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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whsrs dessassd lived. 1f Inetitatlon; residence before
2) a. COUNTY Coope_r' ) &. STATE MiSSOUl"i b. COUNTY 3t., I.:OLl'i"g'b’"
. vofl v b CITY (f cateide corpacste imtte, write RURAL sad rive c. LENGTH OF [[~c. CITY =« svimmn wn " d. I Risidendd within Bmitsat " ©°
OR ] STA OR ; .
5 Town Boonville, e TR roie St. Louls, 23 | CREHTRET
d. FULL NANE OF gt or tisasion Aelialhstittuatsllion || o. STREET Qt rural, sive location) g /W/w
HOSPITAL OR Ty ADDRESS -
3 wsrmution St. Joseph's Hospital 5619 Langley /
ﬁ 3. DNEAME OIE a. (First) b, (Middle) . (Last) 4. DATE (Month} (Day) (Year)
b | (Tpeor iy Herman ZTdwa rd Kuhn b June 21, 1955
E 5. SEX ‘nf 6. COLOR OR RACE | 7. #!AD%%EB‘ Nla‘ygacrgsntglao.i 8. DATE OF BIRTH 5. AGE an ren| v w0 3 nﬁ " OO u ke,
. . D birthday. Hours | Min.
3 male: white ma rried Dec. 12, 1889 '3‘5 , |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. y ] 12_CITIZEN OF wHAT
\Ha, P DUSTRY {City and Sl._-n or Forsigas Countr cou
E s 0 o U e Phot.o Plating St. Louis, Missouri NEPY
-4 13a. FATHER'S MAME . [13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND/OR YIFE
g [ Fred Kuhn. { Elizabeth P
i« || 15 WAS DECEASED EVER IN U.5. ARMED FORCES4 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE O gﬁ Ag RESS
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"7 1) 18, CAUSE OF DEATH 7 MEPICAL CERTIFICATION: © =~ ' : | INTEAL BETWEEN
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B Neae. 1 means the da- | the wadalying mue lodt, C : )J ’}@'ﬂ ) :
©» || 5 s, o compiica- DUE TO () et O,
% i| tiow whick cawsed death.’ | 1. OTHER SIGNIFICANT CONDITIONS .. ; L. B N T
= I Conditions contributing to the death but not
3 . related to the disease or condition cauting death. -, N
in || 18a. DATE OF 0%‘,5 19b. MAJOR FINDINGS OF OPERATION .o e re oo 5= |20 AUTOPSY?
g 8 . ves 1 wo [G—
o [[21e ACCIDENT . . . (Bpeeity) -21b. PLACE OF INJURY (e, luorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE- . . bome, farm, lmmmoﬂubld;.md L . ce
& HOMICIDE L s U L -
"'_g:} 21d. TIME (Moott) (Day) (Year) GHow) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . WHILE AT NOT WHILE
b[‘ INJURY =\ WORK AT WORK
-“El' z I hercby certify that I attended the MM [/ , 19—, that I last saw the deceaced
b alive on , 19 and t th T from the causes and on the date slaled above.
. ﬁ. Ba AGN . - ( ] R e e Z3%. DATE SIGNED
A / . . 6 2./ f -
E aum 6‘\}' CREMA- | 24b. DATE -, - , 24c. NAME OF CEMETERY OR CREMATORY . m I..OCATION (Olty, town, or county)_ {Gtate)
(Breclty)
§ SENN June 26‘ 5‘: Sunget Burial Park Louls, Missouri
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

working under my personal supervision..

Student .. .oooion i e
Signature of Student Embalmer

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

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

1¥ this body is not embalmed, fact should be so stated above. ) .




