THE DIVISION OF HEALTH :OF MISSOURI 2818

No. 300

o | FLEDUAN 171968 STANDARD CERTIFICATE OF DEATH  swvruone 00
' BIRTH NO. __ REG. DIST. NO. ;3 ! 8 PRIMARY REG. DIST. nofl_O_O_g_ Kegistrar's No /_7
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoased lived. If logtitution: temidence before
a. COUNTY a. STATE M b. COUNTY sdalaion).
0 0.
b. CITY {1t cutelds corpurate limits, write RURAL and give - | ¢. LENGTH OF || . CITY & 10 Besidence within e of
Town  St.Louis tomarte) STAVdosisaenll 1 Gin 9. Louls R R
d. F'!'J!._%PN_'#ME OF (If not in hospital or institution, give atrect nddress or locstion} ADD (If rural, give location) 0 G 7
eruren  (New)Faith Hospitad g—* 480} Cupples PI, P 2
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month} (Da
DECEASED - )
(Tvpe or Prine) Olindas E. Kuhlmann oenry  Januery lsat 19_?8
: | 5. SEX / 6. COLOR OR RACE | 7. xiﬁmmll»:_:g. gs\ygn&nsnmso. / 8. DATE OF BIRTH = = 9. AGE (In years| ¥ UNDER 1 YEAR | ¥ nDk® o mxs.
. {Bpacity) birthday} |Months| Days | Hen Min,
Female Vhite “Rarsied _Sgpt. 301879 | ¥ | ]
0. USUAL OCCUPATION (Give indof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci1) 1aq siace ce Foreign Counter) 0| 12, CITIZEN OF WHAT
ouseﬂi‘ Weldon Springs Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR 'llFE
Juliug Fey Emmee Burgermeister Gugtave: F, Kuhlmamnn
15. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes.n0.0r unknown} | (IF yes, clve war or dates of sorvice) NO.
no none: " |Talitha: Fey 4804 Cupples Place
18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION o . Ig;gg.kl. BETWEEN
 Enter only onecauseper § 1. DISEASE OR CONDITION . . - AND DEATH
Jize for (&), (b), and (&) DIRECTLY LEADING TO DEAT}{‘(a) f - o

-

S Phis does not mean | ANVECEDENT CAUSE.- e 3
the mode of dying, such Morbid conditions, if ang, giring DUE TQ (b) —-&ﬂQ‘L—M—S /Y" S-

ar heart failure, asthendo, | Tise io the above couse (o) stating .
de. It means the dis- | the underlying cause lost,

case, injury, or compiica- ' DUE TO (c} '.. )
tion which caused .mu 11. OTHER SIGNIFICANT CONDITIONS CTere b Yql 7 fet ff’f '3 & T 4o
Conditions contributing to the death but not -f 0/
velated to the direase or condition causing death. RrTenioscl/e oS, s /:-p ol
19a. DATE OF OPTEI%AIQ t5b, MAJOR FINDINGS OF OPERATION , 2. ‘AUTOPSYT
R oZEN ves [ o [J
2ta. ACCIDENT ., (Bpacity) 21b. PLACE OF INJURY (e.5..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWCIDE . homa, farm. fastory, atreet, office bldg..eve.)
HOMICIDE
21d. TIME {Moath) (Day} {Yesr) (Houn) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aoF WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
22, I hereby certify that I aitended the deceased from 1952 1o d~7 19.&‘_, that I last saw the deceased

aliveon __g~{ ____, 1985%  and that death occurred at 8125 P pMafrom the causes and on the date stated above.

2, SIG TURE R {De or tm@ 23b. ADDRESS ) ) 23c. DATE SIGNED
QW ﬁ% KXL0/ 977:944,4., /"3—"é

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORYD

%’.‘[BNB U A\;.. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State)
. AL (Bpacity) y . '
Removail " 1/4/56 E.& R, Church Cemetery Weldon Springs Mo.

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
N3 55| 0. Back Preth 5D | Sullivants 2849 No.Buciig see

(73 }oh _&‘ 3. ({¥enred Embalmer's Sttenent on Reverse Side)




g,aﬂf-e-»ﬂ%/

[‘/ A PSo»

- - - e -

STATEMENT BY LICENSED EMBALMER

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

BY TN, OF By oot ittt er e eieiea e aaaaa e eiaaaaas , Student Embalmer No............

working under my personal supervision..

Student ...t ieaaei e ieteciataaaaeas
Signature 6f Student Embalmer

v ‘.

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




