V.

10.48

5. No.300:

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- BIRTH NO.

S DEC 1 1049

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__SJBPmumv REG. DIST. NO. 1003

38944

State Fﬂc No.

ngu!mr fl No 4—0‘&

1. PLACE OF DI DEATM .
a. COUNTY

2 usum_ RESIDENCE (Where 4
. STATE _ Mo

¢ livad. ! id before

b. COUNTY W adwmiseion).
fig

b. CITY (i cutside vorgdrate limita, write RURAL and give c. LENGTH OF

TOWN St Louils romnatie)

SFAY lvlelg place) .

¢. CITY cif putaide porporase liraits, writs BURAL acd cive townsbips
TN St Louls ;y?7

d. FHOL%PF.IJ}AR‘LI'EO%F (4 a0t in boapltal or n..um:u ive sirwet sddress or locatlon) d. SDTR - " (g rurp!, give location) «’f
wWerirotion Mo Baptiét Hospltal /ﬁé 631 Devonshire )
3. NAME OF a. (First) b. (Mliddle) c. (Last) 4. DATE {Month (Da: sar)
?ﬁi‘:‘iﬁg) Herman . J Kuhn DEATH Nov. ﬁ? Y9l+
5. SEX 6. COLOR OR RACE | 7. x;un%%gg N'E‘\;'ggchééRRlED 8. DATE OF BIRTH . ::GE (Ia years| i voeR | TEAR | ¥ GKDER 1 pas.
{Bparify) ~ t ¥, onths | Da B in.
male /) wilite pIEET ™ | Nov 7, 1895 b1 e St

10a. USUAL OCCUPATION (Give kind of mork

dons wsmfl-of 'ﬂé“#'ﬁ oven if retired)

10b, KIND OF BUSINESS OR IN-

Packing Bugfle

1. BIRTHPLACE (Btats or forelgn aountry)

gs 5t Louls, Mo. ﬂ?

12. CITIZEN OF WHAT
COUNTRY?

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN

Herman Kuhn

Clara Harbecher

14. NAME OF HUSBAND OR WIFE

Clara L Kuhn

NAME

. Enter only onecsuss per

Ig. WAS DEEkEASED EVER IN U.S. ARMED FORCE" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o8, Do, OF I If r B

FEFE | gy e | 488-10-90"1| Clara L Kuhn 6316 Devonshire
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jine for (8}, (by. and () | D'RECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

AMorbic conditiona, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last,

*This doey not mean
the mode of dying, fuch
a# heard fallure, asthenia,
ete.” Ji théans fhe dis-

ease, injury, or complica- DUE TO (c)

Egézzl(—rx(_

ONSET AND DEATH

7 7 Zeyac
Imclipuand) | S

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition causing death.

tion which caused death.

Froilie oﬁrnwﬁo{ﬁ?wu,/@ﬂ-

/ T lgar

19s. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION ..

20. AUTOPSY?

JYES E uoD

.F-
. x

he deceased fr
, and that death oceurred at

2. I hereby ccﬂziy that [ auend
alive on

21s. ACCIDENT " (Boweity) 21b. PLACEOF INJURY ta.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 0
SUICIDE home, larm, tactory, sireet, ofics bldy., ete.) :
HOMICIDE
‘21d. TIME (Moad) (Day)  (Yean) (Hows | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? c-‘ - ¥ [ i
] WHILEAT NOT WHILE
NSURY e 5 yq g Xa. | “worx AT WORK q_;att s BBropyw,_garbon. GI)\M w,ﬂmfj?

19,’12 to AL Nov | 19 4G that I last saw the deceased

m., from the causes and on the date stated above.

23a, SIG (— (Degmeor title) 23b. ADDRESS . 2. DATESIGNE;D
/MM,J?M(\ 1909 Tamts M Bwn 8|72 Hdrs
24a 'BURIAL, CREMA- | 24b, DATE 24c. QA'\!E QF CEMEI'ERY OR CREMATORY ¢ | 24d. LOCATION (Olty, town, or cuunf-y) (Btate)
TION eVl -osat | 91 /25 /9 | SSpeter & Paul Cem. | 8t Louis, Mo. :
WSS w8 S asgs, 3 I ETogontet & BoRE" 7027 Bihose

S iceased

ased Embalmet's Statemast 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, 0f by ...

............................ N Student Embalmer Mo. .
working under my personal! supervision,

v Signed 2% /&
Student Embalmer '

Student ,.cevacescsscennes

P. O. Address......?..oéa 7 W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove consmutes grounds for revocation of lu:ense)

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




