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(Ren-uu ‘s nignatere)

7 Registration District No_\.. Primary Registration Disttict No..... ﬁﬁ Registrar's No. 6032
1. PLACE OF DEATH: 2. USUAY. XESTDYACE OF DECEASED: — 6}6
{a) County St L § () State. J.BBOuri () County St- LGUiB o
(#) City or town...—- ot ouzs
(7 ootaide ¢ity or town limlts, writs “RURAL"™ and nams of townshlp) (&) City or town Lemay
(¢) Name of hospital or institution: (It cutaide city or town limits, write "AURAL™)
Park Lane Hospital @ Street Mo 146 Regina Ave, A/
(If mot in hospital or institation, write sireet numbar or location) {1 rursl, give kaation)
(d) Length of stay: [n hospital or institution days No
. g ity whether {e} Citizen of {orelgn country?. ¢(Yes or No)
Tn this community 18 yre., 10 mos., 5 da¥a
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (@ PRINT  paporn F. KOEHLER Tul ard
PTET o 20. DATE OF DEATH; Month uiy 4,,, r
' veteran, ¢ i 1944 h minute 50 P M
NAME WAT...ceemmsen- — No 487‘20-—809 b year. cur. 1t
21, I hereby cenl!y that I atteyied the
0 5. Color or 6. {a) Single, widowed, married, || 7~ 1904L g Lo 3_.;.,_-_-_:_____ 194’- ’71
4. Sex_ Male racel 1L 18 O divorced. S _j._n_g_l_g_ ool o Aent s b aifocon ; E AR
6. (5 Nameof husbandorwife = ____ 6. (¢) Age of hushand or wife if aud that death occurred on the date and hour stated above. Duration
WUVE e oo eireres: yeslm Imm use of """""
7 Birth teof doomned._AUguet ___ 28 1924 J %z«;mwaﬂ N
{Month) (Duy) (Year)
8. AGE: Years Montha Daye If less than one day Due to.......... % I J’l
, 19 | 10 5 ,/ | MR O
m H hr. min b h l /
e to
o. Birthpace__ATfton, Missouri ) 71y
% : (Cltr.tmrn.]:r county) . {Stata or foreign country) - - e : -
(8] h d fona 14_1W N
- 10. Usual occupation Sto re eepe r - (;n;:dcgrpl:::nonm, within 3 moniba of dul.h) -
@ | 11. ndusry or busiacss. Uz S A.A/C Speciilizing Depot . PHYSICIAN
I 1E( 12 Name Herman H. Koehler M°’°,'°p':§'n':f;m/_v%m —
b E o T 0 mUndeane
g 21 13, Binthplace........ Sk ,-._.L_qu;_fe. Mo, e ) the cause to
tow: or coanlry,
5 £ [ 14. Malden name’ Cﬁ,oroet“ﬁ ’?ettelkam il ' / g % ’hc:::: ?ae_
= . Ll ? e t Y.
P E 15. Birthplace. (CIS:' ;'nL::‘:ig)‘ Mo, (St Toree mgm) g lf death was due to e:ternal causes, fill in the fo owlng ' 7
E -l 4. <@ ‘nformant’ -Herman H. Koehler - - : i (6) Accident, sulcide, or homicide (specify}
S @ Address.....146 Regina Ave., Lemay, Mo. (& Date of occurrence
17, @ —_..Burial (3 Date thereof_ 1 ==T7=1944 || (9 Wheredid injury occur? T Y
(Burial, cremation, or rw (Menth) (Duy) (Yems) {4 Did injury eccur in or about home, on l‘a.rm in industrial platx in public place?
" Place: burlal of cremation_Ste Trinity Cemetery
llB. (‘a) él!natn:enl'iuneml director. C-HOfmeiSter U.& L.Co _ While at work?__ (M’f(?"fa .

(Licensed Embalmer's Statement on Reverse Side) &7
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STATEMENT BY LICENSED EMBALMER

I hcreby cem[y that the body whose name is recarded on the reverse side of this certlﬁcate was embalmed by me, or by

Reglstered Apprentice No

working under my personal supervision,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (F ‘ai
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.




