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THE DIVISION OF HEALTH OF MISSOURI

é4981

1ine for (a, (b), and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating
the underlying couse last.

*This does not mean
tAe mode of dying, such
a heart failure, asthenia,
ee. It meana the diy.

ease, infury, or complica- DUE TO (¢} -

l FILED JUL 18 1950  STANDARD CERTIFICATE OF DEATH State File No.. o
! BIRTH NO. REG. DIST, NO, .3_1.8_ PRIMARY REG. DIST. no1003 Registrar's No....... 5(1.8..?....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. M insu id before
a. COUNTY a. STATE /” b, COUNTY sduolmion),
; o N
b. CITY (if outside corpurate timlw, wiite RURAL and glve g‘rA]‘rENGlﬁ £F c. C{IJTF‘{ (If outadde corparpte lrita, write RURAL s0d give townabip) &]
. waship! fin Y
., own  St. Louls o “lrorow ST hovrs 2.1 Q !
d. FULL NAME OF (If oot in bospl dtation, give street add or losation) d.AsDTDRREETSS o l‘unl cvs ,i
tNShTOT I DePaul HOSP tal Va2 17 f)‘ { ER )l \ST
3 NAME OF s (First) b. (Middle) ¢ (Lest) 7 4. DATE  (Manth) (Day) (Year) -
(Typeor iy Henry H. Kuhlmann DEAH July 11, 1950
5. SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE {In years| 5 unogn | Year | & INDER 1wy,
WIDOWED DIVORCED tBueifyi ' laat birthday) Hmlh, Days | Hourms | Min.
Male White e |
10a. USUAL OCCUPATION ofw 10b. KIND OF BUSIN OR IN- { 1t. BIRTHPLACE
g ety i vvent mairy | 100 KIWND O S Y (Finte or forign oounsez) 0 | ShERyormar
Tavern St. Louls, Mo.
Iaa.'nman S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
Christian Ruhlmann U wn__ e
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17 INFORMANT S SIGMATURE OR Ngé ADDRESS
{Yes, 8o, or unknown) | (If yes, give war or d.nnl of servion) NQ. -
[ -_
18, CAUSE OF DEATH MEDICAL CERTIFICATION T INTERVAL
Enter only onscaussper | 1. DISEASE OR CONDITION . ONSET AND DEATH

4 W,

Il. OTHER SIGNIFICANT CONDITIONS

Condillons contributing o the death but 20t
related to the disease or condition cauring death.

18b. MAJOR FINDINGS OF OPERATION

tion which caused death,

19a. DATE OF OPERA-
TION

\ 20, AUTOPSY?

ves [ ]

21a, ACCIDENT 21b. PLACE OF INJURY (o.q., In ar abous
SUICIDE

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

{Bpecity) 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Imn..lnnn. fastory, strest. ofSes bidy..et0.)

HOMICIDE . ~ ~ N |y

21d. TIME cumm N A i (Ymr) \(Bm) *2lo, INJPRY DCCURRED | 211. HOW DID INJURY OCCUR? 2 3 /
INJURY AT :

27 hsreby ce;ﬁfy that I atlended the decedsed from MQ , lo -“‘ Ly , 185G that T last sqw Me dcceased

alive on s 1950 and that death occurred ol _5.,.13.& from the causes and on the date slated above.
Ba. SIG (Degree or title) | Z3b, ADDRESS | Bc. DATE SIGNED

N0 =5°8 \)

BURIAL CREMA

TIOPhR
_Jrl-icial_

24c. NAME OF CEMETERY dR CREMATORY
New Bethlehem Cemetery st. Countv,

T2 | LOCATION (City, town,

or county)

_MQ-L.,__.._

25, FURERAL DIRECTOR'S S| GNATURE

ADDRESS

GRAND

DATE RB:'DBYL%CE%L B RAR'S SIG| RE
JUL 12 1859 !} /j

{Licensed Embalmer's Star

Pagchedag-Henke 2825 N.




.

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or .

|
by

R . Student Embalimer Noeeevoesssanas
working under my personal supervision.

LR N N N Y

' Signed.) ,—_m ..... M 2 ..-..____.... N
31gnedauucscsecarscccsannans reearrreaaa Licensed Embalmer No J\f_}
Student Embaimer /

P, O, Address
Nou. The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

4

N




