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

f
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ) ,_'f, @i%
URRAU OF THE CENSUS pgA
DEC 29 4 STANDARD CERTIFICATE 8!" DEATH State File No .
- B 1340
FFLLg!nrauon Diatrict No. i 8. ..... Pt .Primary Registration- Dutricﬁ Nok o o Registrar's No, 1134’
i. PLACE OF DEATH: ° - 2. USUAL RESIDENCE OF DECEASED: 0&‘5
(s) County " : () State Missouri . () Count 27
L Y. F
(%) Ciy or town..... .. Ske Louis -
{1t ootaide city or town limits, write “RURAL"™ and nams of township) (¢} City or town St. Louis L
{¢) Name of lmap:tal or inatitution: " // (11 outside city or town limits, write "RURAL™)
634 S, N ead Ave, (d) Street No4932N orthland Ave,
(If not Lo hoapital or institation, weite strest number or localion) (IT rural, give location)
Length of stay: In hospital or institutd
@ ngth of stay: In hospital or fustitution (Spocify whether || (¢} Citizen of foreign country? {Ves or No)
In this community. ﬂ
yoars, munths or days} . | H yes, name country.
MEDICAL CERTIFICATION
FULL RAME. Mathias F. Kohring
— 20. DATE OF DEATH: Month. . DOC s day... 17
3. (0 If veteran, 3. {¢} Social Security year 1943 hour ..:8 N 45 g, M
name war. None No488=07-3132. r‘"‘«
21 1 hg\reby iy that [ attended the d%
5. Coler or . | 6. (o) Single, widowed, married, A~ ﬁ- e / AT g&
4. Sex Male | dmn- Thite divorced.._._M:.a.:_r_Eigg_. that I last saw 545:-- alive on
6. (b} Name of husband or wife...ccccocoooovewee. 6. () Age of husband or wife if and that death sccurred on the date and hour ut.ated above, f-i—’ |\ Duration
Lillian L. aive. B4
7. Birth date of deceased_.___ Q@Y. 20, ABT7 G\ [~
{Month) _ {Duy) (Yeanr)
8. AGE: Yearn Months Day-u If less than one day
i 66 1 27 hr. min.
9. Birthplace St, Louis,- Missouri 74 Py
{City, town, or county) (5tats or loreign conatry) B VI ﬁ
Othi ditions
10. Usual occupation CaShier * . (ln;];dc‘:l;lelmm: witbin 3 months of death) {
11. Industry or business. 10w Saylor Wire Co, PRYSICIAN
-3 R Major findinga:
) BT 1 T —— Matthias F. Kohring. Of operations
& (=] . . R . mlgnderllne
S\ 12 Birthplace—— GOTTONY oo g AT
ta or forsign codatry) Of autopsy . should be
2 ¢ 14, Maiden name SRYRIRYHA Bierke ampe l‘i‘ b P
= tistically.
S{ 15. Birthplace . Gem,.&nv' - 22. Ii death was due to external causes, fill in the folloying:
= ’ . tow, or co&d or foreigh wuntry)
16. (3) Inor A e ! {a) Accident, suicide, or homicide (specify)
(b) Address__ - 2932 Nortfflan Ave, {6 Date of occurrence
7. @ S.Buriel . (¢ Date thereol DOC.. _204.(/134;& (e} Where did injury occur? vy o voma) " (Cows) g
{Burhal, cremation. or remeval) _ (Month) (Day) (Year) () Did injury occur in or about hom: oo farm, in industrial place fn pubHc place?
{c) Place: burial or criﬁm__st._..P.ei:.erﬁ—.Cmi;f:.r;t_...........
! . Specit, f pt
18. (a) Signature of fun L hdC. MM While at work? ety 5 Weana of inis
@® Addresqﬁ_E_ S «14312 S : D, cr ot
. Signature or other
19, (g il L il -
) (Date received mlrnhmr)19')'13 55 Address l/ 78/ W%LM/ lﬁ;dgned Zid[_a
(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER e,

I hereby certily that the body whose name is recorded on the reverse side of this certificate wis embalmed by me, or byl

............. " ..; Registered Apprentice No._.. . o
working under my personal supervision, ) s
blgn M .
A Licensed Embalmer No........ %2 /,/ ......
o P. O, Addrrqq ) - .
Note: The'above MUST BE SIGNED BY THE LICENSED- EMBALMFR in his OWN HANDWHITIN(.- (Failure 10 comply with
the above constitutes grounds for revocation of license.) e -

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




