THE DIVISION OF HEALTH OF MISSOURI

\
5.\ No.800 [
o voas LD OCT 2- 1953  STANDARD CERTIFICATE OF DEATH PR - 1515 H 1
' 'BIRTH NO. o REG. DISY. NO. J [ Z — PRIMARY RIG, DIST. NO. _;ﬁ‘ﬁ_ Kegistrar's No. _.&3._23-.._.
1. FLACE OF DEATH 7 USUAL RESIDENCE (Wobare deovassd lived, I lostitutlon: residesce befo.e
a. COUNTY - . a. STATE b. COUNT adumisebon,
/ 8ti Louis L Missouri ’Stt Louls
b. CITY (1 cuteida corpurata Umlts, write RURAL and give ¢. LENGTH OF c. CITY (If ouwtds corporsts limits, write RURAL anJ give township®
OR ] township)| STAY, (In this place? R S e ;
| 8 TN Webster Groves 1 TOW _Webster,Groves #5277
. . FULL NAME OF b " £ 24 1 1lon) STREE" .
g ! d eyl iahee (I not In Sospltal or sive strset [ ADDRES (12 rumal, give Jocatien) 0
0 INSTITUTIOR 2 30 ve, 730 Atlanta Ave.
ﬁ 3. NAME OF 8. (Flzst) b. (Middle) ' T. (Loast) + DATE (Menth)  (Day)  (Yexr)
K (Twpeor Print)  Mary Kuhlman DEATH Aug, 22nd 1953
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yusrs| & UNER 1 TIAR | W ORDEN 1 KIS,
/ W]DOWED, DIVORCED (Specity) : taet birthday) | Monthe Houm | Mo,
Female ' | white Widowed o7 |May 28th 1870 | 83 |2 1L |
g 10a. USUAL OCCUPATION (ive kiad of woek 105, KIND OF BUSINESS OR IN- | M. BIRTHPLACE (ci1y cag Stete o Fosaiga Gomsiny) 12 CITIZENOF WHAT
K ‘Retired Housewifel At Home Carroclton Ky. _/ USA .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Y, eson 4 Ann Siersdarfer [
B 1B was DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yoo, 80, 0r unkisown) | (If yes, pive war or dates of service) NO.
E No None None Halena Gabhert Abgve
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
} 1. DISEASE OR CONDITION ONSEY
E : E_fmﬂ;ﬁ;m‘; DIRECTLY LEADING TO DEATH* (o) ATthritis —- ) Al bhsse
8 *731s does mot mean ] ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, ({m’,dgzw DUE TO (b}
ﬂ o beart faflure, esthenia, | rist fo the aboee cavse (a) mating
B |l cte. 1t meons the dig. | A oRderiying couse loxt.
o || caseingurs,or compiicar DUE TO {c)
5 |l tion tohich coused desth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bt not
g related to the disease or condition cousing desih. -
E 192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= ] b NTA5 X vs L) wo
p || 218 ACCIDENT. {Bacity) 21b. PLACEOF INJURY tag. incrabout | 2le, (CITY, TOWN, OR TOWNSHIF) _ (COUNTY) " (STATE)
h SUI hovoe, farin, [ustory, strest, afies bidg., me.) .
& HOMICIDE: e -,_ : A :
g 210, TIME | (Ma) (Day) (Yeun GHwwn) | 23e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b!' iy T e, m WHILLAT[] NoTwHRE . S
g th&cbycgi/fbMIMmdmudﬁm 7/1/46 15,10 B/22/53 " 19_ | that I last saw the deceased
. alive on —L° , and that death occurred at ____,QM, ki-m the causes lmd on lhc datc stated abore.
E Be. SIGNATURE ' (Degreo or titke) | 23b. ADDRESS _ 2. DATE SIGNED
_M J - WD 13 4 North Gore Viebster Groves |Mo 8/22/53
E 2is. BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, town, of county) . (Biste)
TION, REMOVAL (Speslty) . ! . . '
& urial 8-2 =53 Resurrection Cemetery St. Louis Co, Mo.-
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25 FUNER DIRECTO GNATURE ACDORESS
. 2 REG. 2 Z: Z , 2 E : g ;: J’ ﬁ ¥ iﬁh ?t"‘uneral Hom
: = 2 (Linsed =




ahu

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by simceemeere

Studont Embalmer MNo.

working under my personal supervision, ) b QM

SEtUdBAt cocvvnrrmoscressnsrasarnaes ressans .

Student Embalmer ' : ‘:anensed Embalmer kgal \7
P. 0. Address—.. A—w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




