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RECORD

A PERMANEXT

UNFADING li LACK INK-—MARE

PLAINLY-—USING

8
»

WRITE

FEBERAL SECURITY AGENCY

FILED"AUG" 2148

MISSOURI DIVISION OF HEALT

STANDARD CERTIFICATE OF DEATH

State File No...

Hegistration District No..... - Primary chlstrnhon istrict No.ieoens iOO § Registrar's No.ommmmearssssmssaoes,

1. PLACE OF DEATH: “ 2. USUAL RESIDENCE OF DECEASED:

(8) COUBLY vnrirnmnimsriseemsrirsnas (a) §tat.e........1—.!.1.§3.ﬂ ourl. .. & Counts.. g
8t,Louis. '

(b) City or town .
(Ir om.side clty or town timits, write “RURAL' snd name of township}

{If not in hospital or institution, write streer number or location)
(d) I,ength of stay: In hospital or institution

.................................. st wietier
I this community
vears, months or days)

4

{c} City or town

(d) Streeg NZ

() Citizen of foreign country?.

(e nutside city or town lmits, write “RTRALY)

73 N BRI e '

~(If mral, glve !ncai‘cm)

If yes, name country

.................. George Kohler . oo

3. (¢) Social Security No.

3. (b) If veteran, | U C
NKN oW

No

name war

C\ 5, C;JIDF or | 6. (a) Single, widowed, married,
4 ScxMa'le ........ race....Whit Q duorc::dwj'dower

6. (b)Y Name of husband or wife..,

Mary Kohler

6. (¢} Age of hushand or wife if

alive. . - YEATS
7. Birth date of degeased D ec Pnb er ..... 31 1 875 .........
. {Month) (Day) (Year)
8. AGE: Years Months Days i 1f less than one day |
P nl 715 1

. 9. Birthplace

10, Usual occupation

11. Industry or business....

ER

MOTHER FAT
F—— m

Alton

{City, town, or county) (Eatate or fnmm.("ou ry)

x&mQﬁxgnakexmwmmf .......

12, Nante....ons
13, Birthplace...... i o ; Sequ?-olr!:!x cmm:f
k4. Maiden name.. cﬁfi gﬁﬂs’?é Unkﬁgvﬁi
13, B:rlhplace ..... i i et (StGa:? iﬁﬁﬁumrﬂl
-16. {a) Informant........ Fred G j- S Bl Er
(b) Address 6035 Amherat Ave. .
17. (a) _Rel’ﬂOV&J. ................... ) Date thereo: 8"’1 "47

{Burial, eremation, or remoral) Month} {Dax) (Year)

(e} Placc hunal or cremation,, L3

(b)Y A

19, b
flgaga receired local nm:!g4} @ -

’ t] eglstrsrs s:.nnmrf'l o

MEDICAL CERTIFICAJION
20. DATE OF Monthon s
Fear,.., f ... 7 ...... | T S
21. 1 hereby ccnlfy that’/l attended the deteasad frmﬂ ........
L I IS 1 SO 1 NS, 190
e . DL g .
that I last saw h .. alive on 19
and that death occurred oty the date and hour stated '\bove Dyration

Other conditions.

{nelode pregnaney witlin 3 months of death)

PHYSICIAN
Major findings:
Of operations X
Underline
...} the cause of
! which death
O BULODEN eveteeecveeecereeeereete s stssessssstes eseseesns semssssretasss srsesssetsssss esesneneenene | B O 1A be
R . charged stn-
................................ tistically.
. Tf death was dus to external causes, fill i in the fq!luwmg
{a) Accident, suicide, or homicide (SPECIIV) o e e s
(B) Date of 0CCUTTENLC...iiimimrin it it
() Where did injury oceur? u - = sreriver
(City or town) {Connty} (State)

(d} Did injury occur in or about home, on farm, in industrial place, in public
place ?

While at work?

| Speelly tspe of place) |

¢ of b
T Address. £x8.0.2

Jeffersnn City Printing Co.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or |

1

......................................... , Registered Apprentice No. e i drseeesennns

Signed... Z /f%&&ﬁ

. Licensed Embalmer No

P. O. Addrcss-.M ....... Arttled

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.15 OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not cmbalmed, fact should be so stated above. ’

working under my personal supervision.




