. THE DIVISION OF HEALTH OF MISSOUR! |
300 ’ FILED MAY 25 1956  STANDARD CERTIFICATE OF DEATH o sweraenad 3170 ‘

4 Y -~ *‘"=7*"*7”7/= WOy Aef WAk, memrR Ty s mowmen et o A LHE Nty

'BIRTH NO. REG. DIST. NO. :3 ' 8 PRIMARY REG. DIST. H01D_03_.. Registrar's No: _-4388

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsased lived. If Institgtion: residence before
(¥ a. COUNTY a, STATE M b. COUNTY adinimion).
[ ]
b. %};Y (i outride corpurato limits, wHie RURAL and give g.TAE{ENGTH QF c. ng d. Is Retidence within Limits of
townahip) {in this place)| a eley inenrpurlled town?
Town  St. Louls TowN  St. Louls ] = "0 4
d. FH&LPI;I_#MEO%F (If nat in hespital or institution, give strect address ot locatlon) . .Asr&egs (If rural, give loeation) ‘Z C ] [o
INSTITUTION  Tncarnate Word Ho 1l %2759 Tamm Ave.
3DNEAC’EES°EFD a. (First) b. (Middle) ¢, (Last) 4. Ds}-g {Month) (Day) (Year)
(Tvpeor £rint)  HERMAN A, KUHNERT peeri May 2 1956
5, SEX 8. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| ¥ taoer 1 YEAR | & UiDER o wms,
W WED, DIVORCED (Ep-cligl last birthday) Mnhthl’ Days | Hours | Min.
Male White dower Jan. 2,1884 | (& I
lUn USUAL OCCUPATION (Gwekind of werk | 10b. KIRD OF BUSINESS OR IN- 11. BIRTHPLACE : . - 2,
m"”““d"”“"%" '("P’é‘ “%’i {City and State or Foreigs Country) 6 1 cgﬂrh{%gh‘:?FWHAT
o ed)St.Louls Fire Dep't., St. Louls, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND/OR WIFE
| . Herman Kuhnert | Kate Unknown Late Kate Kuhnert
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I {Yea, mNr unknown) ] (14 yeo, eive war or dstes of esrvice) NO.
‘ one None Ada Mae Godl 2759 Tamm Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
!  Enter oniy onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH_ (2) M
ANTECEDENT CAUSES - 7 .

" *This does not mean

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
aa keard fallure, asthenia, | Tise fo the above couse (a) stating

ede. It meam. the dis. | the undeslying couse lnst. ] E z
case, injury, or complica- DUE TO
tion which eqused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death byt not
related o the disecse or condition causing deadh,

19a. DATE OF OP_FIRC;N 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
$20) | B
21c. (CITY, TOWN, OR TOWNSHIP) ‘ ({COUNTY) (STATE)

21a. ACCIDENT (Bowclfy) 21b. PLACEOF INJURY (e.g., Inorabost
SUICIDE boma, farm, fagtory.atreet, sffice bldg..e10.}
HOMICIDE

214, TIME {Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

alive on and that death occurred at'l_5_A.. m., from the causes and on the date stated above.

3. SIGNATURE % / Mem or t[tle) m%m;? o z "‘J Be. DATEsxsy;L

2.1 hereby cer[zj‘g ég I atlended deceased from __ﬁ—/ 19__Q lo __é__“A_ 19._(11!0! I last saw the dcceased

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

Tl BHER IoA\lr_ALtt:REMA] 24b, DAT 245, NAME QF’CEMHERY QR CREMATORY 24d. LOCATION (Oity, town, or county) /5tate)
G SO e May 5,1956 | Valhalla Cemetery St. Louis Co. Mo.
DATE RECD BY I.OCAL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
MAY & 19567 ﬂ EM j _;(ri egshauser ;228 S.Kingshighway Bl.

Embalmet’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Y

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

by Me, OF BY .ot iimiiamo ittt rn i ae st s s s e e P . Studeﬁt Embalmer No.

working under my personal supervision..

Student........ciiiiaannonn Signed....
Signature o

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.

¢ this body is not embalmed, fact should be so stated above,
. -~




