-0 | FILED OCT 8- 1955  STANDARD CERTIFICATE OF DEATH . v

a0 | 70 <IAIRLARL WLERIITIRLATL LT WLEAITL  State File No...., .
"BIRTH NO. REG. DIST. NO. é&._ PRIMARY REG. DIST. No.& Kegistrar's Nama[df...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If lastltution: resldencs before
a. COUNTY a. STATE b. COUNT, adinission).
O St. Louis .- Mo. 8t . Louts T
b. Cé'li;‘f (If oateide corpurate limits, write RURAL aad give | & AI?ENGE'. EcFm c. ng 17“5' J L! « 12 fiesidence within Uit of
P, <l Ta wn?
own  Clayton eicr ToWN  Brentwood A gD
% d. F&Jéépll"l_l{\Aﬁ?_Eo%F (If not in hoapital ar institution, give streot address or loeation) AS-D.-DRREEEgS (If rural, give location)
S instiurion St. Louls Co. Hospiltal 1656 East Swan Circle
E S.gE%h&E 5%% a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
& | (rweor iy ADELE DAISY ’ KUHN DEAH T - /f - 5K
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 44 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | 7 UNDER  HES,
o W|DQWED. DIVORCED (Spacitvler taatjirhday) | Mooths | Days | Hours | Min.
© | Femalo | mite Enele July 13, 1871 | "8G [*|
=4 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ~ . 12. CITIZEN
g dopyduriog mowtof worklag lite, even if retired) STRY (City and State cx Foreiga Countrs) Ol COUNTRYS T AT
3 ousewor At Home St. Louls, Mo. . _U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Francis A. Kuhn Mary Thanb ~====--= Nane
E l?{WAS DECEEASEP |E‘;’I§R INIU.S.ARMdED FIORCES’.)' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| < (-1 N DNI‘ unknowa, Yes, K ﬁ"ﬂr or dated of eervice . 6
= o one None Louls C. Perry 679 W. Lockwood
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B Rttt R Ao oo Dl e B | "
& |[ tine for (a), (1), and (9 ' @ /4
E *This does mot mean ANTECEDENT CAUS‘ES -
- the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (b) »
- as hearl failure, asthenia, rise o the above cause (o) slating V
=) etc. It means the dig.  Uhe underlying cause last.
» case, injury, or complica- .DUE TC (c)
7, tion which caused death, { 11. OTHER SIGNIFICANT COMDITEONS
= Conditions contributing to the death but not
9 related o the diceaae or condition causing death.
f:: 19a. DATE CF OP_FIFgN 150, MAJOR FINDINGS OF OPERATION qq ?K 20. AUTOPSY?
£ ' O xwJ
= - YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g al.(j)lﬁiglEDE . home, farm, factory, sirest, office bldg..etw.)
Z
g 21d. TIME (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2)1f. HOW DID INJURY OCCUR? \
l INTRY - WHILEATD HOT WHILE
. WORK AT WORK
b -
; 22. I hereby eerlify that I allended the deceased from 71/ , 19 5-(, lo -1/ , Is_i-_(,that I last saw the deceased
"j alive on F-/) 1955 and that death occurred at ._ﬂf——r.%ﬁ‘m., from the causes and on the dale stated above.
é (Degroo or uue)C 23b. ADDRESS 23c. DATE SIGNED
- :& -601 q@g/vf‘u/as_hr?/hb
E 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
g Sep.13,1955 Bellefontaine Cem. St. Louils, Mo.

(Ticensed Embalmer's State:nent on Reverse Side)

DATE REC'D BY LOCAL EGISTRAR'S SKSNAT] 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
q42-KC © iM ﬁEMWID, 1Kriegshauser 4228 S.Kingshighway Ba.
8.6~




A STATEMENT BY LICENSED EMBALMER

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

DY I, O DY oottt i e aecaee e aaaeas

working under my personal supervision..

Student ... oot
Signature of Student Embalmer

Licensed Embalmer No.-..g.f?.
P. O. Address ....._.__.........._

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.

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




