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PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

PILED FEB 251957  STANDARD CERTIFICATE OF DEATH tate e o IR
'BARTHU RO, . . REG. DIST. NO. _1_8_ PRIMARY REG. DIST. NO. Registrar’s Nolim . _.81&
1. PLACE OF DEATH Z. USUAL RESIDENGCE (Whers d d lived, Il iostizad idence before
a, COUNTY a. STATE b, COUNTY adinimion).
Missourl
b. CITY Wt cuteide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY . 4. Is Residence within Lmits of
. townabip)| STAY (in tbis place} OR s gty ublnmwﬂed {ownt
o __St. Louis 9 yrs_| TOW _Sienlsais SR = I =
d. FULL NAME OF (I not ia hoeplis]l or instivation, give streat addross or locstion) . STREET - (U rars). gve location)
HOSPITAL OR DDRFss
INSTITUTION ~ § oul 1 44,28 Athlone Avenue
3 gEACEESOEFD B. (Flrst) Harr,y b. (Middie) C. {Last) Kuh]-man 4. 03}'5 (Month) (Dsy)  ({Yean
( Twpe or Print) Kenry Kuhlman DEATH 1= 25 1957
5, SEX {J| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED{) | 8. DATE OF BIRTH 9, AGE {In years] IF UkoER 1 YEAR | © ONDER 1 Hma.
WIDOWED, DIVORCED (Spectty) Monunl Days | Hours | Mia.
Male whi te Singel ; |

10a. USUAL OCCUPATION (Cibve kind of work
dope during most of workiog life, sven if retired}

Laborer

10b. KIND OF BUSINESS OR IN-
) DUSTRY

t birthday)
Nov, 18, 1§G?__,__Z9H S B
1 BIRTAPLACE (((0\ g seace o Faraign Comntry) () Iz&‘élglklz'!glr‘:'?FWHAT

St. Louis, Missouri

13a. FATHER'S NAME

Ernest Kuhlman

13b, MOTHER'S MAIDEN

Emma K., Jae

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

‘Y-ﬁb or unkoown}

{If yeu, give war o7 dates of service)

NAME 14. WAME OF HUSBAND OR ¥iFE
Never married

18,
. Enter only onecause per
line for {a), (b), and (c}

*This doey not mean
{he mode of dying, such Morbid conditions, if any,
as keart fallure, esthenia, | rise to the cbose cause (a) stating
ee.
caze, Infury, or complica-
tion which causred death.

CAUSE OF DEATH

ANTECEDENT CAUSES

It means the dis. | he underlying cause last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (a)

16. SOCIAL SECURH'S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
nene ‘| Miss Ruth L. Kuhlman, 4428 Athlone Avenue
MEDICAL CERTIFICATION INTERVAL BETWEEN
Massive atelectasis (left) tension °"5“"“°°E“":l s
prEUmMU thorax 2 yrs. plu,

Bronchoplural fistula with abscess

giring DUE TO (b)

BUETO (v Puwlmonary tuberculosis

[1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the decth but not
related Lo the diseare or condition causing death.

Subcutaneous emphysema

19a. DATE OF OPERA-
TION

19, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

00 A% - ves [ wo [0

SUICIBE
HOMICIDE

21a, ACCIDENT {Bpecity} " | 21b. PLACE OF INJURY (e.x.. In oz about
bome, fatm, factory, sireot.office bldg., er0.)

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21¢. TIME (Month) (Day) (Year) {(Eour)

INJURY m.

2le. INJURY OCCURRED

WHILE AT KOT WHILE
WORK AT WORK

21t. HOW DID INJURY OCCUR?

22. I hereby certify that I atlended the deceased from May 2

, 191l | ,danuary 25 , 195_1, that I last saw the deceased

alive on JaNUAL ), 195_7__, and that death occurred at 2125 _8m., from the cavses and on the date staied above.

T

N, REMOVAL (Speeify)

23a. S1 ATURE {Degreo or |tle0 23b. ADDRESS Z3c. DATE SIGNED
M :7 M . 5100 Arsenal Street 1-25-57
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME DF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)

L“ew Bethlehem Cemetery St, Louis County, Missouri

DATE REC'D BY LOCAL

moval Jan 26 1957

P 1 -

JAN 25 B

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

| Math Hermann & Son, Inc.,2161 E.Fair Ave

{Licensed Embalmer's Statement on Reverse Side)

et ey
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’ 5.: ; - Tk :' - - ..
v n - <1 L
g P g f ~ L =
. Lo Ta s
2 s AR
T ot STATEMENT BY LICENSED EMBALMER
B R T B A B N .
I hereby certify that the body whosername is recorded on the reverse side of this certificate v‘vas‘embalz
by me, or by ..... e ceicemaeanaa. eeseepaesanareanes BT T CEERRPRTE PP PP PERI

working under my personal supervision..

LTRNT, 121 - TR P
Signature of Student Fmbnlucr

T ' T P. O. Addres

=_Note: The above MUST. BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
. If-embalmed by a STUDENT, he also.shall sign in hiss OWN handwntmg . .
1 th;a ‘body is not embalmed, fact should be so stated above. ' . -

- bl . - B . -




