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WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERM

DEPARTMENT OF COMMERCE

FLED OV 4 T34z
218

Reéistratlon Distdet -No._._.._....

MISSOURI STATE BOARD OF HEALTH -

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...___._...gﬂgg -

Siate File No.

Registrar’s No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED; 0 0/3
{a) County. x =
Salnt Louls, Missouri. (@) State._ Missouri. () County. &
(8} City or town 7 V
(If ouigide ity or town limits, writs “RURAL' apd name of township}

{c) Name of hospital or institutiqn; .
4643 Cecil Place. /
{IT not in hoapital or Institution, write sireat number or location)

(d) Length of stay: In hospital or Institution

{Specify whetker
In this community. .

Saint Louis,
(It outside city or town limits, write “RURAL")

4643 Ceclil Place.

(1t raral, give loeation)

() City or town

(d) Street No

years, months or days) {¢) If forelgn born, how long in U. S A.?. years.
MEDICAL CERTIFICATION
3. (o) PRINT Ruth Arline Koehler
FULLNAME ?
20. DATE OF DEATH: Month, OCtObEr . 19th,
3. (&) If veteran, 3. (2} Social Security 1942, hour 2 minute. 30 Ao
name war NeNone
21, I hereby certify that I attended the deceased from
5, Celar or 6. (o) Single, widowed, married, 19 to. 19, .
Female i Single o ’
4., Sex. race. d.ivoroed...._......_...g.._..._.'a. that [ 1ast saw h alive on

5. (b Nameof busband or wife 6. {¢) Age of husbangd or wife if

19

and that death occurred on the date and hour stated above,

allve . _years
7. Birth date of d . April 6th, 19254 .
{Month} (Day) (Yoar)
8, AGE: Years Months Days if less than one day
17 13
N |1 SR 111 B
9. Birttiplace Saint Louis, Hissouri.g
T - {City, towa, or county) X =" {State or forelgn country)
10, Usual cccupation.. C1€Veland High School LI
11. Industry or business - ) "7 hd ! PHYSICJ..»\N
E 12, Name JArthur Koehler . dorfndings: e 1 —
213, Btrnpt Saint Louis, Missouri./J ] t{cl':eg;:*uné
[w il £
& (14 Malden name eftu T N ) Ot aztopsy. v st
E{ 15, Birthplace_ 0210% Louis, Missouri./) : Chared
= ! teor country) 22. If death was due to external causes, fill in *ie following:

ity, Joyn, or county) .
4643 Cecil Place

17. {a) Cremation : (5) Date thereo! Oct.22nd ,42.
{Barisl, cremation, or removal) (Month) (Day) (Yoar)

(¢) Placs: burial or erematlon. MiSSOUr]
18. (¢) Sigoature of funeral dmngm 3?/&04/ ]

&) Ad - Grvaocls Ave. .

16. (o) Informant
(2) Address

. @ (A 07 FRadect.

1 (5) Date of occurrence

(Dute received local reglstrar) (egistrar's egmatare)

(s) Accident, suicide, or homicide (specify)

{¢) Where did Injory ocour?
(Clty or town} iCmnly) {State)
(d) DId injury occtir in or about home, on farm, in ind: place, in public place?

‘tr tnjury=t. )

(Spocify t

(M. D. orother)




" STATEMENT BY LICENSED EMBALMER

1 hereby. certify ‘that the bocly whose name is recorded on the reverse side of this certificate was embalmed by me, or by. L "

Remstered Apprentice No..

P

" working under my personal supervision. . . . o
IR . Lxcensed Embalmer No\? 3 6 O
. P.O. Add.ress.‘ ?:_.._.. ? /g,/leﬂﬂlm.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Failure to comply with
the abhove constitutes grounds for revocation of license.) .

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




