# THE DIVISION OF HEALTH OF MISSOURI

S. Ne.300 4 ;
%0 | CIEDFEB 17 1958°  STANDARD CERTIFICATE OF DEATH 28-006872
BIRTH NO. REG. DIST. NO. .It e PRIMARY REG. DIST. M.M Kepistrar's No. JJ
1. PLACE OF DEATH - 2. USUAL RESIDENGE (Whers decessed lved.
a. COUNTY St Charles a. STATEMj_SS ouri . b. COUNTYSt Charlgni-m.p
b. CITY (I outeide corpurate Uimits, write RURAL asd give | &, LENGTH OF || <. CITY 2. 1 Recstenes v o ot
woabip) | STAY fin this plate OR s
TOWN St Charles o BT YRS voww St Charles | TREYTTRE™
d. FE(I)-SLPN'PAT_EO%F {If not in hoapital or institation, give strect addrem or location) . ASD.I-I;‘REESS (If raral, givo location) rd qdl "J
INSTITUTION St Charles Nursing Home 411 So 3rd St
| 3 NAME OF 3 (Firsn) b. (Middle) e (Last) TOATE Ofmtt) (Dap)_ (Yew
| (Typeor iy Emma Louise Kuhn vexm Feb. 7 1958
| 5. SEX /|| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 9 | 8. DATE OF BIRTH 9. AGE o ywn| # Uck 1 Yo | & tocn 3 s
] t
i Female' | Wnite | MRSl |Sont. 1 1g74 | =ugsw [ oo | 2] b
- 10s. USUAL OCCUPATION (Gtvesiad fwock [ 105. KIND OF BUSINESS OF IN. | I1. BIRTHPLACE _(, en Country) O | 12. CITIZEN OF WHAT
I ) DUSTRY {City aad State or Foreign Country)
‘ “House Keeper Home St Charles Mo TRY?
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR W|FE
_ Eenry Buenemann Katherine Wllke 1 Albert Kuhn
[5. WAS DECEASED EVER IN U.S. ARMED FORCES! [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
) o, T N tos .
| AP | G - Verena Kuhn St Charles Mo.

18. CAUSE OF DEATH T1ON MED
. Enter only onecamsaper | 1. DISEASE OR CONDITIO|
Hne for (a), (), and () | DIRECTLY LEADING TO DEATH® ()

L CERTIFchTlON INTERVAL BETWEEN
ONSET AND DEATH
M—v’ m-'-"—“’_ﬂ‘ Z

*This does nol menn | ANTECEDENT CAUSES

the mode of dying. such | Morbid conditiona, if any, gising DUE TO (b)
o beari fallure, asthenia, | rise to the above cxuse (o) stating

de. It means the dis- | e underlying couse lagt. *
ease, infury, or complica- DUE TO {&)
tion whick cauved death, | 1I. OTHER SIGNIFICANT CONDITIONS '
Oomditions contributing fo the death but not ) 7 s
related to the dizease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
. TION —
o7 e et 4sol ves [ wo [d—
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (c.l..honbou: 2lc. (CITY, TOWN, d‘ TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory., strest, offics bldg.,ete.)
HOMICLDE
21d. TIME (Month) {Day) (Year) (Hou) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY HHILEATD NOTWHILE

. ATWORK . .
2. I hereby rfﬁfi that I attended the deceated from 19 s jiﬁ_ 19875 hat 1 last saw the deceased
alice on . ! , 155 and that deat ccurred at . from the causes and on the dale sloled above.
Za. SIGNATURE or title) ¢b 23b. ADDR ) 2. DATE SIGNED
I NN e o 7 Y S AR o N 4

Zla BHERHI AL, CREMAr b. DA]Q . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
ria b 1958 St Johns Cemetery St Charles ko,
DATE REC'D BY LOCAL RAR'S SIGNATURE - 25. FURERAL DIRECYOR'S 81 GHATURI 50'!”

Y
.l

feh 8. 1957 Aelders—(° (1 o

(L d Embalmer’s on Reverse Side)

- ., WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 5




gse. ¢ T NOF

STATEMENT BY LICENSED EMBALMER

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

by me, OF By oo i ceaar e et s casansanas beerare- . Studexit Embalmer NO...ccovevne-..

working under my personal supervision..

Student....ccoomrro e iaae i Signed...%m.m ..............
Signature of Student Embalmer
P. O. Address %W

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 his OWN handwriting.

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




