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KE A PERMANENT RECORD
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MA

| BIRTH NO.
1. PLACE OF DEATH . 2. usum. RESIDENCE (Where ¢ 3 lived. 1f inatite) Mence bafore
COUNTY : b, COUNTY adinimlon).
- CHRISTIAN HospiTht T ssourt - W Touis ’
8. CITY (I outside corpurate Umits, writa RURAL and give c. LENGTH OF c. CITY (If 'outaide corporate umir.. write RURAL and give townahip)
OR townahip} | STAY {in this place) ")L ‘j}o
Tomy St. Louls T ks = 10wn Belefonteine Neighbors
. FULL E not in hoapieal or rution, give strec! rees or location
d ';'Sg.ﬁf@i—lgg (I not in hospieal or instivation, ive stret add, Iotation) AD[?FEEESI;; 9669 "E'é'iefon"ﬁalne Rd I
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Ds
DECEASED
{ Type or Print) Charles Kuhn ) oearn NOV 9th, ?-951{

5. SEX 6. COLOR OR RACE § 7. '”IARRIED, NEVER PgARRIED. 8, DATE OF BIRTH 9. AGE (In years| 1 unoer 1 1 " UNDER u HES.
mele ) |white BUFAGE @0 | Tuly 21t 1887 Bys i) mon |2k 0
lﬂ:o U‘g‘UAL OCCUIPATLONI;IC'mmniu!:;:; 10b. KIND OF BUSINESSD%R Il‘l-f :_:!a[ .BIRTHPLACE (State or forelgn country) . 12, CITIZEN OF WHAT
na during mogt of working lite, sven if re RY?

machinist Fulton Ippn .- Germany ]
ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A4. NAME OF HUSBAND OR WIFE
ottog Kuhn Caroline Hackley
E‘r WAS DEE](EASE? E\()’&R INﬂU S, ARMdED FOREviEi? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME AD DRESS
8, Do, OF nown| e, xive war or dates of se: ) .
no iy 89-10-281% | Emma Kuhn, 9669 Bellefontaine

18. CAUSE OF DEATH
. Enter only oneceuse per

MEDICAL CERTIFICATION INTERVAL BETWEEN

QNSET AND DEATH

1. DISEASE OR CONDITION

Y
d & || Hnefor (ay, (o), and (@ | DIRECTLY LEADING TO DEATH® ;)
a» *This does not mean ANTECEDENT CAUSES .
X < the mode of dying, suck | Mortid conditions, if any, gicing DUE TO (b)
3 oz heart failure, asthenta, rite to the abore cause (q) atazma . .
02 W ete. "It means the dis-- the underlying cause last. - - .
o ease, injury, or complica- _ DUE TO (&)
P tion whick eaused death, | 11. OTHER SIGNIFICANT CONDITIONS® - +
= Cunditions contributing to the death tut ot
' e related to the disease or condition cauding death.
™ @& |l 19a. DATE OF QOPERA. | 19b.;MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
y g ' »‘s—f/é
. B &W_o_wy_mh %A_’M ves L] wo[]
,% o 21a. ACCIDENT T (pedtyy 21b. PLACEOF INJURY (s.4..15.ctabuut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homa, (arm, lsotory, strest, office bldy., ave.) . . . . .
& HOMICIDE . . ,
) _) g 21d. TIME " (Ménth) (Day) (Yew) (Hosn | 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR? / 5 /
: : WHILE AT NOT WHILE, ..
. J_' INJURY -~ - . WORK AT WORK - ‘
— )
; z2. I hereby certify that T auended the deceased from y 18_ 4I_Z lo M, IQ_Q.,Jhat I last saw the decensed
? j' alive on , 19_% [ and ihat death occlirred at ’ m., from the causes and on the dale staied above.
4 £ || 2 SIGNATURE R (Degreo or mm(/ Z3b. ADDRESS ‘ 23. DATE SIGNED
g mv_;@rm - /o DY /908 fa
= BURIAL. CRE| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCAT, (City, town, or county) . (5tate) -,
= TION, REMOVAL ‘wn - .
= burigl ¢ 11/12/51 | Calvary Cemetary St _Loulg, Mo, = .
DATE REC'D BY LOCAL ISTRAR'S SIGNATU, 25. FUNERAL DIRECTOR'S $IGNATURE ADDRE $S

N

NOV 1 0 185%%

Diedrich Funeral Home,8319 Hallsf

{Licensed E:nhlmer'o_gmmm on Reverse Side)

e




- Y
4.
STATEMENT BY LICENSED EMBALMER
o,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY i

working under my persona! supervision.

Student c.cvectavsvomerssrasesnnsananna vens
Student Enbalnwr

Licensed Embalmer No.. X? ......... / ......................

P. 0. Address

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 embalmed, fact should be so stated above.




