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DEPARTMENT OF COMMERCE

REAU OF THE CENSUS

FILED SEP 18 147

Registration Distriet No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No

32209

1. PLACE OF DEATH:

(a} County ST 'y CHARLES

& City or town..

i« Charles.

tside city oz town limita, w

{(c} Name of hospital or institution:

619 N. Kingshighway /

(If not in bospital or ingtit

ution, write street number or Yocation)

(d) Length of stay; In hospital or institution

Primary Registration District No.. 3628 & Registrar's No...... 4.5 B -
2. USUAL RESIDENCE OF DECEASED: _
(a) State.. MiSSQULA .. (b) County.... S'l'u__ Charles. ¢ g I8
@) City or town........ St Charles .-

G

{If ontside city or town limits, write “RURAL”

) ’

@) Strest No, 619 No_Kingshighway

(If rural, give location) -

{Specify whether |{ (£) Citizen c.;f foreign country?.. Ho .- x (Ves or No)
In this community...._... o
years, months or days} ) H yes, mame country.
; MEDICAL CERTIFICATION
3. {a) PRINT .
FULL NaME....... Fred. ,P; Kolb . e
20. DATE OF DEATH: Month... AUga dayr @8
3. (b} If veteran, 3. (¢) Social Security 19 Ll-? N 11 }4‘5 Pat.
. ear.
name war llone No..None 4 T e M -
by cemfy that I attended the deceased from .. .
5. Color or 6. (a) Single, widowed, married, f S g“? J»'f_ ____________ . Ig_g_ 7
4. Sex.I"..‘ﬂ-le ..... ..J racewhi.te divorced..... VRITT i ed '{hat I last saw b 1_!! _alive on "o 2} , 19?7,
6. (b) Name of husband or wife. . eveeeeee 6. {c) Age of husband or wife if and that death occurred on the date and LO‘-“' stated above. Duration

Hattie Hafer

(Mounth} {Day)

' alive.._......_5.}.-]-‘...__..years
7. Birth date of deceased............ Aprll,23|l892..,

“(Year)

Immediate canse of death. See O RQ. -ljﬂ-’-u

,,,,,,,,,,,,,,, T Lgoubou 5.

8. AGE: VYears Months Daya If less than one day

55 4 2 ) .

“ 9. Birthplace DL a-Charles County, . Missouri.

{City, town, or county)

10. Usual occupation.,._,,.f,,,l-,,ahQr,ﬂr

{State or foreign co

Due toﬁl’?l.liﬁ ,,,,,, (P'EQ—*QGJ-& ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, oW,

Othet conditlons.._..

(Include preguancy within 3 montha of death)

11. Industry or business

}

o

16. (a) Infnrmnnr M'SI\ I'httlé I\.Olb -~ \3 e

m " - ' 2 L] - . -

& ( 12. Name...2Ered Kolb

5 :

Z | 13, Birthplace. oot f Germany.. 4" ;
(City, town, or county) {State or foreign colm:r;-)

;‘f; 14, Maiden namec. \An'ﬂﬂ Roth

=] -

57 15. Birthplace \NOﬁ Known . N 6]

= (C:l.y, town, Or. county) (Smh or foreign coﬂnlf‘y)

) Addrees \‘St- Charles. MO.

17. (a) . Burw_.l N

B

\(Bml crum:uon or umnvn!)

) Date thereof Aug..aﬁ .l LI.?

(Mcoth) (Day) (Year)
L the a.n LCeamatery.

Major findings: , - o \ ‘ | R n

| PHYSICIAN

Of opérations : -
£\ V\ ' .

FVA\

[ U E T A S A

Underline
thecause to
whichdeath
should be

‘Icharged sta-

tistically.

22, If death was due to external causes, fill in the followtng

{a) Accident, suicide, or homicide (specify)

() Date of occurrence

(¢) Where did injury occur?

