THE DIVEION OUF REALIA UF MiaoUUN 22970

I 20 153 STANDARD CERTIFICATE OF DEATH Stote e Nown

!BIRELLEAY}. JUN REG. DIST. NO, 3 I 8 - PRIMARY REG. DI9T. hJ-QO.B__ Rrgulrcr.rNa...........5....§.s.32

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deseased lived, If & Kencs befors
a, COUNTY : a. STATE Wo. G.b "b. COUNTY . e v aduisalan),

b. CITY {71 cutoide corpurata Urilte, writs RURAL and give t. LENGTH OF || c*CITY (1f cutekle oorpocate liilts, wits RURAL a3 give townshiz)
township)| STAY (in this plaes)) N
TSN st Tounis 10yrs |l TO¥ St Touis anA g
d. FULL NAME OF (1 not In howpital or fnstitation, give streat address or tocation) .|| d. STREET. - (if runl, gve ation) [~ ald /0
HOSPITAL OR RESS
INSTITUTION 6448 Rradlev "5" 644€C Bradley
3 EI;IEAME or;') a. (First) b. (Middle) c. (Last) 4 061'__'5 (Month)  (Dsy) (Year)
(Typeor Pint)  MATY Fa Kuhlman DEATH 6=4-1953 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED'B. 8..DATE OF BIRTH 9. AGE (In years| IF € | TUR | O GHDER § Mo
WIDQWED. DIVORCED (Bpecity}prt”™ Lot birthdsy) Mnuth-l Days | Houra | Mi,
Female W, widowed . 9-9-.1849 a3z |
m:.m USUAL ggtcgﬁ;ﬂﬁ u(lclw.::.:aum 10b. KIND OF WS’“FSSD%}R‘..; 11 BIRTHPLACE (., vad State or Forsigs Country) 0 'zt:gmﬁ'\‘wo';w”“
Housewife Perry County, Mo, 1=
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

Frank Henneke : 4 Cgtherine qm_ﬂe;m@g:%h%%
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;B’ 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

{Yes, 00, 0r unknown) | (If yea. xive war or dates of servies)

Bertha Knblman 8448 Bradl EE‘E s ye
18. CAUSE OF DEATH MEDICAL CERTIFICATION IRTERVAL BETWEER
_Enter anly onecauseper { 1. DISEASE OR CONDITION W B : WP%
e v | "DIRECTLY LEADING TO DEATH® 5 : £ 2 Aty ;
This dors not mean | ANTECEDENT CAUSES *QMAM f .

the mode of dying, such g"”"m“’"ﬁi’.’?“" if ?5 DUE TO (b} ;
ar heart failure, asthenia, ¢ Lo the above caude (G

de. It memns the dis- | TA¢ underlying couselost.” . W W"‘W

case, infury, or complica- PUE TO (c)=

tion which catssed deazh. | 11, OTHER SIGNIFICANT CONDITIONS | ot
Conditions mﬂmmymﬂadmhm-m
related to the disease or condition causing death.

-l 19a. DATE OF OP_F[%A}; +19b. MAJOR FINDINGS OF OPERATION . o . ' , E AUTOPSY?
It 212. ACCIDENT =~ " “iBpecity) 21b. PLACEOF INJURY (s, loorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hazoe, tarm, inctory, street, offles bldg., ex0.) - . A o .
HOMICIDE N . - 4 N :
| 21d. TIME (Month) (Day) (Year) (Hoon 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
mnun HOT WHILE
. INJURY . . AT WORK Y 2 :11

INLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD,

2 I here ify that 1 g dccmede wﬂ’ to W o zsf) that I last sato the deceased
alive , and tha! occurredat _8 P. m., from the causes and on the datgAlated above.

na.smm(y-%') )7} ? l \Wmorm{u) 23b. A_)DDRJSSB J M | bfn7slsusn

aunm. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY o/ LOCATION (Otty, town, or county)/ 7 (Btate)

TION.
Fl Aa1 Qqq ("m" Trn'ri-tr £t l‘"lis E

'SSIGN 25- FUNERAL DIRECTOR'S 8iGMATURE "~ AODRESS

KRAEGER=-FEN'ICK Funersal

WRITE FLA

DATE REC'D BY LOCAL

JUN B




Dr. N.M.Freund,
1703 s. Grand,” ave.

cwas g —————————— —
M e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by —aemee—..

reeare asameseranearnerensararere serasns " e mtu sttt me e n e 2RO SR en et ,  Student Embalmer No.
v'orking under my personal supervision. S | % W
Student R TSP UL LI L - Signed - 5
Student balmer
Licensed Embalmer No 67 f

POAdM%)M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com#
the above constitutes grounds for revocation of licenss.) \_; 7/0 2

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




