No. 300
10.48

)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED'OCT 3- 1955

31 8 PRIMARY REG. DIST. Wma Regitirar's N3,

State File No

BIRTH NO. REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery deccased lived. I rwsidence before
a. COUNTY . . a. STATE . N b. COUNTY ..d.ah.im
Missouri
b. CITY (I outside corpurate limits, wtits RURAL and give -¢. LENGTH OF ¢. CITY (If cutaids oorporate limits, writp RURAL give townahip)
TOR St. L i townabin}| STAY {in this place} OR ﬂ/ EF’
OWN ouis TOWN  Maplewood
Frli%sLP#Pf_EOOF {If mot in hospltal or Inatitation, give street saddrem or location) d. AS["I‘IgiREEETSS f raral, ghve Incation)
iNstituTion  Incarnate Word Hospital 7328 Vine Street
S'SE%ME OEFD g. (Firat) b. (Middle} e. (Last) 4. Dg;’g {Month) (Day) (Year)
{ Type or Print) JOHN WILLIAM KUHLMAN pEATH  Augusi 30, 1955
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years]| v ONDER 1 TEAR | o UMDER 1 w2,
. WIDOWED, DIVORCED (Bpeqit, Laat birthday) Momh, Days | Boum | Min.
Male White Widowed March 27. 1875 | 80 |
10a. USUAL OCCUPATION (Givekindof merk | $0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8t f - 3
done during most of working I.i.!-.:ml.lm;:) B QUSTR . e or o::dn mnw). U lzcgli.l"f.il%ﬁl‘qﬂor WHAT
Retired Director Federal Housing | Louisiana, Missouri U.S. A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ Henry Kuhlman Azelia Rogse | I nellos
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S StGNATURE OR NAME ADDRESS
(Yes.no, or unknows) | (I yes, xive war or dates of service) NO.
_«No None 1., Kuhlman 12 Bellevue

. Fhter only onecauss per

M

i8. CAUSE OF DEATH
1. DISEASE OR CONDITION

linefor (a), (b}, and (c} DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if eny, giving ©
. rize lo the above cause (a) sating
the underlying eause last.

*This doer not menn
the moce of diing, such
o heart failure, asthenia,
de. Il meons the dis-
eare, injury, or complica-

TO (b

ICAL CER FICATION/~
+ -

o 1o (m C. Y D

INTERVAL

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related to the disease or condition cousing d

tion which coured denih,

19a. DATE OF OP"FFO’N i%b. MAJOR FINDINGS OF OP

21a. ACCIDENT {Bpacity) 2ib. PU\CEOFINJUR lnmﬂ“:em 21c., (CITY, TOWN, OR TOWNSHIP) (STATE)
SHIGHDE v home, farm, fa bldg.,ens.} : oo
21d, TIME (Month) (Day) (Yewn) (Houn) | 2le. INJURY OCCURRED 'm.%ouy_pm JURY OCCUR?
= WHILE AT} NOTWHILE 4
INJURY WORK AT WORK M ?‘3 )( F

22. I hereby certify that I atiended the deceased from

alive on Aug 30, 1955, and thet death occurred at/__._.”ﬁe

toAug 30 19 55 that I last sew the deceaced

. from the causes and on the date stated above.

. 7 ; %-‘-&4 %ﬂm . ‘m%)

Z3¢. DATE SIGNED

8/31/55

23b. ADDRESS
2816 Sution Ave. Maplewood |

N’I‘E PLAINLY—USING .UNFADING BLACK INE—MAEKE A PERMANENT RECORD

U ) 24b. DATE 2] RAME OF CEMETERY OR CREMATORY |.24d. LOCATION (Oity, town, o connty) (State) _
TION, REMOVAL (Spacttr) . . .
Remao Sept. 1,19561y Valhalla Cemetery St, Louis County,” Missouri
DATE REC'D BY Locé:‘l' REGISTRAR'S SIGNATUR . 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. ?
FF acs LY Ca ). /,.-uu_ Z Y _|"Ambruster Mortuary, 6633 Clayton Rd.

-vA
a

{Licensed Embalmer's State:nent on Reverse Side)



i
.-

ll

A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o7 by

Student-Eabdalmer No.

working under my personal supervision.

) .
' (ft = J
Student ceearerrecaraaanes cenerssuvarimnans Signed...\.-..;._.l/—fﬂ(’fg_/é(‘, /:7/:1 P
Student Embalmer g
- Licenseg;éalmer No {‘/ 7;;\ /)

P. O. Address Sl ) At L LET)

H

4 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact -should be so stated above.




