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FEDERAL SECURITY AGENCY
National Office of Vital Siatistics i

FILED JUN 12 194%

Registration Distriet No,......4... Ml

STANDARD CERTI

MISSOURI DIVISION OF HEALTH

Primary Registraﬁan District NDJQO/

6'718

S'tate File No.... -

FICATE OF DEATH

1. PLACE OF DEATH:
(8) County.mumimrdd J&8 N 41 - S
JORLIN ..

r outstde city or town limits, wr
{c} Name of hospital or institution:

(B) City or town
(ar ownship)

-

Sl BORBTLCSRATAL...
(If nos o hespital or institution, wrlte street number or losation)
(d} Length of stay: In haospital or institution.......
(Bnecify whether
I this COMMUDOItY cremrurresrsterrrarrsaresee 32‘.(@31‘8 ..............................................

yoars, tmonthg or days)

Registrar's No
2. USUAL RESIDENCE OF DECEASED: ‘ l7
(a) State... (8) County... mgwt on....1. 3
(e} City 07 tOWm.creecriarmarresss sJOP.Lln(. R ﬁ R, J .............................. 6

(If outslds clty or town llnms writa “RURAL"")

(d) Strect Nowwe i & urah-

{It rural, gire locstlon}

(e} Citizen of foreign Country P J K o N (Yesor Nn)/

If yes, name country.

)

MEDICAL CERTIFICATION

7. Birth date of deceased.......

ane.. ?..3.........1.&8.& ..........................

3 fay PRINT 1us Alfonsius Kolkmeyer :
FULL NAME .. ALQYSIUE AMONSIUS KOLX Y€ Eare or peatn: Month.e e b2 0k s oo day
3. () If veteran, 3. (¢} Social Security No 1 <1 .
l ¥EAT1oremnane ] -bour 1 i B

BAIE WAF ety e ’f """ 21. T hereby certify that T attended the deceased from...C

O \ 5. Color or 6. (a) Single, widowed, mafried. i ... . 14{3‘ ... Al
4. Gex. JRGELS. race 01T E. divarced MALL LA enat 1 last saw b . alive om...eg..- %7,
6. ¢b) Name of husband ar Wil .oeeerres 6. (¢) Age of bushand gr wife if and that death oceurred on the date and our statc above
MES . A ..ASoﬂLkmeyer iven DM ....years || Immedjate cavse of death

(Month) (Year}
8. AGE: Years Months Days ‘If less than one day
6-5 10 29 b, | s . -
10 T O YU AT OU DSOS TT OV TSRSV NSUUUUTNVITUT. UTPTRIVRTOU
9, Birthplace vellerson ity e MO et
(Clty, town, or county} 1Bme or rureian country) || oot 5 g e U
p . . . Oth QI OM Surre cvercenssienecsamrecsirimsentbemsassen sosnensmeensnss sosassenbosssntnctseansssasan | caressssscasens snen
' 10, Ustal 0CCUpAtion ..o, BLOCKIGIL .o || QT CORIOS
Industry OF DUSITIESS . i et b st s b s s st i PHYSICIAN
Ivf d . -
: { 1. Name. AZDRY. W KO LKBEY ST, o o | T R i1 ;=
. s, nderling
z 13. Birthplace...... Ml S sSourl wrree e et R ean steseens esneseraasanaranre ),, /w ’ I the cause of
Fe {Ctiy. townar “sounty) ‘Caum or forelgn coubtry) which death
E 5 14, Maiden name.. Gﬂ I,‘n.e..l.}.a endon. ... O . L o :ﬁ’ﬁg&t&f
; tistically.
] is. B’"hplacc(CirWmorcou%:}‘ssgu'x:}ueorruni..nmunu—n """ 22, If death was due to external catises, il in the following:
-
16. (a) Informant... MIS.Alal .KQ_LkmEYer " (@) Accident, suicide, or homicide (8PECIfY) wriririiirens e s st s e
. (@) Informant.......... - 3
(B) AdAress. .. R.,..B., 2.,. J QRAID. mQ.. ............. (6) Date of eccurrence
Where did injury or;cur’ ......................................................
17. ¢ W R b) Date theseof. 4.7 ro. § @
B?:?ul cremulnn or mmural] - (&) Do th (Dsy) "ar) " (Clt5 ot town) (County) ! State)

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

(b) Address...........

19, (o) B .. T L (€]
(Date reseived local registrar)

(¢} Place: burial or cremation, makrft J' 2

18. (a) Signature of funerai direcior...... Hul.‘,l.bu.t— .LD.I.EI?...

: ..e.r‘t

plac:’

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

{Speclly t!'De of place)
While at wul‘k" ................... SRR (e)

Teffarson City Printing Co.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name jgrecorded on the reverse side of this certificate was embalmed by me;of by ociicineimens

. W (L A e bl ¢ Registered Apprentice No........
\.\'o'rki_rié'hpder my personal supervision.

) - . Lice N o dh?/ S
"\ : P. O. Addrpuw /Cét.a
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in I:u.s OWN WRITING. (Failure to comply with
the above’ constitutes grounds for revomt.:ou gf ln: e.) ) ) :
I ] thu body is not emb:l;nid, fact ahould be 30 suted above : - e e
ST S XA . -L.: o . . ’