{CiLy or town) {County)

{State)

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

]

(.c) Place; hunal or crematwn. .
18" (a) ‘Signatare of funeral director. 2 Lyt , While at works.. ‘S"”""_‘(ﬁ" ‘i&‘;':,‘i;’of (O uEy e ~ ____________ 4_39

@ AJ@RS 1323 -I}‘ 6th. Str"ﬁSt iz .-? '; F337 Signature....; (LML L OMAALAA . (M.D. oromer)}#
o @ b At s @ Farernct jf i || Adaress/ 2 AL, ' Date signedf 7

{(Licensed Embalnser’s Statement on Revesse Side)
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STATEMENT BY LICENSED EMBALMER [ iy
.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by g
1 ‘
., Registercd Apprentice No ,‘
working under my personal supervision,
Slgned / Z/:_.;/: w/(_, .
Licensed Embalmer No "J [ ‘{ ot -

P. O. Address.. __..,f% ééé.—é W72

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

. o

If this body i is not embalmed fact should be 50 stated above. .' R ‘ L f. .
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K ’0% 2B DEPA%TI\.{ENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
SML3:45 BureAU oF THE CENSUS @
s || STANDARD CERTIFICATE OF DEATH -
; Registration District No..__,,,,,_a { S Primary Registration District N oaﬂimg Registrar's No._._. __/J-j
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=] Count
g ((:)) Cl:tl-;rnosr'town (a) State () County.
] _(_Il'onmde city or town M"HURA _n__'nnmo of to;rmhip) ) {¢) City or town ) .
) [é (¢} Name of hospital or institution: _ {Lf outside city or town limits, write "RURAL™)
- s
F‘ ~= (I not in hoepital or inatitatjon, writo street number or logation) (d) Street No (If rural, give location)
E (d) Length of stay: In hospital or institution
& (Specify whether || (¢) Citizen of foreign country? 3 (Yes or INe)
- In this community
o years, months or days) If yes, name country <§&
= —— g f
E | ez flatd- e M
: ‘A—& 20. DATE OF DEATH: et -
- 3. (b} If veteran, 3. (c) Social Security
€3] - A |, . N ] .minute.. ... .. .3
g name war. No
< 21.
E 5. Color or 6. {a) Single, widowed, married, 10
¥I 4. Sex.. . LA ] race.... A divorced N 19 :
z 6. (b) Name of husband or wife.—..cocoeeceoeoo.. 6. (¢} Age of husband or ,
o Duration
-
J 3 7. Birth date of deceased....._...
nt "o B
¥
L) 8. AGE:
' <
[=I | T T A" 4 d )\ Y s v D )< | P
= hr. 1,
O Dae to..
o rz 9. Birthplace.. [ -ﬁ?Q
¥ . {State or foreign conuntry) || ™77
I iti
by Other conditions,
L (FT; 10, Usual occu - et et simaesescieos | | (T ncludi pregnancy within 3 months of death)
P55 |11 Industryor PHYSICIAN
v .&r T l o Major ﬁndings: R
e B | 12. Name.. f operations Underline
g = E.::' . the cause to
Z, 13. Birthplace i
My =] o} & o 'which death
' M - " (City, town, or county) {3iate or fureign country) . Of autopsy should be
| § 14, Maiden name chargeﬂ sta-
e =2 e tistically.
s .
. E % 15, Birthplace T TR —— Boe nt-fureisn P 22, If death was due to external causes, fill in the following:
.:{‘ i E 6, (6 Informant (2) Accident, suicide, or homicide (specify)
i B ¥ Address (6) Date of occurrence
5 . ' | (¢} Where did injury occur?.
' 17, (o) (b) Date thereof. * {City or Lovrn) {County) (State)
(Burial, cremation, or remeval) (Month) (Doy) (Year) (4} Did injery occur in or about home, on [arm, in industrial place, in public place?
(¢) Place: burial or cremation .
" . (Spccll']’ typa of place)
18. (s} Signature of funeral director. While at work?... (2) Means of IJury..ooeeremeaemrmomeee
(&) Addres:s —H
9. {a) 2/3/ / 47 ) Z C‘(,-MA—% it M-—&h- Signature......... (M. D. or other)..vne.
19. (@ "
(Dnie received local remistrar} {Regist#r's siznature} Addreas Y Datesigned.._.._...... ...
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