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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Siatistics

Registration Distriet N 03/7 ......

MISSOURI DIVISION OF HEALTH

. STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Vu?dc.s

State File No..... 3%4(}%

Registrar’s No, LT

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(Ia County......... St. ...... L OuiS?é

Kirkwo

[CO R T — stoLQuiﬂ ..................................................................
(&) City or town............ G. 13. t on.
(943 nutsme cns nr tuwn Limlis, write “RGRAL'" and name of township)

B85 vesrs

In this community.
Fears, months or days)

(¢} City ot town

(1 outside oty or towa Hmits, write “RURAL™}

711.8.. Kirkwood Rd.

(Jf rural, give loosation)

3

(¢) Citizen of foreign country?........... NO ....................................... (Yes or No}

{d} Street Na

If yes, name country....

FULY) NAME Auguste Kohlbry. ..
3. (b) If veteran, l 3. (¢) Social Becurity No.
name war [ OO
yS. Color or LG. {a) Single, widowed, married,
4, Se!Female TaCCe s dlvorced51ngleo

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

k0. Usual occupation....

11. Indusiry or busi

MOTIIER FATHEDN
—Pr

7. Birth date of deceased... G T
. (Month} (Day)
8. AGE: Yeara Months Days If less than one day
85| © 20 B0 e
9. BErthpHC mmmmnr v, St. Louls Mo, ( '}

(State or futeign countiy)

MEDICAL
20. DATE OF DEATH: Month...,

veor BT

AR

21. I hercby certify that I attended the deceased from...
................................................... 1wha e
that T last saw b@AL.. alive Onne.e.. /P ...... Aé ............................. , 19, *‘7

Duratlon

..hour,

, to..

and that death occurred on the date and hgur stated above,
Fmmediate cause of sath M m ......

Due to..

Other condmcns

12. Nameooormen W Db AV Y. /c,
b TR £ 3023 1Y VSOOI bl ety i R OO P U o S
. Maiden name 7

{State or forelen couniry )

Unknown

‘(Ctly. towt, OF couniy) .

. Birthplace,,

16. (e) Toformant..... Migs. Nadine  Brown (Matrd

) addressoKATKwood 014 Folks Home
17. (a) . B\lri al . (b) Date :hereof ...... 11/4./47

~ " (Burlal, cremu.un or, nmm-a.l; Month) {Iray) {Year)
\

(c) Place burial or mm Bell efont’-& 1ne

PHYBICIAN

Major findings:
(} operations.....

Underline
the cause of
which death
should he
charged sta-
tistically.

Of autopsy..

22. Tf death was dye to external causes, 6!l in the following:
71&1) Accident, suicidenys homicide (specify)

() Date af 0CCUITEnee. . vt ceereessensmec s st st sr e et eans sesssess mrran

(¢) Where did injury eccur?

(County) T5tate)
farm, in industrial place, in public

. ) Cits of town)
(d) Did injury occur in or about home

PIRCE Daerirriarseenns et cestmensns e sn s simnsmssrsnsrareras oM

18, (a) Slgﬂature of funeral dlrector......ILQui 3. H. BODP, While at WOrk * oo "?‘:’fw’ type of place) (U5 s '
(b) dress,. 151 Wn Arg eDl"inr . . y
[7 2 il 23. Signature..... o e e M.D. or oth:r)
19. (a)y £L.00 s (DN Rt 0 4.— @ " )
[Ig:!)e received lml eglstrar) (Reﬂs&rar'y&: Address... / A At oryretf...... ;;‘}% Date s:znedz//%
Jefferson City Prining Co, b -

(Ficensed Embalmer's Statement on Reverse Sude)
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‘STATEMENT BY LICENSED_ EMBALMER
I hereby certify that the body whose name is recorded on the revcr;'.e side of this certificate wds embalmed by me, or by e

Registered Apprentice No.

, _ | .
Signed % JMM JL
Licenzed Embalmer No 1;:)7 o5 4[

P. O. adiress Lol Srrmesh 9.2, 0

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - Do
If this body is not embalmed, fact should be so stated above. W\ Ry




