THE DIVISION OF HEALTH OF MISSOURI

11867

e |- ‘ STANDARD CERTIFICATE OF DEATH Svte File Mo
| aﬁ!rLuEQoM__ REG. DIST. NO. _3]__8_ PRIMARY REG. OIST. m.m_.a_. Registrar's Ne. 2369
T, PLACE OF DEATH 7 USUAL RESIDENGE (Whers deceassd fhvad. 1f tostitotlon; residesce befors
/ a. COUNTY s STATE . . b. COUNTY adnimion!,

b. CITY (If cateids corputnis limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outelds oorporsts limits, write RURAL and give township®
townaki

2/7F

OR
a TOWN  St. Louls TOWN S+, Louls
d. FULL NAME OF {If oot in hosplial or instiiution, give strest saddrems or locstlon) d. STREET - {If rars), give location)
HOSPITAL O ’ ADDRESS *
8 nstiTution 4042 Flors Blvd. 4042 Flora Blvd, g
B e NAME OF s (Fin)) : b. (Miadie) T o (Last) ) 4DATE  (Moutt) (Dap) e
= (Typeor Pty FRIEDA KUHN pea  Map., 1 1953
E 5. SEX 6. COLOR CR RACE | 7. MiARF:':rEg NE\\;’ER HARRIED 8. DATE OF BIRTH .hle 1.3 n;r- ‘: v:.n 'ﬁ ;mu n .
RCED blrthdar. on ours | M.
Female | White Married Oct. 5,1860 ' |
g 10a. USUAL OCCUPATION (e kind o work 10b. KIND OF SUS'NESSD?ET IN | 1. BIRTHPLACE  (0;4) aad State or Forsig 0_,,/, 12, CITIZEN OF WHAT
Housawork Belleville, I11.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Rieman | Catherine Vaninger | Julius A, Kuhn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yu.noﬁrukmn) I I yon, zive war or dates of sorvies) NO. P
0 Juliug A. XKuhn 4042 Flora

18. CAUSE OF DEATH
.|| Enter only onecauseper
1ins for (8), (b}, and {c)

Blvd.
MEDICAL CE CATION JIIRIAL SETWE
1. DISEASE OR CONDITION g,—,_y-, < m
DIRECTLY LEADING TO DEATHM ?

*This does notl mean
£As mode of dyinp, such

ANTECEDENT CAUSES

Morbid conditions, {f any, DUE :
bl -».[{-80 beartfaflure, asthenda, rise 1o the ahove mﬂc(n)m . I 4
"B W te. 1t wicons the dig- | 0 uRderiying conseladt. - - ‘}‘%,
case, injury, of complica- DUE TO {(c) . - —_— 4
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ o [ 4
Conditions contributing to the dealh bul not T
related to the discase ot condition cousing /O $r>
19a. DATE OF OPERA. |.195. MAJOR FINDINGS OF OPERATIO A K 2. AUTORSY?
- o ’Q—c/&/l-o-a-.. ves [J w0
Na. ACCIDENT (Spectiy) 210, PLACE OF INJURY (s.s.. inerabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, farm. taatory, sirest, oliee bidg..ene) . . -
HOMICIDE , : . : -
2rd. TIME (Manth)} (Day) (Yeur) (Hewr) 210, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? '
WHILE AT} NOTWHILE
INJURY - - = | “womk AT WORK stox

/ -
jrom._"%L_ o?miL_ 150 ivat 1 laat zaw the deceard
, 15%_sind thal.death occu edat3_3._m.,jram the causes and on the date stated above.
- [ of tith) ADDRESS e ED
D WA MBS 3903 0w I%f

: t
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

%. ag&a‘}.ﬂ 4 24b. DATE 24:. RAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (City, :own,a\mty) 4 (Su.te)
of-'{emova iar,4,19531 | Resurrection Cem, St. Louils Co. Mo,

DATE REC'D BY LOCAL S SIGNATURE 25: FURERAL DIRECTOR'S SIGHATURE ' ADDRESS

MAR 2 1955 |Eriogsheuser 4228 S.Kingshighway Bl

*s Sts on Reverse Side)




-

STATEMENT :BY; LICENSED EMBALMER

[ hereby écrtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

- Studant Embalmer fNo.

working under my personal supervision. .

Student ...ueanvsssinsntencsrrranans ......; ) . Slmcmﬁ W/éé{

studmt Enbalmr

‘ ] Licensed Embalmer Nn }/ R

o . ‘ : P. O. Address_zfz.?zé
Note: The..abo‘e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F"
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact’ should be so. stated above.




