MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF, DEATH ~62~-012896

=] RTMENT OF PUBLIC HEA AND FARE g
&P A LTH AND WEL 2911 STATE FILE NUMBER
g Ff[uh!g i :tncr No. T -.Primary Registration District No. _ —--Registrar’s No. _____ 3

DO NOT WRITE
ON THIS sTUR AMENDED HI\ u Wrag
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
VS 300 a a. COUNTY Sr. /‘ viS a.sTatE T111inod g counry Perry sdmision
I@ev. 4/59 % b. cgwr (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib . CCI)LY ck Inside Limits
w R . »
< owN St . Louis on_arriva TOWN Pin neyv:.lle Yer ] No (K
1 i c. ;%;PNAME QF (If ROT in hospital, give location) Inside Limits d. .QSEI;]I?)EI!EE\;S (i cutside, give location) Reside on Farm
—_— ITAL O
%712 0| i : Wsntion §t,Louis Children's |¥es@ MO R.R.#3 Yes O Mo [X
(=]
3 ’ 3. gAME OF DE)CEASED First Middie Laat 4. DSFIE Month Day Year
¥pe or print|
- Laurie . Ann Kuhnert bEATH Mar, 15 1962
! 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [§ [8. DATE OF BIRTH | 9. AGE (lat birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
5 ""‘_0 Female White Widowed [ oivereed 0 |1 215262 u,'l‘g' Days [ Hours I Min,
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
6 %) during most of working life, even if retired) Qk
z nbfie none Pinkneyville, 111, ! 11, S.A,
7 ’ Q 13a. FATHER'S NAME 12b. MOTHER'S MATDEN NAME Ta. NAME OF HUSBAND OR WIFE
] N N
P 2 Donald 1., Kuhnert SoIgnnna Harrison |
w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 1AL SECURITY NO. [i17. INFORMANT ddress
< (Yes, no, or unknown} I(lf yes, give war or dates of service) No rma MeYEf
9 w no 500 S, Ki noshighma;,SL.Lc%lgg_w_
—_— i [y 18. CAUSE QF DEATH [Enter only ona tause per line for {a], (b), IN A TWEEN
10 < Z PART |. DEATH WAS CAUSED BY: Lj—— ONSET AND DEATH
- :
2 & g AUSE (2) d,(o_{_ M
1 Sla o
W Q
o (5 o (Candinpm, . DUE TO (b) A Q&G LA AL LAt JM.{?
1284 o| |2 ich- 7
Tz . C:UIO ﬁ, q/x
- i\ H
13 = é tyir ;f'-r DUE 10 (o) 'I.
% PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal PART 111, decessad  was female  wos
y’% g disease condition given in PART | {a) rhere a pregnancy in last 90 days.
g § ] [J Yes I @'No l [ Unknown
g .E 19. g\éAS ;ARLJG’E%ZSY 20s. ACCBENT sm%or: HOMLI_ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= U YE NG O
-t
Z g & { T2 TIME OF  Hour  Month, Day, Year
o < o INJURY a.m.
o pP.-m.
x [ ] x £l
r4 m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., src.} .
5 NOT WHILE AT WORK [J
o o Q
“her ..
s o g é 21. ) attendad the deceased froﬂ\__.on__&tr.ill_al——; 1o, and last saw h?n: alive an -
@ o th occurred at. . on the date stated sbove, and to the bast of my knowledge, from the causes stated.
w ; 9 Dco :
g : 8 3 22s. wm&/ (-/ ngree or title) 4/4 J 22b. ADDRES 00 S N Kingshighway 22c. DATE SIGNED
I 4
=l A = (B3Y B2VPY St.Lloujis,Mo. 3-15-62.
| T23a. 8URIAL, CREMATION 236. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State}
) [a OVAL (spoc ’
g T - /6= &> Paexveny,Lle T4EL
z I .
= < 24, FUNERAI. DIRECTOR ADDRESS [ 25. DATE RECD. BY LOCAL REG. ?26 i%w.qks W
L >
[l
= o att , 111 MAR 16 1967 q,,./ /7D,




) STATEMENT BY LICENSED EMBALMER .

.

{ hereby certify that th.ehbody whose name is recorded on the reverse side of this certificate was embalmed by me,

-

' T .
or by M Zexst ., Student Embalmer No.
TN AL
working under my personal supervision, ) "_.@.

Student Signed

Signature of Student Embalmer

~ T
Licensed Embalmer No %} ﬂ

P. O. Address___

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.




