MISSOURI DIVISION OF HEALTH — STANDARD CERTT&BE OF DEATH

— teg
FILED APR £ 1967 318 _ mﬂ‘w
oo N&‘ WRITE Registration Distri S | © S— Primary gmrnhon District No, o __ Registrar's No. ___ A - .
ON THIS STUB AMENDED ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceased lived. If institution: Residence before
. COUNTY . . STATE . OUNTY . admissi
V§ 300 a : St. Louis > Missouf " str—Foudg i
Rev. 4/59 % b. cg“v (I cutside corporate limits, give TOWNSHIP only) Length of stay in 15 < csrnv Tnside Limits
|
] z TOWN st. Louis TOWN St. Louis Yo Bf o O
o [ 'I:-l%éP':‘AME OF (If NOT in hospital, give location) Inside l.lml!l d. SI;E!EEES {If cutside, give locstion} Reside on Farm
— Al
e
2 gaizh iNstrionEirmin Deslége Hospitallex® wo 2206 8o, 13th ot Ye O Mo
'] 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 2l {Type or print} OFf
Bertha Houchin: DEATH 3-24-62
4 / 5, SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9- AGE (lasf birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5z Female | white Widowed Prered O | 10-12-T871 50 Mol Danr | M} M
102. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 72. CITIZEN OF WHAT COUNTRY
¢ 2 e "‘°"/}%w.\’é’di"ﬁé""‘” A7 foaME Missouri [7K9 V4
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T74. NAME OF RUSBAND OR WIFE
—
e Kuhlman, Henry Yates, Mar
8 A 15. WAS DEGEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. INFORMANT Address <
L4 (Yes, no, ngapwn)[ (IF yes, give war of dates of service) e g
- 2 Ao o =" \SEupn Riowerr 7306 2S. 43
2({ — 18. CAUSE OF DEATH (Enter only one cause pear line for (a), (b), and (c). INTERVAL BETWEEN
10 z PART L. DEATH WAS CAUSED BY: C/ / ( )?/Z] j ONSET AND DEATH
?
o 3 z IMMEDIATE CAUSE [s) d/ L /{//Jtl/ & ‘\/J (A2 r Pl
11 O o ‘y 7
W (a] Y
g é V7 A=) das
17, /- ¢ o |3 ] Conditions, if any, DUE TO (b) L /"4"/ / i/ /l‘ﬁ/’u o — -‘9)( 424 & -
{’ v L‘,, which gave rise to /
T|Z a:x:ye :ﬁusa d{n), j ( f' /
— (1 er-
W13 = ':y?ngno caucseunlaﬂ. DUE TO {c) LA g Cﬁﬂ 49)/7/{4 (4% J}’ “Af///“(}b rd}
% z PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But mot seTired 1o e terminal PART 1Il. (f deceased was femals wes
o diseasa condition given in PART | (a) there a pregnancy in last 90 days.
ol : 9/ X
E v l 0 Yes | &N I O3 Unknown'
g £ | 7%, WAS AUTOPSY ] 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART I of item 18.)
2 & PERFORMED? . LI a (m] a .
2 o YES ] NO [} .
- 2 -
z |2 S | 20c.TIME OF Mool Monih, Day, Year
« O < > INJURY  am. )
[ p-m.
(-] 3
r- Py 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCAJION COUNTY STATE
E WHILE AT WORK [ farm, factory, streat, office bidg., etc.)
5 NOT WHILE AT WORK []
o o [a]) ey - - =
o - T - E Y ~ 2
5 o g é 21. 1 attended the deceased lrnm c_)/ ﬁ 2—1 1o, ‘3 ,-Z{/—-"‘é 2. and last saw ﬂrr:‘ sliva on_'-) PN ¢ 4 2
: ; 9 Death occurred at. ’ 0 /}? c3 m on the date ststed above, and to the best of my knowledge, from the causes stated.
g a 3 5 2Za. SIGHATURE é (Degrea or_title} 22b. ADDRESS - 22c. DATE SIGNED
Cqyr, - it - .
il B = /}é gz (“(n( 1 D S e *zf‘"é‘;-f 24~ U
z 23, URIC.JMACREMATION 23b. PAT 23¢_NAME OF CEMETERY %QEMATORY zajymmm City, towntlor coumy) (State)
3 [=] VAL (Speci
2 £ 2V, M 2| frdeerew C2pme reap| SErresoN & Zry, At o,
= <[ 2 ERAL DIRE AD? | 25. DATE RECD. BY LOCAL REG, GISTRRR'S §
w >
2| Lz 7/ 32 y WAR 26 1962 A
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by /"_/ﬁ;_ e Student Embaimer No._______

/_,

'd

.
working under my personal SUW W
Student S1g 7

Signature of Student Embalmer
Licensed Embalmer Né¢/. . L’

P. O. Addre f

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 a STUDENT, he also shall sign in his OWN handwriting.

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

I



