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STANDARD CERTIFICATE OF DEATH
REG. DIST. w0. / £ O PRIMARY REG. DIST. N0. 3030 Registrar's No.l3. ‘

THE DIVISSON OF HEALTH OF MISSOURI
o4

State File No

Gustavy Tuhn

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived, If Enstitotion: reskdence befoie
a. COUNTY . STATE b. COU deneei
- Jefferson * Missouri M efferson
b.CéEY mmwuumh.munmnmm - %Aﬁgﬂg‘ ¢. CITY (I outaids sorporsts Hmits, writs RURAL and give township® 05'.9%
TOWN Festus ?Yrg || - TOWN Festus
. FU Al F [ I E Ax .
d HéSL PTTE_EO% (I not In. or Eive strest o loestlon) d A%{;lREEETSS (I1 raral, aive lorasion)
INSTITUTION 722 Valentine St, 722 Velentine Sit,
3. NAME DFD 8. (First) b. (Middle} c. {Last) 4. DSE'E (Month)  (Day) (Year)
{Typeor Pie)  Herman Alois Luhn DEATH Febh, 21, 1952
5, SEX O 6, COLOR OR RACE | 7. #iln%!'g EE‘\IIER MARRIED, 4. DATE OF BIRTH 9. .:‘F;E tn n;n l: m‘:l 1R | ¥ owome Mo ‘
' ok Duye | Hours | Min.
u W Parried™ )| _gan. 16, 1871 80 | [
10a. U muﬁgﬁrﬁ (et of wock 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cicy vad S1ate o1 Foroimn r""’O 12, . SITIZEN OF WHAT |
Farmer Farming Catawisssa, Missouri U. .A. ‘
13a. FATHER'S NAME 130, MOTHER' 8 WMAIDEN NAME 14. MAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORC":S‘!

l-& SOCIAL SECUR"I'I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

lins for {n), (b}, and (c)

*Thiz doer nol mean
the mode of dying, such
€1 beart fatlure, asthenta,
ete. It mecns the &ip-
ta, injury, or complica-
tion which coused death.

ANTECEDENT CAUSES

Morbid conditions, X DUE TO (b}
rise to the abowe mg‘;:’m
ths underiying canae last,

(Y, o, or unknown)} ﬂlm-iumudnmd--ﬂn)
Ho e Rone Mrs, Herm
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . lu'rmv.:l.“ T
. p— I. DISEASE OR CONDITION
 Eoter cnly enecausaper | 1, bR s VEADING TO DEATH® (5) Con (AR PP A . /

DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS'

Conditions mmmummum—m
relaied to the diseass or condition couring death.

(=

&xiom‘

WRITE PLAII'\TLYTUSING UNFADING BLACK II;TK-—MAKE A PERMANENT RECORD

19a. DATE OF OP_FE.A'; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..Inerabort | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE ome, farm, tastiry. stret, ofbes bdg.. sta.) o ‘ ) .
HOMICIDE ] : - :

21d. TIME (Momth) (Day) (Year) (Hoa) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

TNJURY ‘o | "womx [ AT woRK. ‘ :

22 ] hereby cexif I Ahe deceased from mylo _MJJ_. 19 that I last saw the deceased
alive on 19_5 “Gnd that death $ecurred at L1 30 [m., from the causes and on the date stated above.

2. SIGNAYURE : , %or ) %

%l. BUR[QA\;lr" CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY .

ﬂ'u“ﬂafi' 2/24/52 HWoodlawn '
DATE REC'D BY Iml.\‘ ‘S SIG! T%jj qyy 2-FUNERAL DIRECTOR'S ) GMATURE ADDRE 33
2-23- y 2] WDeSoto ¥o

on Reverse Side)




|
|
|
il

snmmm" BY LICENSED EMBALMER

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

...... tememeaere et e e entas ,  Student Embalmer Ne.
vorking under my persona! supervision.

SEOGONE eeereerrrrunsansessssnsieneeernnes | Signed O"“‘&Q‘M N.

Student Embalimer

Licensed Embalmer No...4745
P. 0. Address___ D& _So¥e, Mo,

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.)

* Tf this body is not embatmed, fact should be so. stated above.




