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

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

KEG. DIAT, uo._‘_'_‘_aﬁ PRIMARY REG. DIST. m-l.og_3. HNegisirar's Nﬂ---:--gs-gl-:-i-

LI of o

ILLL

APR 23 1953

Siate File No

15897

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceaned lived,

I loetitoticn: residents befors

a. COUNTY & S'rn'ﬁ . b. COUNTY admimion),
issouri
b. CIT‘I’ (It ouwide corputats limits, writs RURAL udl:ln o c. ALYE:‘EII; 92:-! c. Cg;{ s I.Idn‘t;hnu yithtn outts of
ToWN St. Louise 67 Years TowN St. Louis Mo
d. FH&SLP#AT.EO%F (If 6ot in bospltal or lustitgtion, wive strest uldr— or loeation) . A%T REET (If rarsl, give Jocation) ’-2 % ?
INSTFTUTION - " Aere <203a Sullivan Ave, -
3. NAME OF . (First] b. (Miadl h c. (Last
JAMEOF a. (FIsh) 0 e) 7 (_ } . | 4. DATE (Muinim (Day) (féu)
(Typeor Print}  Bartha Kuhlmann oeaw  April , 513 L 53
5. SEX / 6. COLOR OR RACE | 7. \%‘%R\'!'EEB gﬁgsclgskmzo . 8. DATE OF BIRTH 9, l;nfE (lny.);n oo iDr'm e TN 1 e,
{Bpasily’ ' oD aye owrs | BMia.
Female ' | white March 30 1886 67 l |
m:ﬁ' ugft Sg'é:’gp:mou u:’(:‘mdm:; 10b. KIND OF BUSINESSD%ET k"f 1L BIRTHPLACE (0 i state or Foreign &m,&,' 12, CITFZEI:' OF WHAT
ouse Work At Home . S5t. Louis, Missouri .4,
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Charles F. Kuhlmann Mary Stahiber None
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea, no, or unknown)

No

{1 yen, xive war or dates of sarvies)

None

16. SOCIAL SECURITY
NO
None

Miss Lyd:.a Kuhlmann 2203a Sullivan Avenue

18. CAUSE. OF DEATH EDICAL CERTIFICATI INTERVAL BETWEEN
| Enter only anecauwseper | 1 DISEASE OR CONDITION . ONSHMTH
linefor (a), (b), and () | PIRECTLY LEADINGTO I.)EATH @ /
*This docs nat mean | ANTECEDENT CAUSES % ﬁ o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} :
an heart fatlure, asthenia, rise to the above cause {a) ating &/
de. It means the diy. | Uhe wnderiying couze lad
caze, infurt, or compli DUE TO (g)
tion which eoused deatd. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not
related to the dlsease or condition cousing deatfh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..In orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, {agtory, street, offics bidg..et0.}
HOMICIDE ‘ .
2id. TIME (Month) (Day) (Yesr) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK LI 2 (4] ’
22: 1 hereby eertify that 1 attended the deceased from %u._L.‘b, 1953, 1o %&u«ﬁi 1943 that 1 last saw the deceased |
alive on 19_.1 and that deathdecurred al L—M m., fromithe causes and on the date stated above. |
IGNATURE M(m ortitle) | Z3b. ADDRESS Zic. DATE SIGNED
% > 20 3 .

Removal

_BURIAL. CREMA-
TION. REMOVAL (Boesitr)

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
_New Bethlehem '

24d. LOCATION (Ol

town, or countyY,/

bpe 13,1453

{State)

St. Louis County, Missouri

DATE REC'D BY LOCAL
REG.

Apr:l.l 15-19 53

.

FUNERAL DIRECTOR’S SI1GMATURE

ADDRESS

eiderwieden F.H.Inc:__.’_L936 St. Louis Ave.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmd

DY IN@, OF By ..ottt it e ceieietiea et an e e beaans ;

working under my personal supervision..

Student....ooooeraeeniiiiieee e
. Signeture of Student Embalmer

L1censed Embalmer No?{(.7{)
P, O. Address #ﬂ?é%_/

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlu
‘to comply with the above constitutes grounds for revocation of license), ..
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.

1]



