- Mo, 300
., 10.48

Dr Tiechnor

Sappington Mo VI 34163

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

H

MED DEC 13 195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD ngIFICATE OF DEA{tbog

389‘11

State File No nns ssesttos bem

Registrar's No..... 10 2()

Valentine Diotrich Augugta Kuhn

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yea, 00,01 unknown) | {If yew. elve war or dates of service) NO.

Yag W.W, X2

L_Buth B,Dletrich
17. INFORMANT S SIGNATURE OR NAM

BIRTH NO. REG. DIST. NO. -—-—' T #_PRIMARY-REG. DIST. MO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lived. If instisath idence befors
a. COUNTY a. STATE . b. COUNTY adwbwlony.
Migsouri St. Lo ig
b. CITY (If oqtaid te Licnits, write RURAL and ¢. LENGTH OF c. CITY (If ouudde imits, write RURAL nod
R oqtaide corpora : LFY ta n ‘:in 5| STAY (1o 1bia ptoce) OR ou corporste ta give mum/ (‘I
TOWH St.louig . OWN  cappinpton ey
FULL NAME OF (1f not i houplzal or Institation. give atzest sddrems of location) d. STREET (If raral, wive loeation) /
TAL ADDRESS
INSHTUTION StadnthonylesHosplital R-R. Box 47
3. tl;lE:‘\:h&E o5 8. (First} b. (Middle) c. (Las) ‘ s, DATE /[/mm (Dsy)  (Year)
{Typeor Print) it g Ernest Piet rich ~/F8/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19, AGE (In years| O UMOER 1| YEAR | o Daogmt M m2s.
WIDOWED, DIVORCED (Powsify) . laat birthday) nonuul Days | Hours | Min. |
Mala White arried /) 8-20-1912 35 | =
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sta r } |
dope during most of working I.llu.mnl.tnd.r::l) : DUSTRY e oF forslen eountry 0 'lcguﬁngz%":'?F WHAT I
Elsctrican Alpha Sement Co. Bissourl U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

18. CAUSE OF DEATH M

. Enter only onecsuse per
lne for {a}, {b), and {(¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

AL CERTIFICATION

/M{h-(—«.

ADDRESS
Sappington Mo
INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

A getna

Morbid conditions, if end, DUE TO (b)
rise to the above mm{(n)ﬂw i
« the underlying cause lost, :

the mode of dying, such
ot heart fallure, asthenia,
de. It means the diz-

caae, injury, or complica- DUE TO (9)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not
related to the disease or condition ing death.

18a. DATE OF OP_F&' 19b. MAJOR FINDINGS OF OPERATION

) ;ug.?,
ves (4 o [
(STATE)

21a. ACCIDENT (Bocits) 21b. PLACE OF INJURY (e.s.,tncrabout | 21c. (CITY. TOWN, OR TOWNSHIP), (COUNTY)
SUICIDE . bome, farm, fastory, strest, office bldy.. e%4.) ‘
HOM]ClDE F
21d. TIME  (Mooth) (Day) (Year) (Hou) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 5'3 X
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK ;
22 I hereby certify that I attended the deceased from _a%__ 1947, 10 M 19571 that I last sqw the deceased
alive on 2 Y 198) and thai death occurrefl at SI40P Pm., from the causes and on the date stated above.

"t 2 719%)

23 SIGNATURE (Degres or title) ADD; i Zi. DATE SIGNED
, W M hep (9. é—vx ¢ 1 Ay
2y, BURIAL CREMA T TATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
_d_.lﬂoval 7 1l- 28-1951 Steducns Qomgt ery Sappington Mo - ‘Mo *

D BY LOCAL- GHATURE ABDRESS

6409 Gravois Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

. . . Student Embalmer L T
working urnder my perscna! supervision.

31gnedesesecasaseercsscnannas resarerenstre

Siegesirieseiess _ Licensed Embalm &— 3 s & .é

P. O, Address

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

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




