ko, 300 DIVIRIUN OF FRALTH Ur Misolanddd i}?
- 0.
[ l fILED MAY 18 1949 STANDARI%ﬁEgTIFICATE OF DEATﬂ) 0 e e o, A € 22,
LBIRTH MO, REE. DIST. NO. ___ ___ PRIMARY REG. DIST. 0. . Regirtrar's Na.....:.%..(...l.'g.‘..)... e
I PLACE OF DEATH Z USUAL RESIDENCE (Whers dacossed lived. I I : rmidenco befors |
. COUNTY A . STATE . adinimlon).
s Gty a Mo. b courr_rv I sdeimion.
y . CITY (If outoids corporats Urmits, write RURAL and sive ¢. LENGTH OF ¢. CITY (If cutaide norporate lmits, write RURAL and give townabip) Y ]
- OR townabip)| STAY (lo this place) OR
town St. Louils TowN S+, Louis: Mo. /
d. FULL NAME OF hoapital or § i . ded r losatl . STREET B o o
Nop e Of (H not in o a, Kive siret [ d ADDRESS (It raral, glve location} “‘)
wstitution St Lukes Hospital 3839 Californie Ave,
3.6‘5%%55%% a. (First) b. (Middle) ¢. (Last) . 4. DS}-E (Montt} (Dey} (Year)
(Typeor Pize) ~ Madelin Clara Kohl DEATH May 4L, 1949
5. SEX 6. COLOR OR RACE | 7. MAR%\I’EB ]gEVEgcigéRRIED 8. DATE OF BIRTH L 9.&?5 {Io yearn a': :N‘::a | YEAR | o conim nowms.
(Bpecily) ) ) 0! Days | H Min.
F./} | . MUGPHEP PRORCED Gt | b, 1, 1888 60 | ™| |
lﬂ:; USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSIP:IE‘SSD%ngl‘;— 11. BIRTHPLACE (5tats or forelgn ecuntry) IZtSITIZENOFWHAT
s, 4van If retired) . UNTRY?
It e — St. Louis Mo.l) USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thorwald Myhre { Clara Brighton 4 Andrew Kohl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
W-.wgunkm'n) {II yem, give war or dates of sorvice} NO.
none Andrew Kohl 3839 California
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

3 g ONSET AND DEATH

| Enteronly onecsussper | 1. DISEASE OR CONDITION _

iao for (2, (b, sad (@) | DIRECTLY LEADING TO DEATH®(g) QMM 704 Ea o
+This does net mean | ANTECEDENT CAUSES . < 3

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a¥ heart foilure, asthenia, | Tise to the cbove cause (a) dating - . . -
cde. It means the dig. | the underlying catac lost. 0‘_’,! o ot £ 1 . H-gro .
_ DUETO (6) . /W'UI

cose, fnjury, or pli
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ 7
| ! Conditions contributing to the death but not N—nﬂzm,mm jolyln .
| related to the disease or condilion ecausing death. -
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
' R = YES D Ng'
21a, ACCIDENT (Bpedity) 210, PLACE OF INJURY (e.s..inarabegt { 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE}, ¢
;.s‘l%]ﬁ}glEDE boess, farm. fastary. screet. offics blds..ee.) .o ) . ’y

WRITE PLAINLY-—USING UNFADING BLACK INK-—-MAEKE A PERMANENT RECORD

- H21d. :rénFsE . Month) ~(Day) (Year) (Houn | 2i0. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

1 e I -4 2 73 - /f}’ sl
21 hereby cerhfy that I attended the deceased from S-W'T >4 L1939 10 lﬂ%—*— IQH that I laat saw the deceased
> alive on M 19.% and that death occurred at _2 A _ m., from the causes and on the date stated above.

23, SIGNA,TEE 5 E D ngj) ‘ zaz%AE]DR{sg l . g o :t; -“ ZJc.S_D;'E f-?

24& BURIAL, CREMA- 24b DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCKTION {Oity, town, or county) o (Btate)
REMOVA]. (Bpedty) . y
urial Fri May 6t} Sunsget Burisl! Psrk St Louls ‘:gua'tif M
ADDREASS

£
‘-

R DATE RECD BY LOCAL
REG.

'S SIGNATUR! F AL DIRECTIPR'S S| ATURE
75 M 6175 Delmer

(Licensed Embalmer's St R Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby.

- ,  Student Embsimer No.

working under my personal supervision.
Licensed Embalmer No, f 46 &

P. 0. Address.— &2 }’_MKM

Student ,..uccecvsinssanes tevretevesasannas
smdmt Embalmer

Note: The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply .with
the above constitutes grounds for revocation of license.)

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




