300 tiLED AP‘R 14 1955, IHE AVBION OF HEALTH OF MESSOUR - o o 9845

" STANDARD CERTIFICATE OF DEATH. s rie e
' BIRTH NO.__ . REG. DIST. lﬂ-_S_Plumv REG. DIST. MO, JQO.Bx.mumm 2938
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decessed lived. If laatitation: reskisnce befors
0 a. COUNTY . a STATE Mo, b. COUNTY adstarionl
b. CIT‘Ar mouud-muumiu write RURAL and give ¢. LENGTH OF c. CITY " . @ s Residance sof
S Bte Touls ) IWEERE| wSh St. Lowte | EEEET
d. FuLLNAMEOmeht ital or inath o, kive sireet odd (If raral, give location)
Wstunios Incarnate Word Hos pital ’/‘ S5 5616 Park Lane 0‘107‘6
3. NAME OF n. (First) b. (Middle) 7 ¢. (Last) ‘ 4. DATE (Month) (Day) (Yean
DECEASED
(Tyeor ine) . JORD Kuhn o March 30 1955

5. SEX ™ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ [ 8. DATE OF BIRTH 9. AGE (In year| IF Uxem | YEAR | F bamen w0 s,
Male 4 Wnite @omf |""Feb. 18,1888 e e il e e
m. USUAL OCCUFATION ﬁhmmm me. ;g: ;; wsmasso?jgr g{; M. BIRTHPLACE (g0t Seare of ,ﬁg_ Conatey) b 12 CITIZEN'?FWHAT
. * [ ] a -
13a. FATHER'S NAME : 13b.. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Conestine Kuhn : Not Known | Hulda Kuhn
15, 'WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL szcunrrv 7. INFORMANT" 5 S1GNATURE OR NAME : ADDREs's

”W““'""]"""“"‘"’““"“".‘"“" 1490-36-2 20% |Hulda Kuhn 5616 Park lane

18. CAUSE OF DEATH MEDICAL CERTIFICATION - - : , INTERVAL EETWEEN
| Enteronly onecouseper | I, DISEASE OR com:mon . ﬁ . . . ONSET AND DEATH
Yine for {a), (b), and (&)’ DIRECTLY LEADING TO DEATH* () M kgj %ﬂ g&w m -

_*This does nol mean "ANTECEDENT CAUSES

|l the mode of dying, suck | Aforbid eonditions, :fany,mw'im(b)
&2 beori faflurs, asthenta, ﬁ“”‘k::"‘ 5 {(¢) siating . i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

came, njury, or complica- : DUE TO {c)
tiom which cowsed dewth. | 1. OTHER SIGNIFICANT CONDITIONS -
: ' Chndisions evntributing o the the decth bt not -

5 - " related to the discase or condil g death. T . ) i -
19a. DATE OF OFERA- |.195. MAJOR FINDINGS OF om-_:mnpu . . T T l'm- NE'SY’ i
. .. ‘ X . . . ' ] - -, . - m

21a. ACCIDENT  .(Bowcits) | 21b. PLACEOF INJURY (e.4. Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) R B
ICIDE : * | o, farm, fastory. strest. offios bldg. eve) oo .
HOMICIDE _ - oL
2d. TIME  (Mossh) (Dw) (Te (Hown | 2la. INJURY OCCURRED | 2If. HOW DI INJURY OCCUR? _
’ . ml‘l’ NOT WHILE .
~ INJURY B ) AT WORK . . . e
zz:harcbquymraue@dmwmml_mi_a:,m o B30 19 33 that I last saw the decensed
alive on lJ__E)IQ ____, and thal death occurred at m., from the causzes and on the date siated above.
. (Degres or title}\| 23b, ADDRESS 1 Z3. DATESIGNED
' -
- 'hp/fa—ﬂ"’ %"‘“— 3%, 80
TAL. CREMA- | 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county)  (Btste)
] . -
TR vt 4/2[55 Calvary Cemetery - St. Iouig ' MO.

25. FUNERAL DIRECTOR'S S!GMATURE ADDRESS

Buchholz Mortua




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
) by me, OF BY oot iiciecinie e raciiiacssisatresirsan et s s e n s o PURT , Student Embal-mer No. ...........

working under my personal supervision;.

Student ................................................
Signature of Student Embslmer

P. O. Address s<F N1 Zrvhn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If exnbalmed by a STUDENT, he also shall sign in his OWN handwrlttng.
LM t]ns body is not embnlmed fact should be so stated above. ‘ '




