THE DIVISION OF HEALTH OF MISSOUR|

Health, 58-04 45
, Welfare . . STMgiRé(ERTIFI(AT! OF DEATH ——’—“-_HMETA-‘I’E"F—E;“ Y 5:(:?' """""""""""
1003 13106
Service HLED JAN 1 2 1g%isfrmion_ District No. Primary Registration DiskideNe/sd Regisfter -.___._Q ___________
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institytion: Residgnqr‘[zefnro
300 a. COUNTY a. STATE M4 i b. COUNTY admi gglon)
S801
1-57 b. CITRY (I obtside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits :
TOWNST,. LOUTS: Yes L1 Ne[] o St. Louis Yes(J Ne[J
y) c. Egls_él_:*_lAlP-dEogF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm |
A y ADDRESS
25 iNsTITUTION 10 TY HOSP,.#1 o7, 7148 Alabama Ave, Yes [] Mo (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) OP
Barbara Kuhlmann DEATH 12 31, 1958
5. SEXF é. COL"C:‘R OR RACE} 7. MARRIED[ JNEVER MarRIED[ ] B. DATE OF BIRTH 9. AGE El.i,.‘:;.,;; ::II:’I‘JERg:,EAR I:‘:N’DER Z:MHRS.
emale rthda . | » r l n,
5 1 / hite wipow = oivorcen[]| Feb., 8 1888 7'

100. USUAL OCCUPATION (Give kind of work dene

10k. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

Al i o S

during. most qf wrﬂg life, aven if ratired) INDUSTRY
andy Apper Retired Furma, Misso o 0.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
George Katzenberger Louise unk, Henry (Deceasmd)
15. WAS DECEASED EYER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, g unknqwn)f {If yes, war or dates of service)
Ko l ™ o 499-26-8355 | George R, Kuhlmann 8109 Marla C

PART 1.

A

Canditlons, if
which gave ri
above couse
stating the wi
lying cause

any,

DUE TQ (b)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

se o

{a),
ndar-
last.

i

DUE TO (c)

/SIX

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass cendltion given in PART | (o)

19. WAS AUTOPSY

z
=]

p” PERFORMED?

E YES[] NO @i‘
2| 2Ma. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)

wt

o g O t

Q 20c. TIME OF Hour Month, Doy, Year

a JURY a.m.

£ p.m.

WHILE AT

NOT
WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O

20d. INJURY. OCCURRED
AT WORK

WHILE

a

20e. PLACE OF [NJURY (e.g., inor abouthome,
farm, factory, sireet, office bldg., eic.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | ottended the dec
Death eccurred a1

sed from 12/6/58

0 12/31/58

i

and lost ia%live on

® m on the date stated obove; and to the best of my knowledge, from the couses stated.

I2a. SIGH RE -

All diseases in Port | must be causally reiated.

et
23a. BURIAL, CREMATION,

REMOVAL (Specify)
va
24. FUNERAL DIRECTOR

Fendler Und. Co. 7420 Michigan

egree or title)

o

0-0.

22b. ADDRESS

lgj Lafaye tte Ave,.

22e. DATE

129968

23b. DATE

| Jan, 5-1959

c.

(a

NAME OF CEMETERY OR CREMATORY

Mt. Hope Cemetery

23d. LOCATION {City, town, or county}

lemay, Mo,

ES{G'{

ADDRESS

25. DATE RECD. BY LOCAL REG.

'59

AR'S SIGNATURE

{Licensed Embalmer’s Statement an

Reverss Side)

v

" it Lot M0
(A




1 - Re R ANy 1 TR AL

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed

Student Embalmer No. ..........c..ceeiis

by e, 0F BY i TP ,

working under my personal supervision.

LS T T s [ 1 | SRR
S‘ignature of Student Embalmer
s N .

vt o P

-

P. Q. Address7‘)€a?ﬂ ;C(J(; ﬁ-
- v e BT s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by 4 STUDENT, he also shall sign'in his OWN- handwriting.

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




