. No, 300

FLED JUN 7 1949 THE DIVISION OF HEALTH OF MISSOURI : 1,7},?59

e 443899 STANDARD CERTIFICATE OF DEATH " i
! BIRTH NO. REG. DIST. NO, ﬂO_mev REG. D1ST. m_slﬁ Registrar's No ’
1. PLACE-OF DEATH ; R 2  USUAL RESIDENGCE (Whers ducsased fived. ‘1f imstitation: resklanes befors
a. COUNTY a. STATE b, COUNTY adizinion).
Missouri [ i
b. COITY (I outaide corputnte lmits, write RURAL and give g:rAl;!ENGTH OF c. ng {If outaida corporate limite, write RURAL and give towrship) / 7
3o St. Louis Mor 2 L Pat el oM St. Louls ,
d. FULL NAME OF (If not in hoapital ar instltation, xive sirest sddrem or losatlon) d. STREET " (If raral, give location) ¥
HOSPITAL OR DRESS
nsTrTuTIoN St.Louis City Hospital #1. w 1907a Mallinckrodt Sthreet d
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year) '._
{ Twpe or Prini) EMMA r, TOLCH DEATH May ‘31s8t,1949
5. SEX 6. COLOR OR RACE | 7. #ARRIED. ré!lz\ggn uenmzo. 8. DATE OF BIRTH . -~ 8. l:‘GE o yn} ¥  moon 1 Vs ViR | # ONDIR 3 mES.
R D X (Bpucity) : birthday] Hours | M.
Female‘/ White T aowea 2| Feb. 26, l}‘ﬂ 72 | > |
10a. USUAL OCCUPATION (Givekiod of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btadybr toratan sountry) 12_CITIZEN OF WHAT
Sons during most of working tife, even if retired) DUSTRY O COUNTRY?
Housewife None St, Louls, MO, U.S.A.
1I30. FATHER' S NAME I3b. MOTHER™ S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Frederick Kuhlmann | Mary Richter |  Dead
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yeu.no.or unknown) | (If yes, give war or dates of cervies) : NO.
- None A . H ¥Kuhlmann 3914a- Natural Bridge
18. CAUSE OF DEATH - T a7 - ME?ICAI. CERTIFICATION INTERVAL BETWEEN

., Enter anly oneosuse per 1. DISEASE OR CONDITION
Ine for (s}, (b}, and () DIRECTLY LEADING TO DEATH'(a)

oTais dors mat mean | ANTECEDENT CAUSES

the mods of dying, such | Mortid conditions, {f any, gieing PUE TO (5) :
as beart fallure, asthenia, | 7ise to tAe ebope cruse fa) dating : - B B . -
de. I meons the dia- | PAe Underlying couae last,

caxt, infury, or compil DUE TO (c)

tien which cansed death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to ike death but 20t
related to the disease or condition censing deafd.- -

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
TION .
, o v [J wo [
i SO et | IO TLACEOTINUTY gy [ 2 COTV O OR TOMSHID  CoUNTD) qg R.)
HOMICIDE :
21d. TIME (Momth) (Day) (Year} (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
nSURY w:g.::‘r N:TTWHILE ) . A&
2. I hereby certify that I attended the deceased from 5/25/49 i9 , lo __‘ililﬁs 10 that T las! satn the deceased
alive on _im, ____, and that death oceurred af 11.25.8.13 ., fJrom the causes and on the date stated above.
b. ADDRESS T Lac. DATE SIGNED
/ Q M Z’/ Az 1515 Lafayette Ave., /31/49
(zlb DATE 24c. NAMY OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (Etate)
une 3.1949% Befthlehem Cemetery St. Louis,CO. MO

"REGISERAR'S SIGN, 25. FUNERAL DIRECTOR'S 3I|GMATURE ‘ADDRESS
/j M Suedmeyer & Son's 3934 N. 20 Street

{Licensed Embalmer’s Staternent on Reverse Side)




A

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 e

"$tudant Embalmer Nc.

working under my personal supervision,

Student ....verrmscaencsavsas nessuranaanans
. Student Embalmer

Note: ©* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comp!y wi
the above constitutes grounds for revocation of license.)

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

+




