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DEPARTMENT OF COMMERCE

.. THE STATE BOARD OF HEALTH OF MISSOURI

pumEay oF “’6‘“‘;’ AR- 2 EgéANDARD CERTIFICATE OF DEATH
Rega! !'Ufatrlct No.... " S, '5 Primary Registration District No...__.._-_..-.-......_....'1.0 0 3

14350
2520

State File No

Registrar’s No.........

1. PLACE OF DEATH:

(a) Coux_:lty
(¥ C:ty or town

ot. Louils

(1 ontxide city or town limits, write “RURAL” and nama of township}
(¢) Name of hupat.al or institution:

4101 North Broadway

(If not in hospital or institution, write atrest Dtumber nNoaninn)
Q

2. USUAL RESIDENCE OF DECEASED:

@ sae._ Missouri . & couny
St. Louis -

{If outside city or town limits, write “RURAL") /

4101 _North Broadway

(If rural, give location)

aa
7
JA

{¢) City or town_......

(d) Street No.

(d} Length of stay: In hospital or institution ne
(Spocify whether {¢) Citizen of foreign country? (Yes or No)
Izt this cotnmunity
years, Months or days) if ves, name country.
MED[CAL CERTIFICATION
3. (a) PRINT Ed K
FULL NAME ward C. Kohrumel )
TR P T — 20. DATE OF DEATH: Montn MAL'CH gy L7th
. veteran, . (e cial urity
year. 1946 hour. 1 . 45 PM..!...minute....._.,...............M.
name war. No. .
21, T hereby certify that I attended the deceased from
5. Color or 6. (a} Single, widowed, married, I 7 10.4E to 3 S 19444
. seMale  d)  White dgivorceq. Marriedly 7 # '
that I last saw h._#*=~"4live on 4 /,/ 7./

6. (b) Name of husband or wife._ Edna Anla. (¢) Age of husband or wife if’

and that death occurred on the date and hdur a{nted above.

D
Kohrumel nee Frazee alive 11" vears || 1mmediate cause of death.__ g uration
7. Birth date of deceased jﬁar Ch 8 [ 186 5 e e e
(Moath) (Duy) (Year)
8. AGE:; Years Months Days If less than one day Due to.....
4 8 3 0 9 hr. min b a4
" B e to
0. - Birtholace St. Louis Mo. / -
" {Gity, town, of county) (State or foreigo country) p
. : - - . Othi diti F-s A
10. Usual occupation RDrug gé st . ! ‘un:ll;:f:em::y within 3 manths of dulh)s it IJ-UHAL
11. Irndustry or business et i re NEsior i 'E?_ _______ m.......... FHYSICIAN
g‘ 12. Name Louis Kohrumel £ || 6 operations..... SORMarrog |
! m“m . nderline
&= { 13. Birthplace. . Unknown ) Germany m.... _— ;h;&gz&
(City, tawn, owonnt:r ¢ or foroign collntry) Ly
£ { 14, Maiden rame ‘MATY"Ann_BecHBTEr U’ Of autopsy - c;':;};%‘,{’;
L J— el : : =ltistically.
[ . R -3 -
g 15. Birthplace....... '(' :‘; 'mwnS:E A "tgharl e S{s mltdnr?ng: pus——Y 22. If death was due to external causes, fill in the following:
16 -(a) Informant am— ‘ﬁﬂﬂ— /M (a) Accldent, suicide, or homicide (specify)._=
(3) Addresa o / 0 [ 4 (8) Date of occurrence e
17. (a) Burial _ (5 Date thereot 3/ 20/ 46/ |l© Where did injury cccur?_ o Gy orw Conm
(Barial, crematicn, or remaval) . (Mooth) (Day} (Year) {d) Did injury occur in or about hkome, on farm, in industrial place, in pubhc place?
(6} Place: burial or cremation Calvary Cemetery .
18. (a} Signature of fﬁneml director. Mat’h He rmann & Son “'7hile at wbrl':?...;...!:.;:. e (S"';“r’ ?'p" x[::.rs)of inary
&) Addr . .8.1..6;& ........ 1}-. Fair Ave : . s )
19. (@) EM-A 45 23. Signature...=f%ch 7. - < . {M.D.orother}..___
. (e 4 ol A, T X A 41N .
(Date received local remstrus medsmu-'- signature) Address 277 L. e T

(Licensed Embalmer’s Stalement on?lcveno Sid:s)

e Date sumedé,//-‘?/?( (’
ra -

/\




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

...... , Registered Apprentice No....

working under my personal supervision.

P. 0. Address="CaT> . o o SV N o i

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

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



2B

3820

ADING BLACK INK—MARKRK A PRIIMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav or TuE CENSUS

2319

Registration District No.___.....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No./DO}__

State File No..

Registrar’s No....... ...

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(g) County () State (5) County.
(5) City or town... ¢
(If oulmde :::I.y or oo limifs, write RUBAL nnd name of township) (¢} City or town..
(c) Name of hospital or institution: (1f cutside city or town limits, write “RURAL’)
(If not in hospital or institution, writa street number or locatlion} (d) Street No (If eural, give location)
(d) Length of stay: In hospital or institution
{Specify whether (e) Citizen of foreign country? {Yes or No}
in this community
years, months or daye) If yes, name country.
3. {a) PRINT
FULL NAME. _______\
. DATE OFE
3. (b} If veteran, 3. (¢} Social Security / S A
name war. No. - e
. 5. Color or G, {a) Single, wid%ﬁed.
4. Sex. W\ | race divorced.......Z. . ..
6. (b) Nameof husbandorwife ... ........... 6. (¢} Age of husband or Duration
7. Birth date of deceased.. Yn-a—/
(Month)
8. AGE: Years Months ) v M Due to....
43 | 6D N2
Due to = -
9. Birthplace.. ¥b) ™ . ) " L. nm’f'” ngalk v
tate or ml!ﬂ GOU-D“V - . [ AE{
Other conditions a “'?'LE‘T&HH
10. UJsual occu (Includn pregoancy within 8 months of death) 1 ﬁomTI
11. Industry or mm@ ..| PHYSICIAN
o5 Ma:oj}' findings:
operauonq L
E{ 12. Name... N .- . hUnderIine
. o ; the cause to
; 13. Birthplace - . '4 P/ N which death
(City, town, or county) {State or foreign country) Of autopsy I\ v should be
14, Maiden name. <A : charged sta-
g I ‘/ tistically.
S 15. Birthplace - - 22. If death was due to external causes, il in the following:
{City, town, or couaty) {State or foreign cottntry)
. - - i)
16. (8) Informant {a) Accident, suicide, or homicide (specify
f n
(b) Address {6} Date of occurrence
() Wher: did i mjury oecur?.
17. (@) . - (b} Date thereof. (City or town) (County) Srate)
(Burial, cremation, or ramoval) (Manth} (Day) (Year) (d) Did injury occr in or about home, on farm, in industrial place, in pubhc place?
- {¢) Place: burial or cremation
- - {Specify type of place)
18, (g) Signature of fureral director. While at work? o, (’;) Meansof i u.'uury S
%) Address : Gk-
&) 23. Signature (M. 1D, orOther)o e
19. (a) (O] - .
{Drate reccived local reristrar) {Registrar’s signature) Address Date signed ... _..........







