- T o S r——— e
Ko, 360 THE DIVISION OF HEALTH OF MISSOURI ‘ Q2256
0. .
o | FHED Jy; 9~ 18 STANDARD CERTIFICATE OF DEATH Stte Fite Nowrem
BIRTH NO. REG. DiST. uo.____3_1_,8rmmv REG. DIST. m.mtdmiﬂmr’;!h 5790
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decetssd lved. If lostitotion: resklnce before
w a. COUNTY a. STATE b. COUNTY admission).
Missouri
b. CITY (If outeids corpurats Limits, write RURAL and give ¢. LENGTH OF €. CITY (M outslde sorpocats limits, write BURAL and give township)
OR township)| STAY (i thls plare) OR
TowN St., Louis 51 vrs TOWN  St. Louls 202G
d. FULL NAME OF (If oot in bospital or lnstitation, give strest address or locstion) d. STREET CIF rusal, give ivcatlon) d”
HOSPITAL OR ADDRESS
INSTITUTION. §4,, Johns Hogpital ) z P
3.6]2%ME OED l.._ (First) b. (Middle) 4 ¢ (Laat) 4, DS:_'E {Month) (Day) (Year)
{Typeor Prind)  Eugene Albert Kuhihoff DEATH June 19, 1952
5. SEX (J | © COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ,Ts. AGE (In years| DR | YEAL | F GO 21 NI
WIDGWED, DIVORCELD (Hpacify) . Last birthdsy) |Months| Days | Houra } Min.
M W Married 7. | July 30, 1900 51 |
108. USUAL OCCUPATION (Giwwkindofwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Brate or foretrn oouatry) 12 CITIZEN OF WHAT
done during most of working ite, even i retired) . . DUSTRY . 0 COUNTRY?
Printer Printing St. Louls, Mo, USA
I!ISa. FATHER" S NAME 13b. MOTHER S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE .
William C. Kuhlhoff _ Frances Zeltmann | Grace George T
g WAS DECEASED E\(f“ER lNd&S.ARMED I:?RCE: I 16. SOCIAL SECURI'I’Y 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
'*8. BO, 02 unknown) war or dates of service)
—-— = \ Mrs. Grace Kuhlhoff, 5620 Eichelberger Ave
! 18. CAUSE OF DEATH : MED CERTIFICATION TNTERVAL BETWEEN
- | Enteranly cnecausoper | 1. DISEASE OR CONOITION _ : —-T- W ONSET D DATH
e tor (x), (b), and o | | DIRECTLY LEADING TO AT ) [ f) ot JUAad o) = "’_E yppn/t ‘

e 781z doct mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giing DUE TO (D)
s heart feflure, asthenis, riu to the abose caure (n) sating
de. It means the dis- nderlying couae ladt
case, infury, or compli; DUE TO (c)
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting fo the death but not
related fo the disease or condition causing death.

19a DT(?‘)PERA 190, MAJ%INDINQS QL/QERATION ) : 5 o { ﬁ /w m:?; D

21a. # tEpectty) 210, PLACEOF INJURY (a.. foor shout | 21c. (CITY, TOWN, OR TOWNSUIP) (sm'a_
NI DE

hozas, larm, fastory, rirest, offics bidy .. sea.)

219. T(I)'|‘.'lE , (Month) (Day} (Year} (Hoar) 21s. INJURY OCCURRED | 2H. HOW DID INJURY QCCUR?
. WHILEAT "] KOT WHILE
TNJURY WORK AT WORK / ? ,3 X
2. I hereby cerij, I ati

—
the deceased from 4 108 Y :a__{_l_ﬁ__ m?_Z that 1 last saw the deceased
1 , and that death occurreg at _ll.éCl #., from the causes and on the date slated above.
o title) DRESS M | t 7&1‘551
F W N® )M;;T . Y /?‘@%Mwﬂ
24a. BURIAL/ CREMA. | ZRb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, wunm

tate)
Tt OV areer |7 6/23/52 lake Charles Cem. | St. Louis County uf .
DATE Rgc-pgym: S SIGNAT 25 FUMERAL DIRECTOR'S SIGNATURE - . ADDRE &3
2 1 1952 w ,q;.—Z ¥ A | Beidervieden F. H. Inc., 1936 St. Louis Ave

23, SIGNA

@

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

"71/‘.3/ (Licensed Embalmer’s Ststement on Reverse Side)
——? -
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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, or by icrccciannns

'
—

Student Enhal-or No.

vm——— St %/M % M

Student Embalmer
’ Llccnaed Embalmer No '7// &

p. 0. Address.. /736 y,‘éw_, n

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.




