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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FEB 10 19
"FILED 107 P j

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... . 578

3455

R &)

State File No...
N

eeenen Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF IIECEASED: g 7??
St. Louis Count ,
‘:’ E“““"’ e Bo. ¥ @ Sae.Il14nods . @ Coumy. MAdison V4
&) t town.. rrac -
fy e tow (l!uuul & city or?nl;nslgnxill.l wrh.u nun nnd name or ummblp) (e} City or tn“ncouimville a
‘(c) Name of hospital or institution: d {If cutside cily or taown limits, writo “AURAL")
.. Yetorans Adninigtration Facl 1ity. @ Sircet o Extrome._South Sinolair Avemue.....
(1f not in hospital or institution, wrile street aumber or localion) {If rural, give location)
{d} Length of stay: In hospital or institution A~ I
(Specify whethor || (¢) Citizen of foreign country?...... NO (Yea of No)
In this community 3 dﬂ.}m ,é
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3ol YRINT  John G. Kolb ,
- || 20. DATE OF DEATH: Month JBONBIY_ . _day 3
3. (b)' H veteran, 3. (<} Social Security . 19&5 5 . l
; o 1A hour. minute . 3____2.___3,{,
Moxrld War #1.. Nafl=03=25012 rear
pame war. # 21, I hereby certifly that T attended the deceased fmm.JQn.a.9.._.19.4.5........
5. Caler ar 6. (a) Single, widowed, married, 1943 1o JBN. 31 19.45;
o sex Male amce_mthﬁ...... ﬂﬁmcm.hmxxi&d_._. that Tlast saw hdM..... alive on... JADUATY 31 19.43;
6. () Name of mmmﬂmwg 6. (¢} Age of husband or wife if || and tlat death occurred on the date and hour stated above.
) : / A ) Duration
: oo alive.. 24 . years || Tmmediate cause of death COr OnAT Y- Artarioscleros|..
7 Birth date of deceased.... . JRMY 29 1887 tic Heart Disease cardial ]h:mgeJ about
| (Month) (Day) T ey Hyuoardial Insuffioienoy & Anginal | 5 yrs.
8. AGE: Years Months Days If less than one day gac to....
55 6 2 hr. min j
Due to 2
5. Bintplace...COrnvilla . Illinois. /. £ N\, \J\-/
{CiLy, town, ormnly)-__ N (Sl-ll.norfu'ci[n country} [ 77 i o " A \X -
Other conditions.
10. Usual oocupauon.u.......Meat Gutter o e ({n:‘l{ldg rosaoney within S maniie araiy G \ v\
11. Industry or business et 0 E M ' - ' \ PHYSIGIAN
1 . ajor findings: -
E 12, Name..llohnxolb Of operations........ Underline
ERFEEE u.". . ' ,1'4#"__!' ' N
= | 13. Birthplace - M(Iningia /) ‘t”h}::;‘ng:eaig
CiLy, tow) State or foreign country, Of aut should be
B [ 14. Maiden name.... erQBﬂﬂr /t autopsy cpaggeﬁ sta-
= tistically.
E 15. Birthplace T —— }Stiirgoﬁilioun‘r,) 22. 1f death was due to exterral causes, fill in the following: S
16. (a) Informant Gnmrnment Rscorda (e} Accident, suicide. or homicide (speciiy)
(b} Address_ Yet Adm. ility,Jeff Bks. 'uxo .|| @ Date of occurrence .
17 (2 . i /ff 21| (¢} Where did injury occur? 7 ; R T -
. e Ly of towh ot
"{Burisl. crematioo. or "“’““) 2’&“’ (M"“'l’) (D‘V) (Y“" P || (&) Did injury oceur in orgbout home, on garm. in industrial pla,ce in puhlic place?
" {¢) Place: burial or ctemau_onﬂ AL P AW Y / V.
18. (a) Signature of fu::;nl diicmr ............ ¥ While at - ity res °rphu)uf lruury
T Add > V7 & ) '
: ) rm M g 23: Signat e, cwm' MQD.’ { A(M D. orother)
19, (a) . FLD pim RSNl D
 orin E\.,., Jm rexi : ‘Address._.... Chj.of Medical Of Lisep. .- Dac sgned. 1/3],/43

(Licensed Embalmer’s Statement oo Reverse Side)
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STATEMENT BY LIC__ENSED EMBALMER
: '1 " .
I hereby certify that the body whose name is recorded on the reverse mde of thls certificate was embalmed by me, opb?'. ....... L S Y

~ L-..-\ *

’ -“ “ ﬁﬂz[&.fé /";f' /7’{.} . rene : ,"Reglsteredepprentlce"No...__ ............................................. ,

workmg under my personal supervision.

! . B P. 0. Address

Note: The nbove MUST BE SIGNED BY THE LICFNSED EMBALMFR in hns OWN IIANDWRITING. (Fnllure to comply with
l]w above cnnstltutesgrounds for‘revomhon of license.) ’ ’




