‘ T 1 en- THE DIVISION OF HEALTH OF MISSOURI d()s
_' ',‘;;j:f’F@E’J 0CT 21 1952 STANDARD CERTIFICATE OF DEATH State File No.. 80
. leimTH no:* REG. DIST. MO. 31 8 PRIMARY REG. DiST. m1003 Registrar’s No, ,_q "{ﬂ,{
” |I’T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: realdence before
a. COUNTY : a. STAYE b. COUNTY. sdinbalon).

Missouri

. LENGTH OF . CITY (I outstd Hmits, v

CSI'AYihl.hupl;u) [ OR( ou -mruonla- aanRALw:ld » towpship} 52;#_
TOWN St. Louis

b. CITY (11 outcsde corpurats limits, writa RURAL and give
R .  townshlp)
TOWN St. Louis

<

% d. FIEIJ!‘SLPP'PJ\MLEOORF {If not Lo hoapdial or institation, give streot addrem or location) 2 RESS (I rural, ghve location)
o INSTITUTION Lutheran Hospital ﬁ.ﬁ 2026 Withnell
ﬁ 3. NAME oF a. (First) b. (Middle) C. (Last) s D&T:-,-_ (Momth)  (Day)  (Year)
) { Type or Print) Elsie B. Kuhn DEATH ]O_[Q/q?
E 5. SEX \ 6. COLOR OR RACE | 7. MARRVEB gls‘yggc MARRIED.} 8. DATE OF BIRTH 9. AGE (n yen| {"::.""nﬂ T oo
. {(Bpecily . birthday on Hours | Min,
3 Female * |White Single 0 Sept. 2, 1801 23 [ I
5 10a. U usum.gtu:“cgs:\:lou (G kindof work 10b. mm:j OF BUSINESS OR | IN- | . BIRTHPLACE (Ciey ad St ax e D) 12, cglrjrlzznwrwm-r
i Holsewite | At Home St. Louis, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o John Kuhn : | Pranciska Eberhardt -
iz  [[15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY 17 TNFORMANT S SIGNATURE OR NAME ADDRESS
o (Yeu, 0o, or unknown) | {If yes, xive war oz dates of servios) NO.
'.111 o - None Will. A, Kphn-2026 Withnell
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteron! 1. DISEASE OR COMDITION Cgl# «| ONSET AND DEATH
E s | R B (i sssatned e 3 i
—_—— ]
E «This docs oot mean | ANTECEDENT CAUSES (\o ) t C- o
the mods of dying, such | Aorbid conditlons, if any, DUE TO (®) A a1 CAAt W"“‘“ —_— ey
. 3.; a4 heart fallure, esthenia, rize to the above canse {II) ) . v
8 " |l cte.” It mecns the gta- | A9 uAderiying couse lost - R
o | coseinfurs, or complica- : D.".E '_rO‘(c). —_— :
> || tion which coused deats. | 11. OTHER SIGNIFICANT CONDITIONS . "~ +.” ™+ 3. T
= Conditions ameributing to the death but 20t
a related to the disease or condtion cauting death.
3. I 'tea. DATE OF OPERA- | 19. MAJOR FINDINGS OF OPERATION ~ - » .t = . =% ot .- o 0 oz "] 2. AUTOPSYT
Ez . TION . [ O
= - S yes
o || AccioenT (Soedity) 216, PLACE OF INJURY to.g.. Inorabocs | 206, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
h SUICIDE home, farm, Iastory, sthust, offies bldg.. eve.) LA A O LRI
& HOMICIDE ) : . .
g 2. TIME (Mcath) (Day) (Yewd (o | 2le. INJURY OCCURRED | 2if. HOW DID IRJURY OCCURT
R LS T T | memear norwne C e J 70X
E_ 2 I hereby certify that I attended the deceased from 7- 3/ 15" ¥ to /0 ~ 9 195V that I last saw the deceazed
i _alive on M_, 1957 and that death occurred abt ., from the causes and on the date stated above.
1A [| 20 SIGNATURE (Degroe or title) | Z3b. ADDRESS 23, DATE SIGNED
Y
v oA sk G (M 3o & AeadC w Hd " e =5,
E 3 | 2. ngnm' CREIA- 245, DATE £ oF cx-:um'r OR CREMATORY | 24d. LOCATION (Olty, town, ot county) . (Btate) -
§ :c'.'emgyu_on 10/13/52 Oak Gr'ovr Cfemaﬁorv o Lnitdig €0, . Migsonrit
? REC'D BY LOCAL 'S semy N D 5 FUNER 'Z?r' $) CHATURE 7 ADORESS
CT11 1955 | !/ VL 63 Gpavois
AR

's Statement on Reversy Side)




ST am

STATEMENT'_ BY LICENSED EMBALMER

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

SN ey Studont Embalmer No.

vorking under my personal supervision. .
Licensed Embalmer No.... M....__.,.___

P. 0. Addre o270 "77-0

SEUBNE werenencitsssansiasasnseraansraanse Signed
Student Embalimer

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faitare to comply with
the above constitutes grounds for revocation of License.)

It this body is not embaimed, fact should be 0. stated above.




