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& UNFADING BLACK INK—MAKE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

*This does nol mean
the mode of dying, such
ar heart foliure, asthenia,
ee. It means the dis-

ANTECEDENT CAUSES

|
|
1 T State File No 860. |
BIRTIL%ED_O[_;T_;&_______ REG. DIST. NO. éj_a_ PRIMARY REG. DIST. ID]mB_ Kegistrar's No. ....8.. - ‘!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed bived. 11 lostitatlon: residence before
a. COUNTY .l STATE Mis souri b. COUNTY St . Louisdmhlun!.
b. CITY «at id writs RURAL a . LENGTH OF ¢. CITY
(it oucida corpumte fimits, wrlte URAL 2= emmabizt | STAY (n s T ) “oes o 1 Bigenes s Ymi of
Town  St. Louis @ eeks TOWN QOlivette / Yot N Qo
d. FHIO_‘%PF'I{\AT_EO%F (If oot in hoapital or institution, cive strect address or locstlon) AsDr[;‘FEEESrS (If raral, give loutim'l)
iNnstiruTion St, LBKES HOSPITAL 24 Ramsgate Drive
3 l:';‘ECEES?EFD a. {First) b. (Middle) c. (Last) 3. DS}-E (Month) -(Dny) (Year)
(Twpe or Print) JACQUELIN MILLER KUHN DEATH Q 24 56
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVCE}B{C'EBRRIED. 8, DATE OF BIRTH 9-&65&2’!;3 ‘.\'&F Ur IDY'E.IJI I LHDER 34 HRS,
. {Bpecity, t  / on ays | Hours | Min.
FEMAIE * | WHITE July 1, 1929 - |
10a. USUAL OCCUPATION (Ghe kind of w 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . y .
:Sn-d i mmsol-mkﬁulﬂ-.o:n:ﬂ ::tlr:rdk) DUSTRY . (Cﬂ.y.ud Stece at Foreign Country) ﬁiggNl%Eﬁ?FWHAT
atl home Nong St. Louis, Missouri WA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Charles J. Miller | Jewell N. Merrifield Donald Kuhn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yee. 00, 0r unkonown) | (If yea, zive war or dates of service)
NONE NONE Donald Kuhn, 24 Ramsqate
18. CAUSE. OF DEATH . ICAL CERTIFICATION - INTERVAL BETWEEN
3 1. DISEASE OR CONDITION ONSET AND DEAT
Esteronly cnocmunper | 1 BISEATE OB SAUOMON . ijm sy P&«c».m o Ml lff) Holn #od

Morbid conditions, if any, giring DUE TO (0)
rise (o the above cause (a}) stating
" the underlying cause laat,

DUE TO (c)

\’é’l-)( £

case, fnjury, or compli
tion which cauzed deoth.

Conditions ooutnbuhng to the death but not

relafed to the diseate or condition cousing death.

11, OTHER SlGﬂlFlCANT CONDITIONS
6 Weell A«Ei /m,

6 wady

19a. DATE OF °PTE|’E‘}4 19b. MAJOR FINDINGS OF OPERATION | 2. AuTOPSY? _
Mé‘\ (958 C‘]AT W,B*Am-q \r:sD noIE"
218, MOCIDENT (@pletty) 2ib. PLACEOF INJURY ta.g..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE boma, farm, fastory. street, ofice bldg. o1}

T A HOMICIDE ) )
g 219, TIME (Moth) (Day) {Ysar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
" a : WHILE AT KOTWHILE

:L . INJURY m. | “work AT WORK L

? 2.1 hereby certif that I attended the deceased from _M_ 19§L_ lo _&A#I 1986, that I last saw the deceased

ﬁ alive on.i,l,_s._q&: 1951, and that death occurred al _LQ_..J.’m Jrom the causes and on the date slated above.

53 23a, SIGN E @ / (DmD tiueDEzb AD /Jw Cg‘_l zac DATESIGNED

. ..

T %\é@ ALY ’ﬁq t.« Ky /"((, £

B~ | 222. BURVAL, CREMA- | 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOH (Clty, town, or county) ’ (State)

>

= || TION. REMOVAL cGoacits)

z remova 9-27-56 Oak Grove Cemetery St Iouis County,  Mi i
DATE REC'D BY LOCEAGL REGJSTRAR'S SIGNATYRE 25, FUNEAAL DIRECTOR'S S| GNATURE REDRESS -

REG,

ggg 2b 1958 9 1C.,R, LUPTON AND SONS 7233 DELMAR BLV'D,
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/STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY C e et iasnrrmseeatotmsmaraoaeaean s ctissannatasan o rasan e tnaes . Student Embalmer No,...-.......

working under my personal supervision..

Y

Student......coiimiiiiriniarriaossoaiz e rraarns Signed* R L L L T teq
Signeture of Student Embalmer
Liicensed Emb No ;0/
P. O. Addr e,

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

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

T4 this body is not embalmed, fact should be so stated above.



