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FILED JUL 22 1957

" Registration District No........

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3..1...‘.’2..........Primclry Ragi stration District Na. ...} 20 ......... Registrar's No. /;ézﬁ_..

26963

STATE FILE NUMBER

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H inntitution: Rtsid-n;-_b-l.uu
- couNtYy - St, Louis > STATE Migsouri “ YN St. Lc")ﬁ'if'é"’/
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ZQU Inside Limits
OR -
tomw Rock Hill Yn}d New romWebster Grov e Y.,i( NeD
c. FULL NAME OF (If NOT in haspital, givelocation}|Length of stay in 1b H i 5 : i
HOSPITAL OR ; d. STREET outside, give location) Reside on Farm
nstitution RockHill Rest Hpme 1 mo. appress 679 W, ]L.,ockwood AvVe v,,0 w
3 ::::'uoz'o Fird Middle Lot 4. DATE Month Day Year
P - OF
(Type or print) C aI‘Ollne -Kuhn DEATH JU1Y 13 1957
5. SEX / 6. COLOR OR RACE |7 manmien (] wever marfien [ 8 DATE OF BiRTH is. AGE ({n years | IF UNDER | YEAR [iF UNDER 24 HRS,
F last birthdap) [aonths | Dasm | Hours | fin.
Female /| White wwowso[]  oworceo[] OCE. 25, 1866! ‘G0 | -]

d ¢ moat of workin,

10a. USUAL OCCUPATION sO‘Iae kind of work done

life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stato or comntryj

6;&2. CITIZEN OF WHAT COUNTRY?

ousewor Hone St. Louis, Missouri U.S.A,
13. FATRER'S NAME 14. MOTHER'S MAIDEN MAME .
Francis A. Kuhn Mary Thanberger

(¥es. no. or unkna

15, WAS DECEASED EVER IN ti. 5. ARMED FORCES?
wnl | (If wea, gine war or dates of service)

no

=

none

16, SOCIAL SECURITY NO.

17. INFORMANT

L.C.Perry,Jdr. 679 W, Lockwood Ave.

Addressy

above couse

Conditions, if any
which gare ri;al
Hating the under-
lying  cause loat.

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b}, end (¢).]
PART |. DEATH WAS CAUSED BY: *
IMMEDIATE CAUSE ()

rd

INTERVAL SETWEEN
ONSET AND PEATH

2 Lrs
.5"////‘;

-+

|

DUE TO (¢)

ouE TO () (ekgfd//f‘-e(l A?’fgk./d "fC/ef'Of/J:

: AE00

F 4
= PART i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI IVEN {N PART {(m) 137 WAS AUTQPSY
[ S - .y 7, v/ PERFORMEDT o~
3 eun,/i Ty ermenal Difrvve /roncho e sD volX,
:—: 20a. ACCIDENT SUICIDE * HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18}
g O a (]
3 20¢. TIME OF Hour Month, Day, Year
{NJURY a. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or obont home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, sreed, office didg., ee.)
WORK AT WORK Vi V4 pa ~
2. I attended the d d from ?{/ 2"'/ 6‘2’7{9 2 and last saw :": alive on £
Deaghypccurred at o . ? (-] & . mon the date stated above; and ta the best of my knowledge, from the causes srated.
A SV, T AWy
/m,// // [} £ / iz /3&7
T u.cn?ﬁrpn‘. 2%. DATE I74 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, tow'n. of countf) T (Statedf
MOVAL { Specify . . - . o e L g e — . e .
emoval |July 15,1957 Bellefontainé Cem. |St, Léuis Missouri

24, FUNERAL DIRECTOR

ADDRESS

Eriegshauser 4228 S.Kingshighway

5. OAT

214/

RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)

3. B bR
w.
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A STATEMENT BY LICENSED EMBALMER ) -
¥ [ L] r o
I hereby certify that the body whose name is recorded 01:: the reverse side of this certificate was en
©  byme, Or by ... il i et i e ieeeiieeeens T e reeanees e.cs-.ss Student Embalmer No.:......

- working under my personal supervision,. -

Student......ooorovrm i Signed .ANRM = MO LA Py —— e Teaeees
Signature of Student Embalmer

) - L censed Embalmer No...L)L.i

- S : ; 7 . P. O. Address_._..

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




