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WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

1

THE DIVISION OF HEALTH OF MISSOURI - . 14719

WEDMAY 1 1950  STANDARD CERTIFICATE OF DEATI-{O é S Pt ... -
BIRlTH RO. : REG. DIST. NO. 3 PRIMARY REG. DIST. NO. 0 Rmulrar:Na -_'3;.69_@ —
T PLAGE OF DEATH - 2. USUAL RESIDENCE (Where daceassd lved, 1l Instisation: residence bufore

a. COUNTY . a. STATE b, COUNTY udmhlnn).

She Missourl

Gl ] g S - ~
-'3'-“(“L e N

b. CCI)EY {If outside corpurnte limita, write RURAL and give

¢. LENGTH OF €. CITY (If outids oorporats limits, writs RURAL sud give wp)
. townatip)| STAY (in this place)| OR
TOWN gt uis, Mo, s3m,25d) , JOWN St. Louls
d. Frli'bsLP#ﬂ_E OOF (If ot in bospital or instivution, glve strect address or location) d o ggﬁi‘rss (I rural, give tocation) D
INSTITUTIONn § 4 v Tnfirmary 7 5912 Russell Bl 0
3. 5‘5@&%5%’17: a. (First) b. (Middle) c. (Last) R 4, Ds;g (Month) (Day) (Year)
{ Type or Print) Julia Kuhn DEATH April 18, 1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| * DDER 1 YEAR | & DxoER 22 man,
WIDOWED. DIVORCED (smu,y taat birthday} Monl.h, Dars | Hours | Min
Female July 27, 1865 | 84 |
10a. USUAL OCCUPATION (Give kind of work' | 10b. KIND OF BUSINESS OR™ rN 11. BIRTHPLACE (8tats or forelgn country) 12, CITIZEN OF WHAT
daﬁlml moat of I;: life, wven if retired) DUSTRY COUNTRY?
ougewlfe Own Home Hungary
138, FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Anton Tines | Catherine _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURhTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS .

{Yos. 0o, of unknown) l (I yea, wive war or dates of servics!

elma Prokos 3916 Russell Bl,

MELRICAL CERTIFICATION INTERVAL BETWEEN

E: ZD DEATH

18. CAUSE OF DEATH s - R
. Enter only enecouseper | I. DISEASE NDITION
line for {a), (b}, and {c) DIRECTLY LEADING TO DEATH® 5)

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, ,ﬂ?"" DUE TO (b}
a8 heart fullure, asthenia, | rise to the above caude (o) dtoting -
de. It medns the dix- the underlying cause last.

case, infury, or complica- _DUE TO.(c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bul not

related to the diseque or condition causing death.”

19a. DATE CF OPTE'IFEJAhi 19b. MAJOR FINDINGS OF OPERATION

ves S| wo [J

21a, ACCIDENT * {Bpecify) 21b. PLACEOF INJURY (e.g.. tnorabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ! ATE) ey
%I%&EDE bome, farm, fagtory, street, oBoe bldg.,e10.) : % ‘W

21d. TIME | . (Momst) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT .
iy - e ] N of
2. T héreby certify that I attended the deceased from Deca 23 19L8 o mu__ls_, 1850 that I last saw the deceased
alive o'n 19_5_0 and that death occurred at .L.M ., from the causes and on the dale staled above.

IS Bt Rtk 8D 5000 oner e, v

24a BU}{RM[AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) * {Btate)

'b?xr?’a“f’“u“ 4-21-1950 |St. Pauls Churchyard { St: Louis, Mo.

DATE REC'PBYLMAL RESISTI SIG 25, FUNERAL DIRECTOR™S SIGHATURE - ADDRESS
4 f ﬁ dﬂvﬂ—ﬂf@ l:eick Bro. Und. Co. 2201 S. Grand

(Licensed Embalmer’s Statemnent on Reverse 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 e
1

y

. ' .. Student Embalmer KOusvseoareneasnanasrannes .e
working under my persona! supervision,

/C

319nedecrecarenessrvarsssnrasunnssocasenss

Student Embalmer ' .

Licensed Embalmer No 4527

P. 0. Address 2201 S. Grand Blt

Nute: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the sbove comn:m grounds ior revomuon of license.)

H this body is ot embalmed, fact should be s0.stated above.




