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WRI’I‘E PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH . {’28@(};? ¢
s ot i sgta!ﬂﬂm STANDARD CERTIFICATE OF DEATH - s e e SIS0 000
Registration District No.............é e Primary Registration District Nojyé.f Registrar's No. /..g ij__
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED: é
{¢) County ﬁt 110‘%3 (a) State.. MI18S Misg souri e (8} County. Loui 4 4 -
() City or town... 22D LOWO : D
(11 outaids city or tawn limits; write “RURAL” and name of township) (@ City or town.... MBRlewood 17 -
(¢} Name of hospital of institution: ’ (If outsida city of town limits, write “RUHAL") \5
7328 Vine_Ave (@ Strest No..._ 1328 Vine Avenue
(1 not in hogpital or institution, Writs street number or location) (If rural, give Jocation)
{d} Length of stay: In hospital or institution »
(Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community.
yeara, months or days) If yes, name country. S
y MEDICAL CERTIFICATION
Foll N EUHIM HARRY. B. 20. DATE OF DEATH n. August L
3. @) 1 veteran, 3. (¢) Social Security No. - or 8 Mont ——day - \
name war None L, 9e-03-3283 vear JOLE__ nour itmute M
21, Thereby certify that I attended the deceased from
0 5. Color or 6. () Single, widowed, married, 19 to..dUgust _l’______ 1wl
¢ sxMale | nce White. voresd— SI0E10 || ot Troar saw i ativeon. . Ax gust 38s . ..10L8;
6, {5 Name of husband or wife.....omereeeee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
z alive. S—. 1
7. Birth date of deceaged Qot Obel"'."t'm 2 1876
{Month}) (Day) (Year)
H s acE: Years | Months | Days Ef less than one day
7 1 10 5 hr, min
9. Birthplace __ i — o Missouri b
. (City, town, oz connty) {Stats or foreign country)’
10. Usual cecupation. ... 28 lesmen c:'im:ﬂm!, within 8 monthw of deaih)
11. Industry or business__ GBY 1. ozd_ﬂgutainerm e || g
Jor ndings:
E 12. . Name... Henry Kuhlman - Of operations Uaderline
[
& | 13, Binthplace___Sha Lnu:.a,_..-.._._... e MBS on:i.Q b
A _T lml)‘) -1 {State or forcign country) Of autopsy..- should be
a 14, Maiden name.. ﬁ m:w~
Y.
S 1s. Bmhph"e"f-‘-;:gnkfort - Mi siom’?-—?— 22, If death was due to external causes, fill in the following:
- (City, town, or connty) (Stato or [oreign country)
16. (@) Inférmant._Charles L. Kuhlman - (s} Accldent, suicide, or homicide {speciiy)
) Address ) 7328 Vinef Ave. Maplewood 17 LMok (8} Date of occurrence
17, {a) Burial (#) Date thereof 8-21 -!'18 (e} Where did injary occur?. {City or town) {Coun
{Brrial, cremation, ar removal) (Mozth) (Day) {Yewr) || (d) Did Injury occur in or abont home, on farm, in industria} pl.aoe in pubuc place?
(¢} Place: burial or cremation.. ¥&1halla Cemetery X
18. () Signature of funeral director. RODETL  Je Ambruster Incy- While at wrk? 9 > ﬁ o) Iniury-._éu-—
() Addrem_Clayton L Bead at Concordia Lane .. g ‘ + A ‘
§-01- 95 o ’ AP Smatuze__f —?L ké’f (M. DX
I @ o ¢ )| Address 2816 on,_ Maplewood/ 1 Fae signea. - 27 g
(Licensod Embalmer’s Statoment on Roverso Side) [ /
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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

Registered Apprentice No. .

working under my personal supervision. M
Signed Z’G P el

. Llcensed Embalmer No....: V/A[ /4 gﬂ

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




