THE DIVISION OF HEALTH OF MISSOURI 13102

No. 300
> 1 ALEOMAY 7 1o58  STANDARD CERTIFICATE OF DEATH Stote Fite Nerors
BIRTH NO. REE. DIST. NO.Lti__ PRIMARY REG. DIST. No._w Registrar's No ‘f"/
f} 1. PIESSNE?\?F DEATH 2. USUAEL RESIDENCE (Where decessed lived. It lastitution: residence befors
a. T _a..STAT b, COUNTY sdacimion:,
Iron ' Misgsourl I8 ’
b. CITY qaf rporate limita, = v . LENGTH OF . CITY :
OR “ ouuid.frwol‘;lti; S’n rite RURAL 'ndm.i:.hlp) g AY ﬂ.n bis plaes) ¢ OR a E:}!‘yﬂdmgmﬂ?téh&‘::;
TOWN da, TOWN  Rursal Arcadie _zwsﬁ'fb Yo By
d. Fi_lfé.ls.Pll‘lAME OF (It pot i hospital or institution, cive sireot address o location) , STREET 1 (II rural, give location) by T4
HOSPITAL OF St _Mary's Hospital TADDRESS L g, SE of Ironton 2% 7 o
3. NAME OF a. (First) b. (Middle} c. (Last) s, DATE (Month)  (Ds;
DECRASED ’) (Y“"
( Type or Print) EMMA ANNA KUHLMANN ] oenm Apr. 30 19
5. SEX . / 6. COLOR OR RACE | 7. xlao%ﬁgo E;EVSEC“ESR?'ED ’/ 8. DATE OF BIRTH ,5.» 5. ﬁem.;:.;n Kk YEAR | F tmoer u HES,
(Hpecif; \ ¥ Gl D Hours | Min,
fem white marrled July 30 1893 19 l 0 |
102, USUAL OCCUPATION (Gibve kiud of = 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE .
done during mpet of .o.ua.u[x...:‘.iif oy | " DUSTRY {City wad State or Forsigs “’“""*’ d b TRy T WHAT
at nom own home St.Louis Co. Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Henry Sexauer William K. Kuhlmann
15, WAS DECEASED EVER N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes,no, o %nown) (If you, x_ixrc war or dates of service) NO. wm . K R K‘mlmann s I ronton M o) .
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . ey A e TWEEN
_Enter only onecauseper | |, DISEASE OR CONDITION _ - _ﬁ ’ H
lin for (s, (9, sad (@ |  PIRECTLY LEADING TO DEATH ) (‘4 Yo RO M C’I C’e WX d‘r(r. ,aly(:‘jqx,s‘

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as hear! failure, axthenia, | rise to the abote canse (a) slating
ete. 11 means {he dia- | the underlying couse last.

case, infury, of complica- DUE TO (¢}
tion tohich cauzed death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the diseade or condition causing dealh.

19a. DATE OF OPTEI%?\I | 19b. MAJOR FINDINGS OF OPERATION - 26, AUTOPSY?
I X | @
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY te.p..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIBE .| homae.iarm, factary, atreet, office bldg., ew.)
HOMICIDE
_ | 214. TIME {Mogth} (Day} (Year) (Hour 21s. INJURY OCCURRED 24, HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY ». | “woRx AT WORK

2 ] hcreby certify that I giiended {he deceased from _ﬁﬂ_,i% Ii:_‘ _m Isﬂ that I last saw the deceased
_&ljﬁf_él 19_‘_ and that death cceurred at =< e L9 by | from the causes and on the dale siated above.

OQ WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

altve on

23. SIGNATURE C (Degm})o; ﬁ%im. ADDRESS 23%. DATE SIGNED
e HUrrg S -3

2 BU ER RIAL, caﬂa- 24b. DATE 5 NATE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towD, or county) (5tate)

(B )
BENTET" | 5-3-56 Masonic Cemetery Ironton, Missouri
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25. Fﬁ'ﬁ;‘tl DIRECTOR S S1GMATURE I ADDRESS
~REG. | . ¢ Puneral Home,Ironton M
>8alsm -5 | Pne, : on Mo.
(Licensed Embalmer’s Statemnent on Reverse Side) s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ....... e e ie e eteteataeeieeotaesieseneenantnaeanarmneene e et eanan , Student Embalmer No..........

working under my personal supervision..

L L TR Signed...MtM ......................
Signeture of Student Embalmer

Licensed Embalmer Noa.q{z

n ) P. O. AddresM.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
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 so stated above.




