No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILE OCT 30 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 318 PRIMARY REG. DIST. WO.

State File No...

e Registrar's No........ ﬂ.—gotlﬁ

37354

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers deconsed lived. If Institution: residonce befors
a. COUNTY a. STATE Mo b. COUNTY adwisalon).
b. CITY (If outclde corpurs: \ , LENGTH OF . CITY
OR (If om ocorpurate Limits, vﬂhRmLmd‘:l':hlm %TAY o e c N St Louie mﬁ
TOWNST, T.OUTIS, MISSOURL TOWN f q _
d. FULL NAME OF (If not in houpltal or institati ve girgot address or loostion) (If rural, give location}
HOSPITAL OR ;
instirorion. BARNES HOSEITAL /‘DDRESS 804 Wilmington
3 NAME OF 8. (First) b. (Middle) c. (Last) % DATE (Month) (Day)  (Year)
{T¥pe or Print) ROSIE A. KUHN . DEATH  10=19=53
5. SEX \ 6. COLOR OR RACE | 7. #l.mnu-:n EEVSEC"E'SRR'EEJ' 6. DATE OF BIRTH ) AGE o yess] o Goen o R —
(B D H
female ' | white YRS =% | Jan 8, 1883 (I i el
10a. U um ?.CC:T;E (G kind of work: ll_lb KIND OF ausmasso%g_r g&\; 1. amgmuce (City sad State or Foreigs Couteyl ]Zéng]ZEN?FWHAT
At home t Louis Mo,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, E oF nusamu OR WIFE
i Fred Schwobentha not known tto Kuhn
g;r. WAS nipkEASE? EVER TN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 7. INFORRMANT" 5 S1GNATURE OR NAME ADDRESS
-, ar N dates of sarvios)
ohpgyieeme | (e, gimmeor dus | none B8tella Juengel 3750 Dunnica
18, CAUSE OF DEATH ’ . MEDICAL CERTIFICATIONMETAS TATIC TO LIVER |g:sanmhgq.gm
. Enter auly cnsostse I. DISEASE OR CONDITION MALIGNANT MELANONA
Ltz for (&), (b, ead (& | PIRESTLY LEADING TO DEATH" ) IAPPROX 2YRS
ANTECEDENT CAUSES
*Thts doay not mean DUE TO MALIGNANT MELANOMA OF CHOROID MIXZD 2 YRS
the mode of dying, such |  Morbid conditiona, if any, giving © T
o heartfoilure, asthenta, | THe bo the above cause (a) Hating . TYPE} LEF T EYE
de. It means the dia- | ‘beunderiying coute loxt.
case, injury, or complica- DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
T " Conditions contributing to the death bus not
related to the disease or condition couring death.
195. DATE OF OPERA_ | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
[Nov.1952 ENUCLEATION; 0.S., Findings as above ves (B w0 [
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY te.g..incrabions | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, office bidg.. eve) .
HOMICIDE
21d. TIME (Mcathy (Day) {(Tear) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "uoRk L) N7 work |9 AX

22. [ hereby certify tha! I attended the deceased from 10=7
aliveon _10=19____, 19.53 , and that death occurred ol EJDO_pan from the causes and on the date stated above.

1993 _10-19

, 10 53 , that T last saw the deceased

23, SIGNA RE’

K

(Degres or tltlaa

g = AO"FARNES HOSPITAL

3¢, DATE SIGNED
o~ 20253

WRITE PLAINLY—USING UNFADING BLA}’CK INE—MAXE A PERMANENT RECORD

24b. DATE

10f22/5(

?BNBUR[(;L CREMA-
TN B R e

24z, f\A\!E OF CEMETERY OR CREMATORY
| A St Marcus Cem.

8t Louls Mo..

249, LOCATION (City, town, or county)

{(Btats)

FUNERAL DIRECTOR'S 81 GMATURE

2.

ADDRESS

3 L Zlegenhein & Sons 7027 Gravols

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
Y Me, OF DY L it iiirtiaeeenmcetetraaeenrasnnasassareenmassanncaeeobannanas

working under my personal supervision,.

Student ... iiiiaiiiireiiniaiiaieanaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

R




