All diseases in Part | must be cousally relat

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

THE DIVISION OF HEALTH OF MISSDURI

STANDARD CERTIFICATE OF DEATH

59 019361

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residencd hefore
a. COUNIY a. STATE b. COUNTY ﬂd‘h}z(m)
. CITY {lf cuiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY loside Limits
ToRN 5t, Louis ’ ’ Yes [J No [J TSSN ST.LOUS,MO. Yes[] No[]
. FULL NAME OF (If NOT in hcspllul give location) | Length of stay in 1b d. STREET If outside, give lacotion) Reside on Farm
¢ ITTNoEs, Louis City Hospital #1 sooress 1531, MakuCEE " s¥ Yo [J Mo ]
3. I'frAME OF pECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) Henx'y Kuhlman DEOAFTH h"26-59
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER i YEAR| IF UNDER 24 HRS.

MALE , |WHITE

MARRIED[ ] uEVER MARRIEDK]
o WDowen[ ]

oivorcen(]

2/1/16

lost binth

Months I

Days

Hours I Min,

100, USUAL OCCUPATION {Give kind of work dons

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

i st of working life, even il retired) leB’ﬁE ST IDUIS MO
RE ; o U.S.A
& } ) L] - -
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN UNKNOWN
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17, INFORMAMT Address
{Yus, 0o, ?r?nknawn) (Ll yos, give war or duh??lolvic-) ?? ST mUIS CITI HOSP #l.
L] L ]

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cauae per line for (g

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ON AND DEA

M

Conditions, If any, DUE TO (b)
which gove rise to
abave couse (a), } /77 ,a
atating the under- -
5 lying covse lost DUE TQ {c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related te the terminal diswase condition given in PART | (o} 19. WAS AUTOPSY 2
by PERFORMED?
T YES[]) NOXC
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I{ of item 18.}
w
G d O [
S| 20c. TIMEOF Hour  Month, Doy, Year
a INJURY a.m.
x p-m.
20d. INJURY OCCURRED Xa. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, .ctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from Ljwm 2)j=G9

]

li-26=59

Death occurred ot

1-26-59

and last sow ml alive on

m on the date stoted obove; ond to the best of my knowledge, from the causes stated.

220, SIGNATURE"

23a. BURIAL, CREMATION,
REMOVAL (Specify)

S=38 57

23¢.

4]

22b. ADDRESS

1515 Lafayette Ave.

22c. QATE SIGNED

L=26-59

EOF CEMETERY OR CREMATORY

Anatomical Board

23d. LO ION {City, town, or
. Louw,

{Stats)

2. rundkybaBde A ker Mortuadye
4104 Manchester Ave.

Service

25. DATE RECD. BY LOCAL REG.

Y 28758

BT G 110,

ST LU 10, 85

{Licansed Embalmess Statement on Reverse Side)

7 M A




STATEMENT BY LICENSED EMBALMER ]

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

by me, OF BY oo e , Student Embalmer No. ...................

working under my personal supervision.

TR TT 1=3 | SR PN LT L=« I PO PP PSP PP
Signature of Student Embalmer
] . -

" Cicensed Embalmer No........coveeeeunveent

P, O. Address. ...cccoveevemrreivernenncsrnan

. wrod '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abové 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 50 stated above




