URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B60-012855
FILED vs APR 5 1980 a\lo. 3248‘-‘-- STATE FILE NUMBER

ENDED Registration District No, woee oo oeceee— Primary Registration District No. __ ... ___Registra
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residance before
2. COUNTY s. STATE M4 ggourd counry admisslon)
b. C(I)];f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(;LY Inside Limits
rown  St.Louis Lifetime own St.Louls Yes B No [
¢. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS
INSTITUTION Lutheran Hospital Yedll No [T 822/ a Alabama ave, |[veg nO
. A !:AME OF DECEASED First Middls Last £, Dé\gE M Maonth Day Yaor
' 1
| {Type or print) William H,. Kuhlmann peatw - &xrch 19 1960
i 5, _SEX 6. COLOR OR RACE 7. MarriedX] MNover Married (] |B. DATE OF BIRTH | 9- AGE (lst birthday) [IF UNDER | YEAR [ IF UNDER 24 Ha
le White Widowed {3 Divorced [ 5-19-1896 63 Months l Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ng m n of orking lifn, eveg if retired)
Hora 2 Broduce vhlmann Brs.Market St .Louis,Mo. Usa
13a. FATHER‘S NA.ME 13b. MOTHER'S D:AAIDEN NAME i IJHNAME OF HUSBAND OR WIFE
¥illlam Kuhlmenn Katherina Schaefér elen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5. SOCIAL SECURITY NO. INF Address
(Ye;Ino, or unknown) I(If ywiv war or dates of service) Eelen Kuhlmann &24 a Alabana ave,
o8
- 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: 1 ONSET AND DEATH
3 IMMEDIATE CAUSE ;) Rheumatic Heart Disease - Congestive heart failu 8 oty
=
v
]
=] Caonditions, if any, DUE TO {b)
which gave rise to
above coause [a), /é
stating the under- Y.
lying cause last. DUE TO (c)
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was femala was
g disease condition given in PART I (a} there a pregnancy in last 90 days.
£ . .
g Arteriosclerosis-generalized | O Yor | ONo | 3 unknown
- 19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.} ¥
x PERFORMED? 0 m} a
8 YES[] NOGR]
& | T20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
21. 1 attended the deceased from. 2-18-60 to. D’IarCh 19 19 md last saw ﬁshve on March 19 2 1960
Deeth occurred at. 10. 55 a,n, m on tha date stated sbove, and to the best of my knowledge, from the causes stated.
B IGNATURE B Degree or 1i 22b. ADDRESS 22¢. BATE SIGNED
oy 22a. § g &)
0 % Lf/ 4 =y AR 1900 Telegraph Rd. (25) 3-21-60
2 233, BURIAL, CﬁEMATf!vON 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAIJION (Ciry, jown, or county) (S1ate)
S REMOVAL JSpecify) te
T REmoval March 22,1960 |St,Trinity Cemetery 2000 temay Ferry Rd,.“emay,Ho,
< 24, FUNERAL DIRECTOR ADORESS 25. Dfllﬁs G. 26, REGlSTRAR S SIGNATUR
-1 7C jl tmeister Mortuaries WAK ﬁ /
“l _pgs s Bpoadway 2
w L Tr Y v
[Li d Embalmer's Sta on Reverse Side) I "’T"l #1 ZJ é 3




- '\..- +
' . ..
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision. W
Student Signed W

Signature of Student Embalmer
Licensed Embalmer NO.__M

e ’ W
P. O. Address ,#

- - LY

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the ab9ve constjtutes grounds for revocation of license)..

If embalmed™ by a STUDENT, he also shall sign in his OWN handwmmg

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




