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

DEPARTMENT OF COMMERCE

FILED JUN 19 m

Registration District No.,.

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

Primary Registration District No 4

-l Ly e 'y
State File No. J / zd
Regisirar's No......... 542_3

1, PLACE OF DEATH: -

(s} County
{b) City or town... ‘?
(¢) Nate of hosmtal or institution:

outlida cﬂ.y or town limits, writs "RURAL' and name of towaship)

City Infirmary /2

{d) Length of stay:

([f not in howpital or institution, write street number or location)

In hospital or institution........3..RONLHS. .
(Spoctl‘y whether

003
13
(2. USUAL RESIDEN DECEASED:

{s) State ulSSOU.I'i (&) County. St, LOUJ'S d &

Manchester -
(It outaide cil.

Manchestar

(¢) Cityortown

of Lowa limjts, write "RURAL'}
urs, ome

(If rural, give location)

{d) Street No

{e) Citizen of foreign country?,

\.

MAE WAT. None No 4:99"07"84:

(Yes or No)
In this community. unknown
years, months or days) A If yes, name country.
3. {a}) PRINT . MEDICAIL CERTIFICATION
FULL NAME Harry. Kohlmeyer June 11
20. DATE OF DEATH: Month day
3. (b) If veteran, 3. (¢} Social Security

b year 1943 hour.. 2 QQ p..m.._._ minute.... M.

4. Sex

6. (), Single, widowed, married,

/ divorced...

Calor or

0 race

male

...married

21. T hereby certify that I nttended the deceased from... Aprllst .................

o B2 June 11, 1943
June. 10, 1943

N
that Ilast saw h.LHL... alive on

@ Jﬂﬂu;iadan

#VS -

® ..
.

F i

{Registrar's signoture)

6, (b) Name of husband or wxfe....Alma., 6. (£) Age of husband or wife if || 2nd that death occurred on the date and hour stated above,
JAlme Kohlmeyer.. ... X ave. 48 yean iate cauge of deat .
7. Birth date of deceased Jan, 6,189y A . .
(Moath) {Day) {Year)
B. AGE: Years Months Days f less than one day Due to... (f‘- ¢
- »
f 2’- 'ﬁ: 18.‘5 5 hr. min.
9 Due to.
9. Birthplace._UNkT10WM ) UV ~ . N
{Ciry, town, or county) {Stato or fureign country)
10. Usualoccupation Plaster Paris Modeler . . ?,‘f;;f,g:;‘,;‘;;?_g-;;% i Sl
11. Industry or business . R PHYSICIAN
- ajor nndinga:
2§ 12. Name......... Henr.y..._......Y[.n.....KQ.hJJD.ﬂYQI:.. ........................ Of operations.. e Underline
E 13, Birth;:llace.. 9 B / Lh}:!lcg%se tg 3
mmmmtﬂ (State or foreign country) ) 'which deat
E 14. Maiden name Frma--Schone.. );
S 15. Birthpl, ___‘________________._,‘_unkrl_ﬂm'l = e = ------;:---«-—--»-—i------—-----
S irthplace. (i s, or commty) (State os foreign country) 22, If death was due to external causes, fill in the following,
16, (9) Informant (. Hannon (8) Accident, suicide, or homicide (specify) ;"‘
(8) Address 8800 Arssnsl_ St (5) Date of occurreace
—
17, @ Burial ® Date thereot.. 8214219473, ]| © Where did injury occur? o ’;::u, ({;;ﬂ T
(Burial, crematios, or removal) {Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in {ndustrial place. in public place?
€@} Place: burial or cmmationmanual Juth.Cemetery.
18. (q) Signature of funeral director.. Fe0. L.l Ple it ECh .I.nQ. While at work?.., ° r"(g“ﬁre‘;:;‘gf AU T
®) Address.. D966 _EBston.

.f’(M. D,or or.her)...’.‘.D

L ar:e. iuned..g (4L




STATEMENT BY LICENSED EMBALMER

whose name is recorded on the reverse side of fhis certificate was embalmed by me, or by.. 3 {[gél .

S:gned...ﬁéwx' ‘

: -~7-- 7., Licensed Embalmer Nojfé-% ________________
v P. O. Address.. \51‘(

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
the abuve constitutes grounds for revecation of license,) .

certify that the bo

working under my personal s
o

+

If this hody is not embalmed, fact should be so stated ahove.



