» No. 300
. 10.42

WRHE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD gilglFlCATE OF DEATI1 State File:No..wcmn
003

| FLEDNOY 8 195

35304

'BIRTH NO. REG. DIST. NO, _~~ =—+— PRIMARY REG. DIST. NO. Fegizlrar's No.u. v mctermesmmesessn
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deccased lived. If imtiwtion: residence before
a. COUNTY e STATE  Missouri . COUNTY adinimion).
b. CITY (If outeide corporate limits, writs RURAL and give c. LENGTH OQF c. CITY (If outalde sorporate limita, write RURAL and give townahlp) ~
OR : townatig)| STAY 2t G
TOWN S5te Louls. o (12 thie place wh St. Louils. N 7
d. F]EQJCLiIS-PFPﬂ.EOORF (If not in bospltal or instisution, give streot wdd or location) ._RDS‘I%FS (I rural, give location) U
iNstitoTion  2200a N, Market St 2200a N., Market St ‘
3. NAME OF a. (First) b. (Middle) o. (Last) 4. DATE 6Munth) (Day) (Year)
{ Type or Print) Bmma M Kuhlmey |, DEATH 29 51
5, SEX 6. COLOR OR RACE | 7. MARRIED, BIEVEH ’ESRELESI) 8. DATE OF BIRTH 9, I:?E {In n)u- ;ﬂ;n:-n ID'-'I':: ; TNOER 4 MES.
female| white SEUCD S | ppril 1-1868 | MEBY [Mm| P || e
102, USUAL OCCUPATION (Givakindofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) 12. CITIZEN OF WHAT
done durkng oot of working Lifs, gven if rytired) DUSTRY 0 COUNTRY?
none St. Louis Missouri
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Kruse J Mathilda Rainhill| late ¥m. Kuhlmey

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECUR]TY
{Yws. 8o, 07 unknown) I (If you, ive war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

°® Robert K, Ray 2200 N, Market St

p—

*Thir does not megn | ANTECEDENT CAUSES

Y‘l {'\
18, CAUSE OF DEATH EDICAL CERTMWICATION INTERVAL BETWEEN
| Enter anly onecoussper | |. DISEASE OR CONDITION ONSET AND DEATH
i fos (8], (o), amd (o) | DIRECTLY LEADING TO DEATH ,ﬁv“u«_u W

the mode of dging, ruch | Morbid conditions, if any, giring DUE TO ()

s beart fallure, axthenia, | riee Lo the cbooe cawre (o) sating

cte. It meana the diy- | Phe underiying couse log.

ease, infyry, or comp DUE TO (c)
tion which caured death. | 1I. OTHER SIGNIFICANT CONDITIONS

tons contributing to the death but nof

é/uﬁé‘u

related to the discase or wndition cousing MM" W

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 2. AUTOPSY?
o | 7 2O e
A - . YES NO
21a. ACCIDENT (Boecity) 2ih. PLACEOF INJURY (e.g..in orsbout Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, offics bldg., ete.) :
HOMICIDE -
21d, TIME (Mouth) (Dwy) (Yearks (Houn 2le. INJURY OCCURR 21f, HOW DIP INJURY OCCUR? P -,
) WHILEAT[—] NOTWH 2 .
INJURY m | P B - .
2. [ hereby eertif; 1 attended the deceased jrom/ m_/to M, 1 = lhal I laat saw the deceased
alive on , 12 nd that death occurred at _J.L% from the causes a the date stated above

F

(D or ftle)
%b

SIGN]

" C3Y Ny Deneedd

/

24z, NAME OF CEMETER
Missouri

24a. BURIAL, CREMA- | 24b. DATE

&
o Sr A P8 24.0-51-51

¥ OR CREMATORY 24d. LOCATION (Olty. tawn, or counly) / Ffute)
Cremation St., Louis Missouri

ADDRESS

Leidner U, 2223 S8t. Louis Ave,

EC'D BY LOCAL I R'S SIGNSTU 25, FUNERAL DIRECTOR™S 51 GNATURE
B8 7T ot 15-
7 {Licensed Embalmer’s Swtement an Reverne Side)




L e T R . -

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 bymmecnen

Student Embueimer MNo.

working under my personal supervision,

SEUONE menenrrsreeaeeeeereteteeeeerennnnns Signed ”Q‘!"Bw p/gztu{«l,di/

an 7|
- Student Embalmer
T~ Licensed Embalmer No 0 l b '7_"}‘

P. O. Address_ A2 A 2. ...

Note: The sbove 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 embalmed, fact should be so stated sbove.




