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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MIE A, 28,1980 ¢

e e et
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No.__.__._..]_(:\‘.Q_B’

co483
State File No.
Regisirar's Na._,..,,....,5.845__..

I. PLACE OF DEATH:

(a) County.

(b) City or town...... ...S t..l.... LD_'IL'I. '?
{If putside city or town limii
{¢) Name of hospital or institution:

{If not in bospital or institution, write
(d) Length of stay:

In this community.

write “RURAL" and name of township}

_________S_t.‘-..Luke.s._H.osprlta.l

In hospital or institution

{s) State. h‘i Rsnuri

2. USUAL RESIDENCE OF DECEASED;

(d) County.

Mo.

(6} Cityortown St. Louis,

{d} Street No

(I outside clty or town limits. write “RURAL"™)

1102 Falton

est number or Iocnllon]

{11 rornl, give location)

(Specify whother (¢} Cidzen of foreign country?

o

years, months or days)

If yes, name country

(Yes or No)

(24

3. (g} PRINT
FULL NAME . ..

Herman.Koehler

3. (b If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_.-luly..

—eday 15
............ minute-.ah.a.._...&M.

(b)) Ad
19. (a)

e

{Dute received local registrar)

name war N4l No Hil year...... SR 1. 1)
21. T hereby certify that I attended the deceased from.....
O 5. Color or 6. (@) Single, widowed. married. Zeé... (F Lt
s sex.Male rce. White | [laworcea Widowed [ o i o o "
6. (b) Name of husbangbr wife, ..oooeeemceeeaeeae 6. {¢) Age of husband or wife it || and that death occurred on the dat
allve. e ecerreesseenn Years || Immediate cause of death
A
7. Birfh date of d d April 19,1803 || LAALMAKL, . e
jﬁ’B {(Month) (Day) {Year)
8. AGE: Years Moaths Days If less than one day Due to. l‘ ? )
88 2 26
hr. min 5
H’ Due to [i\ 5 fid j
9. Birthplace : ; - (_sGer T [ I aad
City, town, or conaty, tate gr foreign conatry, F'] ’
: Other conditions... %‘ ““"D\‘-ﬂ
10. Usual occupation Nll {tnclude preqmncy bin 3 months of deatb)
11. Industry or business = ) > 7 9 PHYSICIAN
ot Major findigge:
g 12. Name. Unknown £ Of operations .
3] G L /—_-J Underline
= | 13. Birehplace ermany Flrgtn the cause Lo
Cjty, town, or county) (Stats or [oreign country) r d‘ M M :'ll::ncglddeab‘g
& [ 14. Maiden name .. llan d:a.rzet{ Bta-
o LA NAANAN AR ... R KA Moy (N - .. . [tistically.
57 15. Birthplace Germany 4~ J»Qe‘(
= " {City. town, or county) (Stats or forelen country) 22, If death was due to external causts, ﬁll in the following:
16, {a) lnfon-nam__.__._H_QI_b.ﬂ&...ﬁ.f.....&phler {a) Acddent, suicide, or homicide (specify)
s i
®) Address.....__LLBR Bellerive . ||@® Dateof occurrence
. @ Gremation (5 Date thereof . (6} Where did injury eccur? prsT— Comtr) rEr
{Bariel, cremation, or remaval) {Month)" (Day) (Yoar) (&) Did Injury eccur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremauan.._..y"a-..l-h@l-.l_a__..zemﬂt'_er

(Spoei!y type of pince)
¢} Means of injUry.. e

s ony.....

While at work?.

abagy

M.D

__ Date signed_.2.~ lé 2/

23. Signature.. .

Address @ 2 R0 -

(Licensed Embalmer*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.......... . " Regist Apprentice No... ,

working under my personal supervision.

Licensed Embalmer No /-2 679/

P. 0. Address,%?ra ........

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 this body is not embalmed, fact should be 80 stated above.

.

.



