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All diseases in Port | must be cnu'mHy related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ___

59-003182

STATE FILE NUMBER

P s 3

LED FEB 1 6 @cﬂlslmllon District Me.

. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lived. I instigflion: ‘i’:‘-nc. before
. COUN R . ¢ insi
a. COUNILY a STATEMJ.SSOU.I']- b. COUNTY 'ﬁ ssien)
b. CITY (If eutside corporate limits, give TOWNSHIP only) Inside Limirs <, CgRY 0 {\ (:‘. * Inside Limjts
o _ gt, Louis You b N T TN by louts 4 7 | Yeig 0
<. Iﬁglgli’Ll'IN:I{AEOi?F {If NOT in hospital, give location) | Length of stay in 1b d. iBF?Dl'F:;EET;S (If outside, give |u:ction)u Reside on Farm
INSTITUTION St. lukes Hogp. |24 hrs. 50 #in, 24 Ramsgate Drive Yes [ ] Nef]
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Day Yaor
(Type ot print) OF
Clara Lucille Kuhn DEATH January 27, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (n FUNDER i YEAR] LF UNDER 24 HRS.
' . MARR'EDDNEVER MARR'EDD lost (birv;l::;; Months | Doys Hours l Min,
Female Caucasian wooweofrl o owvorceol )| August 19, 1900

10s USUAL OCCUPATION {Give kind of work done

106,

KIND OF BUSINESS OR 11. BIRTHPLACE (City and

state or couwntry)

12. CITIZEN OF WHAT COUNTRY?

during most of working lifs, sven if retired) INDUSTRY . C
i Own Home | ouri USA
V3o FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Xendall (unknown ) | Heryman Joseph Kuhn (Dec.)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT MAddress
(Yau, go, or unknawn)| (tf yes, give wor or dores of service}
No | None Donald K. Kuhn, 24 Ramsgate Drive
18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.} . INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: 0 T AND DEATH
IMMEDIATE CAUSE (a}
Conditions, i any, . DUE TO (b} _@J/:M&/t/ Mumm 92"'—&‘4“—4
which gave rise to }
above causs (g}, o )
tating th der
iy = WL dinca o /AS geako
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dlsease condition gives in PART | {o) 19. WAS QPSY
s 1_/ / ﬁ PERFORMER?,
z ‘ YES[[] NO 2.
2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
8 O O O
3( 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
S p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, _ctory, strest, oifice bldg., erc.)
WORK AT WORK
21. | attended the deceased from - / P , to = - and lost nw: slivaon 1= 2.6 _\1-?
Death occurred ot H slis m on the date stu!ed above; and to the bost of my knowledge, from the couses stated.
220, SIGNATURE {Degree or titla} 22b. ADDRESS y 22c. DATE SIGNED
. €. W M- -D. //47!-%.”&4/40&- < 1 APSY
23a. BURIAL, CREMATION, | 238, 0ATE \J 23c. NAME OF CEMETERY OR CREMATORY (a4, LOCATION (City, rawn, or caunty) (State)
REMOVAL acify) . o .
Burfa'f 1-30-1959 Oak Grove Cemetery St. LO'U.lS County, Missouri

24. FUNERAL DIRECTOR

Hoffmeister Colonial Mortuary

ADDRESS

25. DATE jEACﬁ BYzlg%gEG.

ufﬂicw'%wnd/b /y p

3L " . o W
T dtreet, Ot

4 Embalmer’s 5 on Reverse Sida}
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STATEMENT BY LICENSED EMBALMER

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

BY M@, O BY 1oriierieieeremiii it e e s e s s e bab s e s s , Student Embalmer No. .............euve

working under my personal supervision.

SEUAETIE werevverrrereeeruresenrsesereessseaassssasssseesaesans Signed%ﬁ ..... G?

Signature of Student Embalmer
Licensed Embalmer No%fé’;/

P. O. Address<d#, 4 ..x,ez.-.'a-..ﬁa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.

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




