. No.

2

[—5-43
5-17-39

I X3een

&

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

DEPARTMENT OF COMMERCE
BUREAU 0P THE CENSUS

Registration District No "3

THE STATE BOARD OF HEALTH OF MISSOURI

=1 L_ED JAN 25 1§I€\NDARD CERTIFICATE OF DEATH
Primary Registration District N°"“"‘"'—'“'-"--—-1 0 0 3

548
421

Staie File No

Regisirar's No.

1. PLACE OF PEATH: ‘
(a) County,

(b) City or town i ot. Louls
" (If autside’éity or towa limits, writs “RURAL" nnd namo of township)
(¢) Name of hospital or institution:
32la Monroe St. /

{[f not in hoapita} or institution, write streat munliuN' Location)

{d) Length of stay: one
(Bpecify whether

In hospital or institution.

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

state_ i Ssonri

{If rucal, give location}

(¢) Citizen of foreign country?

If yes, name country,

3. (a) PRINT
FULL NAME

Chester H, Kuhl

3. (&) If veteran, 3. {c} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . 1lAT1, day 12,

ear... L 346 hour 10200  AMminute M

16. (a) Informant R?bert Kuhl S
(#) Address 5126 :.R.Oblhn. Avle ]

17. (@) Burial () Date thereof. 1/]8/4{-2

{Bunnl.crcml.nn.arrnmnl} (ManI:IJ (Da,) {Year)

{<) Ptace: burial or mmauan.......‘(—‘lt' v_..P ﬁta,er_s_. _CB_me.t.ELy

18, {a) Signature offuncml director. Math Hermann -8 Son
® Addm 216l Bast Fair Ave

19- (@) (Dutemedmlremrg)qﬁ) }:‘_:?R:n;;ar-n:ﬁ)wmg—é

1K

name war. N QLS No.
21, I hereby certify that I attended the deceased from
( ! 5. Calor or 6. (0) Single, widowed, married, ||’} 19, to 193
o " i
o sox. MaL8 O] e WRItE  dvorccaDIVOreedi'd: i mwn . aiiveon o
6. (b} Name of husband or Wife. ... 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
7. Birth date of deceased July 12, 1888 =
{Month) ({Day) {Yenr)
8. AGE: Yeara Months Days If legs than one day ::
‘ 57 | 6 0 b, i YA
- || Due to
3 F 4
9. Birthplace St. Louis io. !,1 - - 4 I
(Civy, town, or county) {State or forcign counr.ry) g ? " V
o . - ree . :
10, Usual occupation. Sorayer.... . Mt . ws. | Other conditions. o w?t:;é:_ﬁﬁj,f-
11. Industry or busineu.._.........._.._._._S.lug_...EI.'_Q_j_e_C..tQ.r..._.C.Q,-,... CEioE o} PHYSICIAN
T Aud o o . ajor findings: - e . -
12, Mame Charles Kuhl- - -2 -« 4R " "Of operations... -/ / fa : : .
. N & } trhUnderhltu:
=\ 13, Birthplace (&St . Lou&:s 1.19 . ) = the cause to
ily, town, of (State or foreign country, Of autopsy.... should be
g 14. Maiden name...... L8, .....‘.’an Kthme A3 AT Al L] ) . . ﬁh&:rgeﬁ sta-
- c W - sticaily.
S 15, Birthplace. i, Unkno L L ras— G e I:Ig-an-'y?l 2%, If death was due to external causes, §11ig the following:
= {City, town, or coanty} {State or foreign -:nuuu,)t

(¢) Accident, suicide, or homicide (specify)
() Date of occurrence
{¢) Where did injury ooccur?.
(City or town) (Couanty) (3tal
(¢) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spn:ll‘ytypcorplm) BT HE '

____ _________ Se:ms of i inj ury__ __.._.__.,,47,.?..__.
- : D orother).., —

{a) (5) County. N
7 . (418"
{c} City ot town S tl; LOU LS )‘}/?
{1f curgide city or town li , writa "RURAL"}
& seecro L321E Honroe St.

7

(Yes or No) é

‘é,ahw e . Date mmﬂL’ Q‘( L

(Licensed Embalmer’s Statement on Reverso Side)




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

, Registered Apprentice No

Licensed Embalmer, f/_ j Z 7

P. O. Address. %m —;7"—7

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




