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

' BIRTH NO. _

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 26 1953

STANDARD CERTIFICATE OF DEATH
REs. 0isY. No. _ 3 L ©  erimary REG. DIST. uo._3_.2_'§:g Registrar's Na..._.....z...a............

State File

216

Nouvisseoamsressrerion T8 an s Bsensra

i. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where decoased lived.

It ipstitution: residence befors

|| a2 keart failure, asthenia,

line for (a), (b}, and (c)

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (t)
rise to the above cause (a) statiing
the underlying coure last. = -

*This does not mean
the mode of drring, such

DUE TO (c)

ete. It means the dia-

a. COUNTY a, STATE b. COUNTY adinimion),
Ste_Charles Missouri St. Charlea
b, CITY (If outride corpurate limita, write RURAL and give ¢. LENGTH OF c. ClTY {If ouesdda corporate Limits, write RURAL acd give wrﬂ:!p)
wownahip)| STAY (in this place) - A
TOWN  St, Charleas 0 G TOW St Charles /N
d. FULL NAME OF (If not in hoaplial or instliution, give streot addres or I‘ﬂﬂon) d. STREET {If rural, give location)
HOSPITAL OR ‘ y ADDRESS -
INSHTUTION 302 No, 6th Ste 302 No. 6th St,.
SI?EACIEE S%FD a. (First) b. (Middle) ¢. (Last) 4, DATE {Month) {Day) {Year)
{Typeor Print)  DIVANNA KUHLHANN DEATH January 20, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In xnn F UNDER | YEAR | [F ONDER u Kis.
WIDOWED, DIVORCED (8pecity) I Men l ‘I Hours | Min.
e April 25, 3867 88" " 3™l
10a. USUAL CCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 13. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dena during most of working lifs, sven if retired} DUSTRY y COUNTRY?
, Housewife Home St, Capplln, Missouri . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C.
15. WAS DECEASED EVER IN 4.5 ARMED FORCES? | 18. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes, 8o, or unknown} | (If yes, xlve war or dates of service) NO.
Rer Nene Mrs. Doan Halke, ingville, Misacuri
18. CAUSE OF DEATH ~ MEDICAL.CERTIFICATION INTERVAL
oy o | stz oncoonan " P T T

_'@zggu‘n. %t&&rﬂ&dﬂf’ éfﬂg_

ease, njury, or complica- -
tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

6

19a. DATE OF OP'IE'IF(!)AI'J' 190, MAJOR FINDINGS OF OPERATION

v’%ﬂ% Wﬂ%mmﬁ

.- L aai .
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY (g~ lorabost | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) SI'ATE)
SUICIDE bome, farm. {astory, street, ofice bldg.. e3e.) L0 Co AL S
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE .
INJURY = | WoRK AT WORK — + =2 ; -

v}

d the deceased from F,
Q, and that rred at

lo

2. I hereby i y-thal la
alive on

2. SIGNAT f 5 z E g g ‘”7‘;]2;

24c. NAME O

24a. BUR!AL CREMA- 24b. DATE
)
[

TIGN_ REMOVAL (Spesity. .
Burial  |Januery 23199
g REC'D BY LOCAL REGISTRAR'S SIGNATUBE

231 13

Iﬁz&&l&’, 19_5-3hat I last saio the deceased
m., front the causes and on the date slated above.

ETERY OR CREMATOHY
ohn's Cematery




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, 0 byoe e cc—emer

Student Embalmer No.

working under my personal supervision.

s,m,f@m A A

Student Elbalner

Licenzed Embalmer No,. ¥J;5

V4
P. O, Address_ié...,%&éd..%._

+ + Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above onnsunn:u grounds for revocauon of license.)

¥ this body ‘is ‘not em.balmed. fact' should be so stated above.




