DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 0 (3
L

O.M-:—-l--l-u BUREAU OF THE CENSUS .
v, 51739 FILED FEB 24 1942 79 ‘BSTANDARD CERTIFICATE OF D‘lEéTl'\li State Pide No 35

I
xza390 Registration District No. — Primary Registration District No. Registrar's No.,
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
g || ooy @ swe_ MASSOUTL . @ 090
& {8) City or town St, Louis " o} Sta ey e (@) County '-, F 7
o {11 outside city or town limits, writs “RURAL"™ and oame of townahip) {¢} Cityortown. st . LOUi 8 -
< (¢) Name of hospital or institution: ¥ (I ootaide city or tows Hmits, write JRUR AI..") [
2 Sacramento Ave, | l| @ streerNo... 2850 Saoramento AvA. /
= (If pot in hospital or iestitution, writa street number or locoflon) - reet > (IT rural. give location) O
(d) Length of stay: In hospital or institution.
(Bpecify whather || (¢) Citizen of foreign country?, (Yes or No)
In this community. ; I
Yeurs, months or doya) yes, name country
E . MEDICAL CERTIFICATION
g || wuil Wame_. Francis X, Koehl _ I 1
= F e PR A Y= 20. DATE OF DEATH: Momh...v.80UArY,
. veteran, . e ¥
a name war No No None year. 1942 hour, S minate. 45 Do
- 21. I hereby certify that I attended the deceased from.....l..z:.-:.-....:I..L.L.‘_F
| 5. Cotor 6. (2) Single, o { ~—q— ez~
=1, o Male C White' o] aTTieq I TG T e 7
M that I last saw ve on . &
and that death occurred on the date and hour stated above.
E 6. (b} Name of husband or wife...... e 6 (€) Age of hu's;;a.nd or wife if ation
Fmme Braun Koehl AF
VLR Years
s 7. Birth date of deceased May b} 18623 ot 7. . T
| j {Mouth) {Day)} (Yeoar) g t .
I -
' 2 8. AGE: Years Months Days If less than one day i - T
’ 2 79 7 | 26 . win . o 1.
D to. N
2 I seomm__ Marine Illinois /|| —
% k{l)‘. loi';. or w{my‘)t (State or foreign country) | o .
s n hi nditions ) )
W 16. Usunal occupation ac 3 o(tin:[ru?!: preguancy within 8 months of ulhy)
B 1l 11, Industry or business L LENSPOTH ation /i / PHYSICIAN
>L é 12, Name Koehl a j Majoofr ﬁ;g:ngi.n:nn , U U-_d—u
: . 1
B Germany [ ! S (he ot
E = | 13, Birthplace. ; peari ; 'which death
ta ntr
<B{E { 14, Maiden name CHEHBTIRE” Ho £ m B = o = ¢ Of autopey Baried v
A ; German vatieelly.
E E 15, Birthplace. T pp— (State o forcitn uz:m,, 22. If death was due to external causes, fill in the following:
ot 16. (a} Informant . Ko e {0} Accident, sulcide, or homicide (specify) .o il i A~
I~ . an ey
B ® Addsess 4850 Sgeramento Avse, (8) Date of occurre
e
17. {a) Buri B.l () Date thereof. 1-5-4-'2 @ did {ajary g (City or town) {Ceoacty) tate)
(Burial, crematlon, or Temoval) (Month) (Day) (Year) || (4) Didinjury eccur in or about home, on farm, tn industrial placc in publi-: place?
(&) Place: burial or cremation_ 281 VATY Cemetery —_
18. (a) Signature of funeral director. Stroo‘t- CarrOll While at - (sﬂy(lmﬁfe;:?():f FUY e msscsiiarsanerresnees

o Address 4600 Natural Bridge Ave,

19. AN 3.3 ¢ ;
] @ {Date recsived local eegistrar) g‘g)_/ "7 (Registrot's signatore) Ad‘dl‘eﬁL} &
{Licensed Embglmer's Statement on Ravu‘u Side)




P C e

v

STATEMENT. BY LICENSED EMBALMER

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

...... : ' Registered Apprentice No .

S_:M ........................

Licensed Embalmer No... Ay b 6

workihg under my personal supervision.

P. O. Address

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)~

-If thia body is not embalmed, fact should be so stated above.




