. No.30
. 10.48

- BIRTH NO.

kL JAN 29 1949

'THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Bj_s_rnmmv REG. DIST. M].O_QL

'MSS

T

Registrar's Nn

1. PLACE OF DEATH

a, COUHTb

2. USUAL RESIDENCE (Where d

¢ STATE M4 gsouri

b. COUNTY

d Uved. I § : residepce befors

}_M E llllni-inn).

TOWN 5+, Louis

b. CITY (1t outoide corpurate limita, writs RURAL snd give

¢. LENGTH OF
wownship)| STAY (in chia place}

TOWN S5t. Louis

¢. CITY (I outside sorporate limits, writs RURAL sgd give township)

77

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

d. FULL NAME OF (If not io bospital or lnatitution, ;irc streat address or loes d. STREET (1f rural, give location) )
HOSPITA ? ) ADDRESS
'“ﬂ“mm01tv Hosp. 1515 lafayet 215 President St. .
3.&%’&55%% . (First) b. (Middle) - e, {Last) 4. DSTE {Month) (Day) &—m)
{ T¥pe or Print) Rose Ziegler oeaTH Jan. 12,
5. SEX 6. COLOR OR RACE | 7. MAR!EEB ISF‘\'{OERCESRgLED ) 8. DBATE OF BIRTH r)fl.A'GE (ln.r.;n n;r:x:n 1 YEAR | o UwoER 3 wEs.
{ ¥ t L] Days | Hours | Mig.
Female/ White Wdowed 7% | _Jan. 12, 1882| &~ l |
103. USUAL OCCUPATION (Cikve kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountey) 12, CITIZEN OF WHAT
done during moss of working Ufe, aven if retired) DUSTRY COUNTRY?
At home St, Louis, Missourl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Kuhl Marie Wagoner :
Ez, WAS DE&EASE? E‘:'IE;ZR Il':dU.S. ARMED FORCES? | 16. SOCIAL SECUR;‘T"JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w8, Do, OF hown; you, glve war or dates of service) |- .
' Jacob Kuhn 4327 Detonty St.

1B, CAUSE OF DEATH MED L CERTIFICATION lgTERVAL BETWEEN
. Entet only cnecsipeper | 1. DISEASE OR CONDITION e ‘! ’7 . NSET AND DEATH
Jine fer (a}, (b), 204 (c) DIRECTLY LEADING TO DEATH'(a) -~ z‘ad‘M—
Tt dos e can | ANTECEDENT CAUSES Crdrce Belinieies
the mode of dying, such | Morbid conditions, if any, giving DUE TO () :
|| o# beartfasture, asthenta, | rise to the above cauae (a)-stating” - - e et - - - -
cte. It means the dis- the underlying caute last.
caxe, infury, or complica- DUE TO {¢) . ‘1
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . {-«[
Cenditions contributing to the death but 10t [}
related to the disease or tondilion causing death. L
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION U u{ J " | 2. AUTOPSY?
TION X
X . - yes [ NO D
21a. ALCCIDENT {Hpecity) 215, PLACEOF INJURY {og..lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, strest, ofos bldg., a0} : ha i -
HOMICIDE
214, TIME i{Month) (Day) (Year} (Hour) Zla, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILEAT—] NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify that 1 attended the deceased from , 19 , o , 19 , that I last saw the deceased
alwe on and that death occurred al ¥, from the causes and on the dale staled above. I
NATURE (Degroe or titlsf#] 23b. ADDRESS 23c. DATE SIGNED
,&&TZJ ST oo (Phaid = oo

TlgNBllijER ] AJ.ﬁ}CREMA
{Bpecily)
ur

24b. DATE G

Jan, 15 1944.

24c. NAME OF CEMEI’ERY OR CREMATORY
National Cemetery

24d. LOCATION {Oity, town, or county)
Jdefferson ‘Bgrracks, Mo.

(State)

25. FUNERAL DIR.E.CT‘.}H S SIGNA E

ADDRESS

AT TSP WA

Hpd,

N {Ticensed Embalmer's Statement on Revers' Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, o7 by
3 :
— Ef:”u% 7" :..«_L,;_)% ,,,,, Student Embalasr No. .3/ ,
¢/ v
Signed...m.z.{

working under my personal supervision,
Stgned.... o feH.... AR s 396L 5
" Student Embalmer Licensed Embalmer No ﬁé—m‘l %
P. O. Address /& : . 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI-U'I'II\IG. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




