ﬁf_,/ -~




