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Remsfrar’: No...

WRITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT:  RECORD

1. PLACE OF DEATH:

(6} CoumtFoamenn Mu&& ;
{b) City or town... 2r..Louls..

{it oiitaide clty or Lown ilmits, write "RURAL"* and tiame of townshiy)

O B e e Th ¥ eventh Street.

(1f not In hosnual oar instmm.on,-vrme street number or loca:.lon/
{(d) Iength of stay:

sy

T L8 O I NI eecrienrsanirraenneensremiesiasmtores saes s it st suts s1ar dher 12s marasgpunsnoe ngmaneasnanennramsesnssons
Fears, monihs or days)

2, USUAL RL‘SIDE ZASED:

@ sweMig80url o

(®) Co-uutys‘t--"]’-‘Ouj-8

7
7
)

(@ Street No. ol Sa-—South Eleve nth St .
z_? {7t raral, give location)

(¢) Citizen of foreign countryt........ NO ............................................ {Yes or No)

If yes, name country

fultt NAMB .. KUHN,.. . Frank . J.

MEDICAL CERTIFICATION

3. (b) If veteran, |

fame War,

6. (a) Single, widowed, married,

O divorced.. I“..arrIEdf

\ 5. Color or

aceinlte.

1947

21. 1 hereby certify that T attended the deceased from... X emSwe 00000 AL

¥ear...

6. (b) Name of husband ot wifem.oviericrieny 6. () Age of husband qr wife if
Id a Kuhn ....... aliven.o.. 44 ........ years
7. Birth date of degeased June. 26 1869
(Month) {Dar} {¥ear)
8. AGE: Years Montha Daya If lesg than one day
L/ 78 | 4 25 | KXk KKKKE
5. Dirthplacennnn S ta.. LOWLS. .. o s sdnre i
{r.m.y town, ©r county) (State or forelgn country)
10. Usual occupation..... Salesmal... e eerseere s smananss AT
11. Industry or DUSINESS.....ciimmmarminr s s s enns smes fresen e s
E i 12. Name.......nI.th....Kunn.
Bl mirephce UDKDOWR Furone 4
ol {City, Lowm, or county) {State or forelgn country)
E i 14. Maiden name... A KILOWN o ’,
15. Rirthplace, ... Unknowg...... 7
-

,{CRty, town, or couaty) ,
. {a) Tnformant...... TAa. KR
(b) Address..2415a=50.11th.St.St. Louis
17. (8) Buri al (5) Date th:rcnll/24/47

(Burlni cremation, or removall {Month) (Day) {Year}

(c) Place: burial or cre.matwtﬂld 8t.. Marcuﬂ Lem,

- 18. () S:gnature of funeral dxrl:cth L Zl ﬁg,enhﬁ in & S )

) AddredQ27=3rava

&ve .

{Residtrar's uim.utnn:)

t.Llouie 16

Other conditions......
Un?udc pw:;gy wilhip 3 i

Hajor findings:_

OF 0perations e e
Underline
Lentee e A e s b bne e L e A A T the cruse of
which death
I BT ODEY covuerverearrnssen ere sheemereereesbss syes b b Ad bbb bbb RE A TE S PR e TR RS sRr should be
o . ‘eharped sta-
22, 1f death was due to externial causes, Al in the following:
(a) Accident, suicide, or bomricide (SPECIIY ) inmieiirirmimmine st sseresasssssssess e
{B) DIALE 0f OCCUITENC R mursvvrrercsrmrmsisnsisrsssmsessassasesasesensssebasas stressnssssssass setabesnsrssbasnsasssas sress
(c) Where did injury o0eur b st e .
T(Clty or town} {Couanty) (Stated

(d) Did injury occur in or about home, on farm, in industrial place, in public

place?

. (Specify wpe nr pleee)  ©
e While at work’ e . {e) Mearh of injury. s n ........ -

23. Signatifre.....!

0,40, b2 347/&

Address... ;2-2444

Jefforson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)




- o ’ " 'STATEMENT BY LICENSED EMBALMER

-

~ - - P .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BYmrrecmnsereemene

- Registered Apprentice No

Signed....za_gﬁ \Z,’%/

 Licensed Embalmer N 5747‘ .

(AR LD,
G, (Failure to comply with

working under my personal supervision,

P. O. Addre

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAND
the above constitutes grounds for revocation of license.)

If this bodyv Ts not embalmed, fact should be so stated above.
A




