F"_En M AY 27 mso THE DIVISION OF HEALTH OF MISSOURI

]
|
Mo.300 - VeV
i o STANDARD CERTIFICATE OF DEATH srare e 9o T BOGO.
. . 13 ':. 1 -
BIRTHNO.____  ___ _  __  REG. BIST. NO. a !B PRIMARY REG. DIST. KO. sg%g% Repistrar's No 4482 :
| 1. PLACE OF DEATH (2 USUAL RESIDENC ansed livad. on: resklance befors
a. COUNTY a. STATE | MiBS OUI'J. b (;cu_m%‘I gdmimion).
b. %I!Y (I outsids corpurate limits, write RURAL snd glve %I_ ALYENGTH OF €. CI(R‘ (If canedde carparats limite, write RURAL xive township) o
owv  8t, Louis, Mo “™™[7 "Wl rown  pt—trmrts . 7 D
d. FH!.'SLP#EEOOF (I not in bospétal ot institation, glve street address or location} d.A%TDR;gS (U rent, give losation) l6 [
wstirution. Deaconeg Hospital .110 Kayser Ave, L" !
%IS‘EQ:%ES%% a. (First) b, (Middle) ¢, (Lnst) 4. Dé}'E {Month} (Dey) (Year)
{ Twpe or Print) Mary Christ oEATH May 1? 1950
5. SEX 6. COLOR OR RACE | 7. M%%%ED. EIEVESCESRRIEE;' 8. DATE OF BIRTH - 9.:.(55"&:;3;“ o YEAR | oF UNDER u KB,
(Bpadiy) t ol Dln Hours | Min.
Female| White HarE1ee ‘" | _april 25,1879 7™ M0 B2
10: UiUAL OCCUPATION (Give kind of werk 10b. KIND OF BUSINESSD?J%TH]\; t1. BIRTHPLACE (State of forcign osuntry) Y . 12, CIT[ZENOFWI-IAT
one even il rotired) | - UMNTR
“HON§EWL At Home Europe .S.K.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Kuhn , | Barbara Lutz ichael C t
5. WAS DECEASED EVER IN 1.5, ARMED FORCES? l 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown) | (If yes, wive war or dates of cervion)
None Michael Chriat 110 Kaveer Ave.

18, CAUSE OF DEATH MED L CERTIFICATION I"Tégu BETWEEN
| Enter oply cnecausper | 1. DISEASE OR CONDITION ND Dg,rm?
line fer (), (b), and (¢) DIRECTLY LEADING TO DEATH® 5y

*Thiy doss not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b}
as heqrt fallure, asthenia, rise to the above cause {a) stating
ete. It means the di- | M underlying cause last.

ease, infury, or complica- DUE TO {¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Chnditions contrituding to the death but not
related to the disease or condition causing death

19a. DAJE OF ERA- . MAJOR FINDINGS OF O ATION 20, AUTOPSY?
Wt 3 m ves ] No
21a. ACCIDENT (Bpecify) Zlb PLACEOF INJURY (a.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTYf (STKm
SUICIDE homo.fum.hmory.luul.oﬁwhld‘..m.l
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hoaur) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY m- ] " woRK AT WORK

2. I hereby certifyghat T attended the deceased from %L_ 1 s, to i.’:l& 135_"0 that I last saw the deceased
] ’_,__ 4 o and that death oofurred at m., from the causes and on the date slaled above.

LB R o2 S, T

T2, BURIAL, CREMA. | 24b. DATE 24c. NAME OF-CEMETERY ORFCREMATORY 244, LOCATION (Olty,l@&oounty)’ (slatel/
G- Gt | May 20,1950, Sunsét Burial Park Affton, Mo, ‘

DATE REC'D BY L(X:Ejél_ REGISTRAR'S SIGHTURE 25. FUNERAL DIRECTOR'S S| GMATURE ‘ADDRESS
W o S #M

.'WRI'I'E PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD <

Fendler Und.,Co/ 7420 Michigan Ave.

(Licensed Embalmer's Statement on Reverse Side)

e




— e — —_ ————e — e,
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, of by

Student Embalmer MWo. ...

working under my persona! supervision.

Student Embalmer

P O AGAIess e

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

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




