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

A

ON OF HEALTH OF MISSOURI

LD AP TANDAR 14454
931948 STANDARD CERTIFICATE OF DEATH State File No gt
"BIRTH N0, REG. DIST. MO PRIMARY REG. DIST. NO. 0 Registrar's No.or foteufop s anreren
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If instisatl — before

a. COUNTY a. STATE b. COUNTY - adinimipn),
St. Louis L
b. CITY (It ontalde-gcorpurata Limita, write RURAL sod dive ¢. LENGTH OF [| c. CITY (If outide rate iimits, write RURAL azd clve townahip) rda
OR ﬁqﬂ/p township) . STAY (la this place) OR ; E E Z a
TOWN TOWN
S
d. FULL NAME OF (If not in haspdoal or Institution, adve street . addross or losation) d. STREET (U rural. ghve loeation) .
HOSFITAL / ADDRESS _
INﬂHHNONRt.ﬂg, Columbia Bottomg Rd, Rt.#3, Columbia Bottoms Rd.
3.3&%&3%% a. {First) b. (Middle) rd ¢. (Last) 4. DATE (Month) (Day) (Year)
{ T¥pe or Print) Hermann Kolb pEAnMarch 29, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UMDER | TEAR | & beR u wms,
/O K WIDOWED, DIVORGED (8pacity) last birthday) Monunl Days | Houn | Min
Male White Widowed O~ | March &, 1871 78 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESSD?Jiérw‘; 11. BIRTHPLACE (Stass or forelgn soqntry) IZCSITNITZEI‘\{'OFWHAT
& mostof w life, aven i retired) . N 1
“Babinet Haker - Retired Leopolds Hall, Germany U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Adebbert M. Kolb. Amelis ladewig | Martha L,
i5. WAS DECEASED EVER IN U.S_ARMED FORCE‘BS.T 16, SOCIAL SECURITC;( 1. INFORMANT'S Si{iGNATURE OR NAME ADDRESS
[4¢ , tr gnknown) | (If yps, give war or dates of service) . . .
“Ko | “Fole 115=96-4197 | Mré. Anton Bauer, Jr., Rt.#3,Columbia
18. CAUSE OF DEATH MEDICAL CERTIFICATION Bottoms Road./ INTERVAL BETWEEN
| Enter only onecsuseper |. I.. DISEASE OR CONDITION g o
line for {a}, (b), and (&) D]RECTLY LEADING TO DEATH‘(a) /Mt"ﬂ 69,.__1_#4- - Z
*This does nol mean ANTECEDENT CAUSES 2 ‘t‘
1he mode of dping, such | Adortid conditions, if any, giring PUE TO (B
a3 beart faflure, asthenia, | rite to the above cause (¢} Hating .
etc. It means the dip. | the underiying cause loat.
cate, ingury, or compli DUE_TO (¢) .
tion which caused dcatb 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not M—W %5
relaled to the dizease or condition causing death, i
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘ Ij D
YES Ko
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, strest. offios bldy., sta.)
HOMICIDE "
214, TIME {Moath} (Day) {(Year) (Hoor) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | " WORK AT WORK
2. I hereby certify that I atiended the deceased from _&:!_L_ 19 d? to g-2r , 193¢°%7 that I last saw the deceased
alive on 19{4. and that death occurred at ___._Q{m Jrom the causes and on the date stated abwe
?."h SIGNATUR (Degroe or title) 23b. ADDRESS 23, SIGN
ésj a %'7 )954—9* 20/ /4 M ﬂafé )7 (7
BURIAL, CREMA- | 24b. DATE 7 24c. NAME OF“CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) © ﬂsyﬁ;
Tl.gN REMQYAL (Bpedity) . . . .
ur 3/31/49 Friedens Cemetery St. Louis Co., Missouri °

DATE REC'D BY LOCAL | REGISTRBAR'S SIGNATURE

REG.

Y12

Fo Rat

25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

PROVOST UND. CO., 3710 N. Grand Blvd,

La

Em%mumlm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded con the reverse side of this certificate was embalmed by me, or by—— o __

et eAbtmmneans et st £emsmes mpmn et S imeied oAt eaoeReaEeRERS et bee o sesrne S0es S bemit Aameeeanemmaenneeae e menean s earerARe oA e s eemeseemetne et emet ey Student Embalmer No.
working under my personal supervision.
/,'

er Noj.ﬂ? Z

SIgned . .coiierescasrscnncnasncsecanancreniaanas Licensed E %._
Student Embalmer

P. 0. Address

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.)

If this body is not embalined, fact should be so stated above.
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