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

DEPARTMENT OF COMMERCH

HIET ROV 57 0y

Registration District Noe .2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.______J_Q_O 3

seernene_ 33207
8162

Registrar's No

1. PLACE OF DEATH:

{a) County.

(b} City or town st. lLouls,

{1f outside city or town limits, write “RURAL" and nams of townshlp)
(¢} Name of hospital or institution: R /

1558 Lexington ave,

{If not in hospital or institution, write streot nurcber or location}
(d) Length of stay: In hospital or institution

(Specily whethar

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

,ﬂ
@ state.. Missouri.. .. ¢ Comy .
o 1 . 5? /C)
(&) Cityortown_. ot e LOULS, n

(It outaide city or town limits, write "RURAL") £/

45738 Lexington Ave

{tf rural, give location)

/

(d) Street No

(Yes or No)

(¢) Citizen of foreign country?

If yes, name country

3. (g) PRINT
FULL NAME

__bugust F. Koelkebeck,.

3. (4) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION
Qctober gy 11

20. DATE OF DEATH: Month

vear L 941

hour.

] : 7 P
aame war._ 104 nei95-05-044 4 i
21, I hereby certify that 1 attended the deceased fro:
.o P |5 cotoror . () Single. widowed. married. || 7 (D o g ,,,Gy s
4. Sex Lidl e rarll}hl t e d:vorced]éﬂﬂ.;g.ma.nf that I last saw Jrern—— alive on / U v dd(/ - 19........;
6. (3) Name of husband or wife... . 6. {6} Age of husband or wife it || 8nd that death occurred on the date and hour stated aa- y | Dugation
Elizabeth Ko e lkeb eck  ave_ DA _......years || Immediate cayse of death... ¥ LD It b TN L R dekty
7. Birth date of deceased.. . APLiY 1 1876, M Lty AT AV 2
* (Month) {Day) (Year) “ ’
8, AGE: Years Months Days If leza than one day Due to
6 5 6 l O hr. min
Due te.
9. Bmhplm___bL I..QMJ.S Miss Olll‘.l_.___':\.__ ey ' N —
{City, town, or county {Stats ot fareign country) ] i} d
v SOPOR A . i
10. Usual occupation Chemist Helper, mmnmmméaigfzkgddﬁ?z“"‘fi ]
11 Industry or businens.. WRAON_Electric Of No.... %—«& M 57 ICIAN
B {12 Name AUgUS t hoelkebeck . M B —
: - - : AT i
= L 13. Birthplace........ . TR lwhichdeath .
- . (State or foreign couatry) Of autopsy /’ should be
g 14. Maiden name......_. &R o~ ? l’/ "mmeﬁ;m—
E 15. Birthplace. (City, own, ar sounty] {ovata ur Eelgn counter) 22. If death was due to external causes fill in the following: '
El i 2 ab e th Ko e lk eb e Ck . (6) Accident, micide, or homicide (apecify)

16. (s) Informant

o address_._ 4538 Lexington Ave.,

17. {a) Burial ’....'pfa?) Date thereof. "
(Bun-l cremation, of re: i!) (Montk) (Day) (Year)

") Pim:e buriat or cremation.. C&%Vdf‘/ Cem,
18. (s) Signature of funeral dnrcctor HY - Leidner Und.Co.

2eed St, Louls Avey

Date of occurrence.

Where d:d m]ury oocur?
{Cisy or town) {Counnty) (Stats)
Did injury oceur in or about home, on farm, in industrial plece, in public plare?

(Specify type of place) -
(¢} Means af infuryZ e

(Licensed Embalmer's Statoment on Reverse Side)

() Address Jh M 23. Signa (M. D. or other) —...
19 @ Bnr-a v%\ocnl M (Remﬂ.r-r s signoture? Address, o 7 /... Date ..%..Ji..'zg.
s




‘ill\ l‘”q I !
L
LY Ta
N . .
e .. STATEMENT BY LICENSED EMBALMER
. 1

4

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

......................... e rvnne e s e , Registered Apprentice No vt

working under my personal supervision.

s | .l | ’ Signed.... \f—/lp 9’"-6&4 .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocat.mn of license,} . .

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



