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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED-MAR 17 9991 ,

Registration District No...vercsriisineresromrees

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF,

Primary Registration District Now..._."

1579
1396

State File No

003"

Registrar's No

1. PLACE OF DEATH:
(a) County

() City or town...........} S .I Q...LQMB

{If putside city or town limits, writs “RURAL" and name of towmbhip)

{¢) Name of hospital or institution:

6124 _Wesiminste

(ll’ not in hospital or

tion, wrile street

I. .P l& .! o

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ sute. Misgouri . @ coumty
St. lLouis

(I outaide city or town limits, write “fLURAL")

6124 Westmins ter Pl,

(If rural, give location}

/JG()
77
7

(¢} Cieyartown

{d) Street No

(Spocily whether || (¢) Cltizen of fareign country?. (Yes or No)
In this community.
yours, months of days) If yes, name country.
- MEDICAL CERTIFICATION
. RINT
ol Mame....Joseph L. Kohnexr ... b 13
) ve o Security 20, DATE OF DEATH: Monthk O©DTREYY. day
' ) N year 1942 6230 tswie . A_Mm.
natne war. o
: 21, ereby certify that I attended the d d from. "
Mal 5. Color %hit 6. {s) Single, widowed, married, F/y 0% 2. 1o 2 2 1948 2_
4, Sex aile race e dlvorcedMQniﬁ.d,_ that Tlast saw bads_ alive on ’ s 19.44 2
6. (b)) Nameof husband or wife ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
rain
Vallye Kohner alive B2 _years || Immedigie cause of death .
7. Birth date of d ;.  February 15« 1881 %:nn T W Oanbesntcppi_
(Maath) {Day) (Yeur) H
V4
8. AGE: Years Months Days If less than one day Due to.+— f}\_/
60 ll 28 hr. min. ‘3
— Due to...." -~ > -
9. Birthplace St, Louis” .. Miﬁsour_i? 4 2 a
. . {City, town, or county) - (Seate or boreign conntry} f /i V
10. Usual occupation Real EState O'the;rfn:dhinm’ within 3 hs of death) v \
11. Industry or business Z%.....| PHYSICIAN
Major findings: ——
E 12. Name......Mori TzZ KOhneI?.._ SO ..._........V.. 6’; n'r,\lnntinnu !‘ . q/' -:’ Undertine
21 5. Birthotace BOhemia : ] k : the cause to
P - d:a towg. oF couaty) (Stats or foreign catiniry) Of autopay.... 4= { 4 fﬁ’ﬂ’:‘?g‘“ﬁg
§ { 14. Maiden name.....,.._i'...Q:linﬁ Simon _ v, =3 Cliarged ata-
. iatically.
g 13- Birthplace (Clty, town, or county) (SEBB&E}}&TG).." 22. If death was due to external causes, fill in the followlng: &
16. (@ Ioformant.. CAXTOL Kohmer .. {e) Accident, suicide, or homicide (specify}.....5"
o address 0324 Westminster Pl.. _|l & Date of accurrence oot
17, (a} Burial {8 Date thcrmf -/ 5- — 9(7——' {c) Where did injury occur?...... &2 T P G
(Burial, cremation, or removal) - QM““') (Day) {Year) | (& Did tnjury occur in or about home, an fara, in industrial p!ace. in public place?
(¢) Place: burial or cremation_z}"z: - Sl L
i8. (a) Signature ogénimé direct,or o g ‘While at wor . _‘:'_{__ETY(:,)-N&&‘:: in |n1ury..._...ﬁ.._.._.m.;.,
® Addrmm_.___“mgg.lm&r - 5 s m_s% rmnte. Ko ) Avied | 4. D. ot %:3/
19. (@ aCys &-m ] T ey aiwantare) Address. ZW Closk ﬂuj ) Date slzned.

24

(Licensed Embalmer’s Statement on Reverse 514}

7
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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.

N . = Reglstered Apprentu:e No o

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E\‘[BALMER in his OWN HANDWRITING (Failu.re to comply with
the above constitutes grounds for revocation of license.)

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




