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HLEBJUL’25 1957

THE DIVISION OF HEALT,
STANDARD CERTIFIC:

OF MISSOURI

ATE OF DEATH

State File No 2(;848

Frederick Kuhlmann |Louise Stolte

]
Bl{‘rn m“x REG. DIST. NO. _‘:iLZ PRllimY REG. DIST. m-éﬁz Registrar's No. / ? 72‘
it PLACE,OF DEATH ; 2. USUAL RESIDENCE (Where decoased lived, If fmati tanos bafore
g.nqcommr . &. STATE b. COUNTY dirmlon).
Saint Louls o Missouri ;L,rzr?
b. CITY (I outeide corpurate Limita, write RUII.AL atd glve §T ALYENGTH' QF c. Cg’g (If outalds porporate limits, write RURAL anJ give township)
townahip) in this place) . ) .
TOAN Richmond Helghts, | 3 Daye’ TOWN  Saint Louis /
d. FHéSLPI;JT»\B{l-EO%F (If not in hoepital of %4, give streot address or loaation) d.ASDI'l;!}%EESTS . (If rural, give location)
INSTITUTION - 8¢, Marys Hospital-- -} 4132 Ashland Aveme, 7,
3. NAME OF a. (First -~ .. Db. {(Middle) <. (Last)
DECEASED (Fint) ST 4. DATE (Month)  (Day) (Yean)
(Typeor Printy  Edwin R He 7 Kuhlmann .. peaTH Jygly <22nd, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE.OF BIRTH 5. AGE (Lo yeurs] v 063 | Y | & o v
. {Bpecify} t blrthday. o H Min.
Male /) White " i ecember 14th, 1847 g4 | P | e [
10a. USUAL OCCUPATION ive kind of forics|. 10b. KIND OF BUSINESS OR IN. | IL. BIR‘mPLACE (Brata o toreln countey) 12, CITIZEN OF WHAT
. done during most of working life, even if retired) ~DUSTRY . d COUNTRY?
‘|| . Showworker rauer Bros. Shoe 8o - St" Louis Miasouri
13a. FATHER'S NAME 135. MDTHER 5 MAIDEN NAME ':‘\_ \ 4. NmE OF HUSBAND OR ¥IFE

3 Fmma Kuhlmann nee Doermann

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yon. no.or unknown) | (Il yes. rive war or dates of service)
None

Y
1. DISEASE OR CONDITION

16. SOCIAL SECURITY
493-07-17

“18. CAUSE OF DEATH
. Enter only anscause per

17, INFORMANT' S SIGNATURE OR NAME ADDRESS

@EDICAE CERTIFIzTION B 3
(a)

ICw AL p A "

INTERVAL BETWEEN
ONSET AND DEATH

Ine for {8}, (b}, and () DIRECTLY LEADING TO DEi']'Ha

ANTECEDENT CAUSES

Mortid conditions, if any, gizing PUE TO (0)
rite to the abore cause (a) stating

*This does mot mean
ihe mode of dying, such
as heard failure, asthenia,
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BURIAL CREMA-

TlON RiMﬁML (Bpeelty)

DATE REC'D BY LOCAL

n-923.53

24b. DATE

7/24/52

NoalorFRCenhe a0

i3

<"f:_:5' 240 NAME OF CEMETERY OR CREMATORY
Eew Bethlehem-

.- inns thomdie. |- the underlying cause last. - - - -~ -a . - _ -
ele.”” Jt means the dis- ¢
care, infury, or complica- DUE TO ‘c) kk 10 O
tion which cavsed death, | 11, OTHER SIGNIFICANT, CONDITIONS s LT el
Conditions contributing to the dealh bul not
~ related fo the disease or condition ceusing death, .
1%a. DATE OF OP.F%A- 1Sb. MAJOR FINDINGS OF OPERATION - ' - - 20. AUTOPSY?
10N : -
T YES D NG zr

21a. ACCIDENTY " (Bpecity) 21b, PLACE OF INJURY (e.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)

SUlCID'ED/ bomw, farm, factory, street, office bidy.. eta.) , w Ty R

HOMICHIE ALl -
2id. TIME ., tMoath) (Day) lY-r) {Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? °.

. WHILEAT[] NOT WHILE

_— INJURY = work L_JaT.work ‘o e e -
22«-1 hereby }I attend deceased from Hd!' X ) 19~l 7’!0 ‘y?’, 1&@,’&;&: I'tast saw the deceased

" alive on and that death eccurred at _5.305.5‘_ m., from the cduses and on the dale stated above
2. SIGNATHRE 12 De%r title)/ | 23b, ADDRESS SIGN

.-;" " ° -
; NN EVEY M&é; i
249, LOCATION (City, to¥m, or'county) ' (smb)

Cemeteg t. Louis Gtmnfg,t Misaouri

75. FUNERAL DIRECTOR'S SIGﬂATURE* - ADDRESS

[Lelvin F. Feutz, 4828 at \ral Bridge Blvd.

S b.}dldwd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Vi e

R RS

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}.._..._-........i'.t;’.:_..
SOV R 4 L £ e SR SRS YRR RS SRR AR 881 £ e Student Embalmar No, Q -
working urder my persona! supervision. - - =

Student c.ciirnsnraasesscnnnrinnraran [,
Student Embalmer

: P. 0. Address %9

S

Note: The abm.e MUST BE SIGNED BY THE LICENSED EMBALMB& in his OWN HANDWRITIN ailure to cumply with
the above constitutes grounds for revocation of license.)

If this body is not,embalmcd, fact should be 50 stated above.
. ,j‘f l?



