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FiLED MAY-E H%

Registration D:stru:t l\

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF(JDEATH

Primary Registration District Nou...occovevinenne

12796
Registrer's No 392:3

State File No.

1. PLACE OF DEATH: Y

(z), Cotunty.._== .
. “St..Louis

(4 City or town
([f outside cMy or town limits, weite "JRIURAL" snd name of township)
{¢)’ Name of hospital or institution:

.............. Iutheran Hospital £/ e

(Il‘ notin hoapital or institution, writa street nnmber or iocnllon)

(d}-Length of stay: In hospital or institution
. {Specify whether

2. USUAL RESIDENCE OF DECEASED:

MO.

(a) State

(@) c‘aunw...ép"‘—%é

Maplewood

(17 butside city or town limits, writs “RURAL'"}

7432& Maple Ave.

(I rural, give location)

(c) Cityortown

3

(d} Street No

(e} Citizen of [orvign country? (Yes or No)

6. (& Name of hushand or wife...

Augusts Xoelling

. 6. (&) Age of husband or wife if

alive..- &bt 50 -years

7. Bisth date of deceased Nov. gth 1889
{Mooth} {Day} {Year}
8. AGE: Years Months Days If less than one day
52 5 21 ................. hr. . SRR .11 1

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECéRl)

9. erthp[acms t Chal‘le_s - ._C 0111‘11.'-',37' .C.?MQ | TP

(City, towu, or county) (Sl.nu or foreign country}

10. Usual occupation..... Ele ctr 1 e ian
1. Industry or business Landls Shoe Machine Co.
12. Name John A. Koelling
{1lumMM*St. Charles Countw) Mo.
4, Maiden name LAUTE" BIE U gg  Soiner bl couin)
{ St. Charles County OMo.

{City, town, or county) {State or foreign country)
16. {(a) Informant Mrs. Augusta Koe lling
7%22a Maple Ave.

(&) Date thereof,

-

15, Birthplace

MOTHER FATHER

(&) Address
17, (a)

S=d=d2
( Burial, eremation, or removal) {Month) (Day) (Year)

(¢) Place: burial orcremation.ouni8et Burial Park

18. (a) Signature of funeral dieclo’ 1€ g8hanuser Mortuarigs

@ Address. 2228 _S0. igh y Blvd.,.

9. (@) b e AR | 13V X1 ;_ ..... (o tfomromeen
(Dataroceifed loca! registar)oe { Hegt ‘e d )

Ny &

In 1hi
" v‘;.!: cﬁﬂﬂffﬁ‘é’.y,) I yes,'name country Z
MEDICAL CERTIFICATION
3@ RN Alvin H, Koelling 1
FULL NAME ot 3
T PR —n 20. DATE OF DEATH: Month April 50th
. vcteran.. » AL Cl urity 1942 l " a 22 .
came e fiOP1d_ViaT o e wbout hh 3B it P
- 21. I hereby certify that I attended t frofSSey..... /
M 7 5. Calor ‘{rfh e‘ 4. {g) Single, wi&:lower]. lia.rrié.d __7' to.. -
‘ ale Y : /1 e :
- 4 Sex /, race. dlvurcsd..l._g_?:x............... that I last saw h.—t-?¥dlive on

and that death occurred on 1h?

Otherconditions,
(lm:lude pregoancy within 3 months of death)

ket PHYSICIAN
Major findings: / 7 —_—
operations
. : Underline
which densh
'which dea
Of autopsy. \4\_77_'\—/“* should be
charged sta-
tistically.,
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify).....Ammmomr .
(#) Date of occurrence. =
(¢} Where did injury occur?
(City or town} {County) (Seate)

{d) Did injury occttr in or about home, on farm, in industrial place, in public place?
[ —"

R {Specify typs of place) ‘-..__Ei,
While at work?. .. " {¢) Meansof injurye.... L0 ..

. Signature_.

Address____ _.lygé.-— -m sl

ZIY

(Licensed Embalmer’s Statement on Reverse Side) l

&




.l

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 :

working under my personal supe.n{ision.

Addr&s : . e emeseeeeee s oeenmme

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated ahg'{vc.

3



