! BARTH NO.

L-'ILED MAY 29 1958

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH s (1.9882.

E; ! ! ; PRIMARY REG. DIST. NO. m Registrar's No... 5@@@

REG. DIST. NO.

a, COUNTY

1. PLACE OF DEATH

If isatltytion: reskience befors

/idmiaion].

2. USUAL QRESIDENCE (Where decoased lived.
. STATE .
s Missouri, b. COUNTY

A

b. CI'lI;Y (I outside corpurate limits, writs RURAL M-.:::.up) g“rAl?E?fH: pl.?eFﬂ c. ng d. ?%Mgmwmmwﬂﬁ
ToWwN  St, Louls, town St, Louis, =
d. FULL NAME OF (1f pot in heapital or institution, glve streot address or location) raral, ghve location)
/S Fimin Desloge Hospital, 4 3'00% 3512 Minnesota Ave.,
lpEdiRSEh v Ym b. (Middle) - (last) SDAE  (Mouth) (Day)  (Yew)
{Type or Print) N o UH}J DEATH May 22, 1958

PERMANENT RECORD

5. SEX 0 6. L&R CR RACE | 7. 'R“IAD'})%EB ISIE‘YSECEBRRIED. 8, DATZ0f BIRTH 9. Ath&l;:'e’ln bl; uum 1 YEAR | of UNDER U Was.
, (Bpacify) ¥ onthe | Dayw | Hours | Mia.
Male, White, ed January 5, 1896 ‘ [ | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE . . 12, CITIZEN
e during moﬂo{wurﬂullll o:anurotir:d) LBT {City and State or Foreign Coustry) . C RYOFWHAT
Wate entral Tool & Die| Germany, eDeble
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Jacob Kuhn, | Nona Pflueger Anna Kuhn,

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Iine for {8), (b}, and (c)

*This does not mean
the mode of dying, stich
a# heart follure, asthenia,
eie. It meons the dis- .
case, infury, or complica-

{Yos. no. or ygknown) | (If yes, zive war or dates of narvice) ¢)

"o ” ' 497-03-6721" | Anna ¥uhn, 3512 Minnesota Ave,,
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per | 1, DISEASE OR CONDITION Udacuﬁz, - L-/U/_cflefc_ 7%}0 -

DIRECTLY LEADING TO DEATH®(y)

Q] AND DEATH
ﬁ/ﬂﬁ

/D e

ANTECEDENT CAUSES /D O« ‘6 TOTH . il STRECTD 7Y
Morbid conditions, if ang, giring DUE TO (b) AT 1< Ute e »@ -

rise Lo the abore catse (o) stating
DUE TO (@) W

tion whith caused deoth.

=15-5F

Conditions mtrfbu.tina to the death but ot
reloted to the d or condition cansing death.

the underlying ceuse laat.
o 3
Il. OTHER SIGNIFICANT CONDITIONS g/eo pre : plgamofd,ﬁ— — ﬂ‘é-'uﬂ-(__
% EZ X Sl

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

Ao BATE PERA. | 190, MAJOR FINDINGS OF OPERATION (g7 2570/C (/LG K SUBEEATIC_ ma_(,f 2. AUTOPSY? /
ﬁgﬁ:’ s Ao Dechy - COLL. FilTig; G, PO IS, ves X wo [
{Bpacliy) 21b. PLACEOF INJURY (o.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
5U|C|DE homa, farm, factory, street. olice bldx..st0)} 5%0 . 0
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
3 WHILEAT 7] NOT WHILE
ENJURY WORK AT WORK 5 2
‘2. I hereby certify that I attended the deceased fTW 9 9 , to 2,219:3’, that T last saw the deceased
alive MM ) and that death occurred at + m., from the ez and on the date stated above.
1 TUREJ (Degree o title ADDRESS IGNED
/% 92 YLl pn ¢ p/2 =5 AL S22 f5e
Z24a. BURIAL, CREMA- | #b, DATE z4c. NAME OF CEMEI'ERY OR CREMATORY | 24d, LOCATION (Olty, town Adycbhnty) * (Etate)
TION, REMOVAL (Specity}
. Peter & P
DATE REC'D BY LOCAL | REGI R'S SI ,\Tun - zt F% ERAL QIREC ﬂl $ 51 GNATURE CDRESS
r 2% ebken-Benz Mortuary, 2842 Meramee St,
HAY 2358 _

(Licensed Embaimer's S_ntenun! ont Reverse Side)




by

STATEMENT BY I‘:'ICENSED EMBALMER

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

4

byme, or by c..cviniiiriiiirarnanes L e , Student Embalmer No...........euen.

working under my personal supervision..

Student.. ..o riiiiiiici it e e
Signature of Student Embalmer

Licensed Embalmer No. 7
2842 Meramec St
P. O. Address...s;{;‘..f,gug_.g.,...]..gr

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

If embalmed by. a STUDENT, he aiso shall sign in his OWN handwriting. | .

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




