No. 2 DEPARTMENT OF COMMERCR STATE BOARD OF HMEALTH OF MISSOURI ();?915

o BUREAU OF TIE (RN - STANDARD CERTIFICATE OF DEATH State Fite N -
<o | CALED AUG 23 . T -
%3367 %% Primary Regiatration District No.......... 100d Registrar’s No...._... 6 941 ..... -

Registration Dietrict No...
v 1. PLACE OF DEATH: 2, USUAL RIL‘.HDENEE OF DECEASED:
2 |l @ Coumy @ sme_ Missourld b oo
& ®) City or town.. .5 s 0OML S . (¢} County
oo @ N h (I‘Ean]uu!'z. oity o:- town Litnits, write "KUKAL’" and name of township) (&) Clty or town St Loui S 7 7
4 ¢) Name of hospital of ipstitution: oy - T RS
2 || “ziGtty Hospitel #1 0 @ snen,. 12090 BEeE CETELE 7
e {If not 1o boupital ur institution, write etroet number or location)
7 {If rural, give location}
Jﬁ {d) Length of stay: I[n hospital or Institution. G it || (@ Citieen of forei ?NO 0
' Z Life 7 whet f of forelgn country {Yes or No)
s 1n this alty..... .
é ny:-n muor dynya) 3{ yes, name country.
: = MEDICAL CERTIFICATION
- E || $of 50T _JOHANNA KOEHLER
- TR T Sao et 10. DATE OF DEATH: Momnb. BUEUSE .. 6th
. vateran, c t ¥ .
a year. 1948 hout_. %1;0 minute. A *M
name war.
= 2t I hereby certdfy that I attended the deceased from
ZI L $. Color or 46 (6) Slngle, widowed, married, LU ) 19
v + s Flomal race.._ Wi divoreed... Wid.ow @J that §last saw b alive on
Z 6. (b) Name of busband or wﬂe_._.. e G, {¢) Age of husband ot -.ufe if |{ and that death occurred On%l! date apd hour
w f —..dulins_ Koehl an BlIVE ..o years || [pmedinte catine of death foc! / et S L WS
- 7. Birth date of deceased... ....Margh_ﬂo_-:lsmw..ﬁ..m..“.... — rAg e -
E: Month} {Day) (Yiﬂ)
2 8. AGE: Years | Mornths Days 1f iess than one day
4
A 8 | 4| 16 o el L
E 5. Birhplace.....oueOULS, Missouri ()
5 - {City, town, or county; i i (State or forsiza country) o Y , N
Othcr conditio " v
= 10. Ususl m“"“”"‘House“Life - (Toctads premacey =iibia 3 months of desihy p 75
’:.3 11. Industry or buginess . bﬁ 5 ] 'S
i oA Major Rndings: b PHYSICIAN
g HE ([ 12 Namd Unknown ) _Reuther Ot operations......... ﬁ 3 74 —
P . . . - " Underlin
é g 13. Birthplace Ge I'manv " - e ’{; ; : th:I:cg:EKué
— {Clypptown, or connty) (Stats or fareign country) of . —— s W' =i
E = { 14, Maiden name ‘Uni(nOWﬁ ! d nutovsy . ST 11.5!‘:3‘:'%:&2-
E E 135. Birthplace. T — Ge%‘{l‘%g.m”;a)— 22. 1f death was due to external catises, 6l in the f
2 ]l 16 @ Informant _Bdward Koehler ! (@) Accldent, siflcide, or homicide (specify)...
B (8} Address 3322 Arsensl]l Street (8) Date mme_f:‘? <
. @ . Burial . ® Date thereot. 82221948 (e} Whefe did Injury occur?. T A e S 7 o2
(Butind, crumastion, of ramoval (Manth) (Du) {Yexz) (4} Did lojury oceur Lo or about hotfe on H nind place, in'public place?

‘(&% Place; burial of cremation New— St "MB.I'OU.S Cemetg

18. (s} Signature of funeral director.

"o sy 7L928,A116R,

19. (o) )
(Date racsived kocai reglstrar)

7

(Licensed Embalmer's Statement on Rner(o Side)




STATEMENT BY LICENSED EMBALMER

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

Me .. Registered Apprentice No ,

working under my personal supervision.

censed Embalmer No 2272. R
P.O. Address. 1926 Allen Avenue
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If this body is not embalmed, fact should be so stated above.




