THE DIVISION OF REALTR WUr MoK 31128

. 300 )
- ALEB SEP t STANDARD CERTIFICATE OF DEATH State File No... .
' . 29 1959 N . 1003 7781
IBIRTH NO. _, iﬁi. DIST. NO.AJ_B_PRIHMV REG. DIST. NO. Regittrar's No .. e
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. 1i institotion: residence before
a, COUNTY a. STATE : MO b. COUNTY adsnimion).
b. CITY (1f outside corpurats limils, write RURAL and give c. LENGTH OF || ¢ CITY . ' d, In Resldence within Limits ot
T&l.im St Lou 1g township} deY this nl.ln) Tg\ﬁN St L ou 1 a . . gy meorpﬁra-':dm:o 4
d. FHé-lS.P'#\Ah:_EO%F {If not in hospital or institution, cive streot address or location) DDRESS (If rural, give location) }‘ ~ory
iwstimution Little Flower Con. Home ¢ L171a Connecticut
3, EI;QEA\CEES%}E 8. {First} b. {Middle) c. (Last) 4. DSTE (Month) (Day)  (Yean)
{ Type or Print) Anna B Kuhs oean Sept 3, 1955
8. SEX 6. COLOR OR RACE | 7. thRRIEg. g{.’\‘;’gchgBRRIEz. | 8. DATE OF BIRTH 9. AGE (h:l;vo;u Bl; l-m‘:l :Drl:l.ll IF UNDER 0 HES,
. 143] > on L B Misa.
female white widow 3 Dec 20, 1871 | "B ™7™
10a. USU:nI; och:EmT'Lc:Lq (Gheadafwark | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (¢ey vad Scuce or Foreian Country) ()] 12 SITIZENOF WHAT
R Rolla, Mo, )
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND' OR WIFE
Charles Totsch Rabenaw Charles (deceased)
5 WAS DECI‘EASE;D 'E\(."IE':R lNﬂU S. ARM'ED FMORCES'; 16. SOCIAL SECURIJOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
on, rgokoown yea, Ve WAL OT tod sorvice - [ETe sy
o) | _none Irving E Kuhs 4151 Utah e
18. CAUSE OF DEATH 77 MEDICAL CERTIFICATION 3 INTERVAL BETWEEN

. ! 9 ONSET AND DEATH )
Enter only anecauseper | I DISEASE OR CONDITION . & 0:,{_( M D o -
e for (a5, (b, and (@ | DIRECTLY LEABING TO DEATH-(,) [erue $ C ) (AR a0

*This does not mean ANTECEDENT CAUSES @ ec :! 1’ -
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} ’ M gﬂ !‘1.
as kear! failure, asthenia, | Tise fo the above caude (a) statiig

e, 1t means the dis- the undeslying cauace laal.
case, injury, or complica- DUE TO (¢}
tiont which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death,

19s. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION -~ 2. AUTOPSY?
TION . 4 2/0 0
YES D NO EI

2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY fo.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)}

SUICIDE boma, tarm, fastory, street, offics bidg.,euws.)

HOMICIDE .
21d. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCFUR?

WHILEAT NOT WHILE S
INJURY WORK AT WORK

=¥ ., —
2. I hereby cerfify that | atteudedf}l{q deceased from mi_i Isﬂtonm, 1933 that I lest saw the deceased
alive onﬂk&ﬂ’_— and that death occurred at {2210 bom:; from the causes and on the datc stated above.

Z3c. DATE SIGNED

23a. SIGNATPR (Degraa or titlgh | 23b. ADDRESS
%ﬂ,\a Qu./wm. @HB)WTWW-SI' four s 5’, . g-3-5¢
%‘i?) BUERM].OA‘."- REMA- | 24b. DATE 24e. T\AHE OF CEMETERY OR CREMATORY rz#d LOCATION (City, town or county) {8tate)
. 9/2/55

Suneet Buriasl Park Affton Mo
DATE REC'D BY LOCAL | REG SFF%S SIGN?RE _

E 25, FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
SEP 6 1855

,y,,ﬁ' J L 2legenheln & Sons 7027 Gravols

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

)z ‘} A (Liceised Embalmer’s Ststement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY ME, OF DY ot iiiiiieii it ire s s st

working under my personal supervision..

Student....oooiimiuiiiiiiaieeis et ceeirniienanas Signed./.
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address 2. 27j-ﬁv

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 shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.
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