THE DIVISION OF HEALTH OF MISSOUR! 10198

. Np.300 ’ )
-2 ’ FLEDMAR 19 1954 STANDARD CERTIFICATE OF DEATH 1003™ " SrET
"BIRTH NO. REG. DiST. NO. ___m_s_ PRIMARY REG. DIST. NO. __ — — _— Registrar's No 2094
0 1. PLACE OF RDEATH 2. USUAL RESIDENCE (Whers deccsssd tHived. If institution: rwsidence befois
a, COUNTY . a. STATE - b. COUNTY adinimton’.
Missouri Ste Louis
b. CITY 1 outside corpurats limits, write RURAL and give c. LENGTH OF ¢, CITY (U outside corporsts limits, writs BURAL and give townshio!
townahip)] STAY tin this place) OR 1o
TOWN St. Touis mine. ToWN  Rural- Bonhomme 2
E d. FU(ISIS-PNTAJ?..E OF (If ot in howpital or inatitgtion, kive strect address or losstion) d. ASJDRESS (If tural, give loewtion)
o INSTTUTION Mo, ‘Raptist Hosp Little Rottom Road
B =  BIAME OF = 4 (Fin) b, (Middle) o (Lash CONE (M) (e (e
- (Typeor Pt} Fred William Kuhlmann DEATH_Mar, N, 195k
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE (In years|  MGIR | TEAR | IF mooex 1 i,
% J WIDOWED, DIVORCED (Spacify) Lust birtiday) uom.' Dare Hwnl Min.
é Male white Married /Ireb, 6, 1879 75
102. USUAL OCCUPATION (Qlivekind of work | 10b, KIND OF BUSINESS OR iN- | 1L BIRTHPLACE (0., 1y seuty or Forsigs Coumtey) 12, CITIZEN OF WHAT
done during most of working lite, even if retired) . Y
o Earmar Own farm St. Louis County, Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
<4 | Franz Kuhlmann . |Dora Schneider Emma_Kuhlmann
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
< {Yes. 20,07 unknown) | (11 yes, xive war or dates of servics) NO. ]
= no none Mrs., Emma Kuhlmann, Chesterfield,
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION Mo. R# 2 INTERVAL BETWEEN
2 .|| Enter only onecauseper | I DISEASE OR CONDITION @ ot 0 ONSET AND DEATH
2 | limefor (s), (b, and (@ | DIRECTLY LEADING TO DEATH®(s) U erper G W - - z
o *Tis does not mean | ANTECEDENT CAUSES i i .
© [V the moce of dying, such | Aforbid conditions, if eny. giving PVE TO (b} dﬂ/{:"/“'ﬂ elitmns AV
- 3 o heart failure, asthenia, | rise to the oboor cauae (o) sating _ . - . ) . : ﬂ
2l ae. 1t meons ehe dig. | the underlying caae laxt.
o case, infury, or compiica- DUE TO () —
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but 7ot
9-‘: rebated to the disease or conditiom causing death, _
1l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : o ’ Lot .- | 2. AUTOPSY?
iz ) TION 0 =
= b L R : Yes NO
. ACCIDEHT Mt) 21b. PLACEOF INJURY (a.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE e bome, farm; {astary, streat, office bldg..ets.) L Do 1 -
z HDMIC]DE\ i - . .
o
ld. TJME«-\. 6?.‘»: (Yoar 2le, INSURY OCCURRED | 21t. HOW DID INJURY OCCUR?
= \'w -k.c ¢ “)j‘\-) 3\\%&%_?«0‘1’\'}!&2 T . 33 | K
h& £ .....,_“ \ WORK AT WORK A .
S 22 hcreﬁ lhat uumdejl}if;_e/dmed from S AN I T 52-— to % ‘/ ~_, 19 }/ that I last saw the deceased
o~ alive an , and that death occurred at i_p_f , from the causes and on the date staled above.
v R za..@leh s ﬁm ortitle) | 23b. ADDRESS Z3c. DATE SIGNED
By
| s o) 2 220t 7))y
E %.ouagg 1AL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (Olty, town, e county) /  (Etate)
3 S SO vt 3/7/<h St, John Cemetery, |Pell@fonkaine
DATE REC'D BY LOCAL 25- FUNERAL DI RECTOR'S SIGNATURE ADDRE 88
REG.
MAR 8 1g5A 'Sthrader Funeral Home, Rallwin,Mo
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STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by ecreeme _—

Student Embaimer Mo.

working under my personal supervision,

StUdent caverenrres PR testrecaasaesanan Signed.....#
Student Embalmer

- Licensed Emba o 6! .
R P. 0. Addre ol ! e 7%4
Note: The shove 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, {81 should be so. stated above. . A\ -




