No. 300

10.48

g

; . THE DIVISION OF HEALTH OF MISSOURI } ‘
fILED JAN 171956 STANDARD CERTIFICATE OF DEATH st e o o304

BIRTH NO. REG. DIST. NO. ﬂ PRIMARY REG. DIST. m.m% Regisirar's No, 10853

L 4044 it 2 e drdn e $ond et

I. PLACE OF DEATH € 2. USUAL RESIDENCE (Whers deceased Hved. 1f institution: resklencs befors
a. COUNTY a. STATE M’. sgour 1 b. COUgE LOU 1 8 adabeion).
b. CITY mit, w . v . F . . ! :

1A (I outoide corpurata limit, wets RURAL nd‘:'l.' n.-l:lpl gT AL?EEEB:. yt?m c Cg;{ /f 2 '/ / d- s Residence within Umits of
om St. Louls 3wk W  St. John's/ | . TWWTRET
d. FULL NAME OF (It mot in hospital or instisutlon, pive strect sddress or location) . STREET (I rural, give location) '
HOSPITAL OR ADDRI%
INSTITUTION St. Luke's QCCH St. Louls

3. :’;‘z’};"éis%% r; (Flrst) b. (Middie) ¢. (Last) | 4. DS]'.-'E (Month)  (Dsy)  (Yean

{ Type or Print) Frank J. Kuhn cea™i  Dec ’ 11 1955 '

5. SEX <~ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (In yasrs| IF UKDER 1 YEAR | O OWDER o1 Hms.
X Mnnlhl, Days Eounl Min.

Male Y| white Harried . ¢ [July 25, 1869 | gEer

10a. USUAL OCCUPATION e kind of wo 10b. KIND OF BUSINESS OR _IN- 1 11. BIRTHPLACE . : -
R RE S UE PrEREr | S iy st et o Fouin G (5] B STLEENOFWHAT
£ ener Gardening Hermann, Missourt
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
James Kuhn | Mary Faerber Antonla Roesner
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.qp or unknowsn} | (Il ves, mlve war or dates of service} NO. r
o] . None Elgste Kuhn 90Cf St. Louis, St. Joh
18. CAUSE OF DEATH MEDICAL, CERTIFICATIOI:I lgNng'il;.BEJgEEN
| Enteronly onecnussper | . DISEASE OR CONDITION - - ‘ TH
\ine for (a3, (by, and () | DIRECTLY LEADING TO DEATH® (g / .

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) /#'.7 #M_

a# heari faflure, gsthenia, | ride to the above cause {a) stating
efe. Jt means the dig. | he underlying couae last.

ease, infury, or complica- DUE TQ {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,

19a. DATE OF OP'IEI%N I 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1

420 %, ves R xo O

WRITE PLAINLY—USING UNFADING BLACK INE—AMAKE A PERMANENT RECORD

Zia. ACCIDERT —+ (omactins Z1b. PLACE OF INJURY (ag..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+  SUICIDE homs, fsrm, factory.stroet. office blds., ets.)
. HOMICIDE .
21d. TIME {Magwh) (Day) (Yew) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] MOTWHILE
INJURY WORK AT WORK
2. I hereby certify lhat I atiended the deceased from _._B.ll._._ 19.8],t0 1211 19 55 that I last saw the deceased |
alive on __._3_‘1.1__ 19085 | and that death occurred at _10 Anm. , Jrom the causes and on the dale slated above.
2. SIGRATURE € {Degres ozﬁnq 23b. ADDRESS 23c. DATE SIGNED
= X 4500 0Olive 12-12-5
%_15 BUR A\;.. CREMA- | 24b. DATE 24c. NA'«IE OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (Btats)
¥) .
&ﬁ‘i Dec 14, 19 Laurel Hlll St. Loule, _ Mo.
DATE REC'D BY Lo%% ISTRAR'S SIGNATURE f) 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
DEC12 1953 ' Q. Ortmann F. Home QOverland, Mo.

%N "F‘( *s § on Reverse Side) - ~




,.STATEMENT BY LICENSED EMBALMER

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

DY M, OF By oottt n et ottt

working under my personal supervision..

LT 1] - PO ngned”@%ﬁ’?‘”p ...........

Signsture of Student Embalmer
Licensed Embalmer Nogflc

P. O. Address..._.._. neneeenanena

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.

T* this body is not embalmed, fact should be s0 stated above. '




