No.2

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATHé

Primary Registration District No.._ ... 1 O 0

15317
‘1086

S.late_ File No

Registrar’s No._......

12.45° Buegal OF TR CENSUS
" [FIED, APR 23 180418
ration DIstrIct No...
1. PLACE OF DEATH: B RO S
(a) County.

S 1. Louis
(1f ontside cily or town limits, writs “*RURAL" and name of townahip)
{c} Name of hospital or institution: /

1811 So..Comnpton

(If not in boapital or ingtitution, write streot mumber or location)

(d) Length of stay: In hospital or institution

Life

(d) City or town

(Specily whether

In this community
years, monibs or doye)

2.

(a)
()

(&)

{e)

USUAL RESIDENCE OF DECEASED:

Sate._. Missourd @) Coumy . // 7
City or town............ e LQULS // 7
(1f outside city or town Limils, writs “HURAL") /
Street No 1811_-So..Compton 7 P
B {ir mra]rnwe location)
Citizen of foreign country? No (Yes or Na) D

If yes, nare country,

3. {(a} PRINT

FULL NAME Fannie B. Kuhns

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNI%‘ADING'BLACK INK—MAKE A PERMANENT RECORD

10. Usual gecupation....... H.Oll.sewj-fe o : ; —

Other conditions :

20, DATE OF DEATIH: Month. {AM« Mo
3. (& If veteran, 3. {¢) SBocial Becurity
. s .....f SR 1211 | S 3’._ -
name war. No No......No
2L I hemby 1f that [l attended the deceased from
/ 5. Color or 6. (a) Single, widowed, married, - 19% to
' " > By o) -
4, Sex Fem | race W divoreced..... . w ldQ]N.Q‘ that I last sa.w h. c - _aliveon.. A4S .. ;3 /f‘
6. (5) Name of husband o Wifé...w e 6. {6) Age of husband or wifeif || 21d that death occurred on the'date and hourfsidted Duration
| P Willi&mH!Kuhnﬁ_ alive.. .o years || Immediate cause of death. S E M S Ay A A e
7. Birth date of d d...... Apr 17 1 ----------------
(Mon&) (Day) 86(%'“1)
8. AGE: Years Months Days If less than one day Due to....... MW- ....................
85 ll . 16 AT min, D .
ue to a3 s
- ——— PR R - - ) - - o
8. Birttiplace......... .. Ots Louig, Mo. .. : O- - = . I I il
{City, town, or county, ° {Stale or foreign couniry) C;/ j#“‘,

{laclhude pregnancy within 3 monihs of death) f r;
P “Industry or business i T BT A PHYSICIAN
F v St e ajor findings: . L ) T I S M
O 120 Name. HilAiEm. Brearley ‘7|7 Of operationsl..... et LIS '
Ay 4+ - R S Underline
-‘“"l 13. Birthplace.._.. England B— +{the cause to
- {Cily, tawn, or cunaty) " (State or farsign country) Of autopsy - il i
gj ( 14. Maiden name_._.._.ﬂ own : 2 (PR Lot H chargeﬂ 8ia-
= tistically,
B . ‘)L'
© | 15. Birthplace......... _England 22. 1f death was due to external causes, fill in the following:
= (City, town, or coutaty) {S5tate or foreign cuunlry)
16 7( ) Informant... Albert‘_ Kuhns___ _' / __‘ ______ {a) Accldent, suicide, or homicide (specifly)
() Address....2920. Lonisiana Ave., St. Louis || Dateef cecurence
@ Burial @ pae thereol_ADT 5., 21947 || @ Wheredidinjury occur? o prrve
Lt .{Busial, remation, or removal) i) (0 ea) || () Didinjury occur in or about home, on farm, 14 industrial place, in pablic place?
m Placc burial or . Baﬂn}afontame Cem;r St .~Lou.i.s_
[P ) 3 e A LA ey
= 18! (a,} Slgrnturc of funeml dlrﬂ-tnra: W'/ /M— ..... While at workD.gcoe e ___(?_Tu[, type of place)
&) Address.. O e
& 23, Slgnatu.re EY A

_APR %

{Dato received local registrar)

2301 Lafaygt .St Loﬁié",
mﬂ (b)}‘_- —?ﬁ;"é;nmmm) T

19, (a)

Address..... 3 1(1G, z\ -2/

7"

(Licensed Embalmer’s Statement on Reverse 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 .

working under my personal supervision.

" Licensed Embaimer No“?.é *3
P.O. Addressaﬂi{%_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

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

ure 4o comply with



