No. 300

10.48

S

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLED NOV

! BIRTH KO.
| 1. PLACE OF DEATH

18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N1384:97

HIEG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. w Registrar's Ng._,.gé_l:?m

2. USUAL RESIDENCE (Where deceased lived.

It inatitgtion: residence befors

132, FATHER'S NAME

‘Max C. Kuhlman

13b. MOTHER'S MAIDEM NAME

Wilhélmina Flemin

(Yos. Ao, or unkpowa)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yom. xlve war or dates of service)

16. SOCIAL SECURITY

I4. NAME OF HUSBAND' OR WIFE

Mrs,Else Biewend Kuhlman

17. INFORMANT S SIGNATURE OR NAME

a, COUNTY . STATE . . COUNT adunbwlond,
* Missouri b- COUNTY °
b. CITY ide corpurats limita, wel! U, a . LENGTH OF . CITY .
T ke e RURAL 1205 o] SV i) O g s
TOWN + Louis, Moc. 40 wpg, | TOWN St. Louis o 4
d. FH{IJ.IS:PII'{PMEO%F {1 mot in boapital or fastitytion, givs streot sddress or losation) » 'ASJDRFEE%S (I runal, give location) ) ] (T 0
wstirurion  PAKNES HOSPITAL /b 3440 Halliday Avemue ;‘
3 Dl*«lg%héﬁs%% 3. (1-‘1;:) b. (Middle) ¢, {Last) 4. DATE (Month) 1(Day) (Year)
( Twpe or Print) Erwin Arthur Kuhlman veatk  Oct. %30, 1955
5. SEX L] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED; | 8. DATE OF BIRTH 9. AGE (In yeara| IF UNGER | TAR | F ONOGR 2t 3,
WIDOWED, DIVORCED (Bpecity} last day) iManun Days | Hours | Min.
_Male White 7 Married & | Feb., 21, 1895 yr | l
10a. us‘t‘:r.:\% gcczﬁ’gg Gk siadotwork | 10b. KIND cg BUSINESS OR | (?‘; 1. BIRTHPLACE (000 11d Seate or Foraign Country) / |zégm%rhorwm'r
e sman Hart FPrinting Cod Rogers City, Michigan USA

ADDRESS

Yesg VW T 489—05—1211 rs.Elsa Knhlman, 3.{.40 Halliday Aveme
18. CAUSE OF DEATH - i MEDICAL CERTIF!CATION wgﬁg%ﬁ%{
. Enter only onecause per I. DISEASE QR CONDITlON .
tine for (), (b), and (5) | PIRECTLY LEADING TO DEATH ® Conges tlvq Heart Fal_lure §s
ANTECEDENT CAUSES
*This does mot mean T Artenosclerotic Cardio-Vascular indetermined
the mode of dying, such | Morbid conditions, if any, gfﬂnq DUE TO (b)-
s heart foilure, asthendn, | Tite fo the above couse (o) sating Disease
de. It meana the dis- the underlying cavae lagd.
caie, injury, or complica- DUE TO )
tiom which a.!uud death. | 11. OTHER SIGNIFICANT CONDITIONS
’ ) Conditions contributing o the death but not
| _related {0 the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ', 20. AUTOPSY?
TION o Hda2 | 5
YE5 wo [
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [ngtory, sureet, offios bldg., ave.)
HOMICIDE . .
21d. TIME {Month) (Day) (Yeat) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . . . WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atended the deceased from @et. 27, 1958 to @ct. 30, | 19 CF, that I last satw the deceased
. alive on Qetober 30 1955_, and that death occurred at _T+ 30 Bm., from the causes and on the date staled above.
23s. SIGN RE . {Degres or title) , Z3b. AD 23;. DATE SIGNED
) w. 2| “BARNES HOsPITAL |octr 30,1555

(Licensed

's Sutement on Reverse Side)

?l"a'NB}%JERHI ngKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
. [ ) . . .-
Emov 11-2-55 evood Park Cemetey St . Louis County, Missouri
DATE REC'D BY LOC%L FISTRAR'S SIGNATURE . 5. FUMERAL DIRECTOR'S SIGMATURE ADDRESS -
NOV 1 1958 BEIDERWIEDEN F.H.INC., 1936 St.lLouis Ave.-




M,.m.ﬁ' . L

e

STATEMENT BY LICENSED EMBALMER
" o . . . s c .

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

working under my personal supervision..

Student .o ... i iiiiiaerimmiieaiieanaoaaereans
Signature of Student Embslmer

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 hand.wntmg.

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




