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WRX’TE.PJ'._LAI'NL_Y——‘USING UNFADING BLACK INﬁ7MAKE A PERMANENT RECORD

10.42

3
1

FILED JUL 18 1956

- BIRTH MO.
1. PLACE OF DEATH

a. COUNTY St .

YHE DIVISION OF HEALTH OF mssoum
STANDARD CERTIFICATE OF DEATH.,, ..

\.t-‘

.

Louis

b. Com maﬂ.mhm-.wdunm-nddn
TOWN .Pattonville

¢. LENGTH

SW(L.

ﬂlu)

2. USUAL RESIDENCE (Wh-n
a. STATE

Pattonville M

State File No.

NEG. DIST. MO, _1.3_& PRIMARY REG. ms'r wo. L AMO O @O Registrar's No,

25598

oa0s bonn 1ite raan bts B R rH b

/au’

d Lved. If &

1 before
adnbxion}.

d. FULL NAME%F mmuwamhm%—uw

" (I rursd, dv-loentm)

HOSPITAL O ADDRESS
INSTITUTION.  Pattonville -\ocal Pattonville - Loall
3DNEQ':ME OF o {First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
'rmm piny  ANNA KUHLMANN DEATH July 7, 1956
1 | 6. COLOR OR RACE | 7. MARRIED. NEVER mnmsn.a 8. DATE OF BIRTH 5. AGE (la reun| # ey | Dumu = oo 5 W,
y - . t birthday, Houra | Min.
Femate || Wnite Wdowea Sept. 13, 1868| 87 | ; |
10a. USUAL OCCUIPATION mextnd ot wock | 100, KIND OF BUSINESS OR IN | 11. BIRTHPLACE  ((;\) uad Stats or Foreiga Countryl O 12‘:85“11;2“!;?”:-1.«1
r Home . St. Louls Cohnty, Mo. USA "
nlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE JF™.A8
'Ernst Kalser . . 5 Unknown : r .
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yas, bos, or guknown) | (f yes. cive war or dates of sarvice) NO.
No : None Joseph Kuhl ille .

. MEDICAL CERTIFICATION INTERVAL, BETWEEN .

L I OF DEATH 1. DISEASE OR CONDITION j *| ONSET AND DEATH
. Enter anly opeosrse per | 1.

line for (), (b), and ¢y | PIRECTLY LEADING TO DEATH® () “"Lu_ on c&&h—fa’c, Loy AAigur Codat o snls

_*Tais doer not mecn .

the mode of dying, ruck | -Mortid conditions, if eny, mDUETO{b) *'Q'Mm"”“’-’ms ,

a# Beart fafluse, asthenia, | .rise fo the uhcacun(a)

de. It meons the gla- | - theunderlying canse

case, infury, or complico- DUETO (&)

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS |

. Conditions contriduting to fhe death but nof
. leted Lo the dizense or condition cousing death.

18a. DATE OF or.li_:l%".g- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
; . . Adner | e wl
21s. ACCIDENT Choecily) 21b. PLACE OF INJURY tag..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bosne, farm, tagtory , strest. offine tids. e} I
HOMICIDE_ - . . ‘
. | 210. TIME (Mogsh) (Day) (Yewr) (Hew) | 21e. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR? 1 h
- . WHILEAT NOT WHILE bt
INJURY = AT WORK

1.\.

a:haebycyhjg'uzmrmmmmfm

, 18 , and that death occurred ai’'=_“2

Iblrl' to \T‘-’-Q-H 7

1&& that I last saip the deceased
‘D 4y , Jrom t)xe causes and on the dale sialed above.

L BIGNATURE (w-oruua ~ 2. DATE SIGNED
ZIL"“ 9. G-*-“—, @2 Clo v tes Mo JU 71T

%, BUR) OA‘}.ALCREIA- 2b. DATE ZAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
Removal July 10,1956 Lutherar

DATE RECD BY LOCAL RAR'S SIGNATUR

-G




/STATEMENT BY LICENSED EMBALMER

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

by me, oF BY ...t ieiretctieeccare et ceciccscetsananra e naar e P, ,» Student Embalmer No..ccceevnnnnns

Licensed Embalmer No JZJ

. 5 P. O. Addres W‘%

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i“ailu
'igmply with the above constitutes grounds for revocation of license).
.. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

#_, .1* this body is not embalmed, fact should be so stated above.
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