THE DIVISION OF HEALTH OF MISSOUR

w0 ) FLEDAUG 2 1949 STANDARD CERTIRCATE OF DEATH e pt Mo 20D
) [ F—— . REG. DIST. n(_ZL‘_Z_ PRIMMY 256, DIST. -:.Mé_ Registrar's N
2 1. PLACE OF DEATH ' v Z USUAL RESIDENCE (Where desmmd bved If busts idense bubere
' a. GOUNTY 'ST. TOUIS. B * STATE TSSOURT b COUNTY ST, TOUTS,™
‘/) b. CITY (I ontelda corpurnis Bmite, wvite RURAL s siow ~ es.ulflﬁm OF e.d.gl"? ma—a--—luh.-n-mu-.la---lu 4 [
~_ Toun NORMANDY - | (| STAY onan towm ST. LOUIS, - , 2
~ ﬁ d. Fln.I.NAAllt-Eo{')‘Fm-uh‘ gl or in dow. wiew phipnt nd Moot d. SYREET (X vusel, ghue hacation) &
~ AP, HOSTTAL O * - NOTHER OF;GQ0D:<COUNCEL, | . AoRESS 4,850 SACRAMENTO AVE
™38 3 NAME OF - T b, (Middie) < (L COATE Mt (Dwy) (Ve
3 (Typeor Pring) | EVMA KOEHL DEATH JULY 26,19
Q 5. SEX 6. COLOR OR RACE 1m§f¥°mmgnm 4 DATE OF BIRTH 9‘5.55&:-,- '—'n: 2 v 5
FEMALE ‘| WHITE B o = | JUNE 19, 186l 85 | |
Y- 0. lﬂluommnmug:ﬁu.:a-x 0b. OF BUSINESS OR M- | 1. BIRTHPLACE (Swin o foreigs evantey) 12 CITIZEN OF WHAT
= HODSERTFE - oty CAIRO TLLTN0TS /. U.S.A.
- ||13-. FATHER'S NAME [13b, MOTHER"S MAIDEN MAME 14. mat OF MUSBAND OR WIFE
. HENRY BRAUN ;1 MARGARET WAGNER FRANK X, KOEHL ]
i\ ﬁ WASBE(IASED Eﬂu&:ﬁlﬂ?m‘l l&_ SOCIAL sa:uw 7.k SIGNATURE OR NAME - ADDRESS
. N | = <= NONE WALTER S. KOEHL 1850 SACRAMENTO

AVE
18, CAUSE OF DEATH ' Co MEDICAL. CERTIFICATION
| Enter ooly coocenseper 1. DISEASE OR CONDITION OWSET AWD DEATH
tize for (o), (b), and (¢) | PVRECTLY LEADING TO DEATH® 1y Q@M M M%

é
<
K
3
|
=
=
[ ]
M
Y | it | Mot g o gy 050
&g |lae ltnm:ﬂcdho the Taderlying canse iat. * .
o || coseinsore. @ complica- . DUETO ) -
S || ton'shich comact decrs. { 1. OTHER SiGHIFICANT CoaDITIONS , ) i
— Conditions contributing - . ¢
3 mumm«m&ﬂd‘uﬂ. cRADD
2 [l 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ~ '~ - ' ’ X. AUTOPSY?
N EN T Woecity) Zib. FLACE OF INJURY te.g.tmarshess | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . GTATE
SUICIDE boma, faris, faetory. stount. aiies bidy  ev) - b
02 HOMICIDE ) 2 (92 & AL — 1A, 2
o 2 N0 TME Gteat) Dup) o) Gt 216, INSURY OCCURRED | 211, HOW DID INSURY OCCUR?
S L P B Y A iy e e. - - - -
- A atmwmmwlmmdmm_g_ﬁ, n&%'n_ué__.m Pikat T last saw the deceased
E aliveon 722 2 L, 195 Zond that death occurred at Z£ 00 &., from the causes and on the date stated above.
. & msmmrrunz (Degres cr titk) ) m/y - Ia:.omasm
: q44,2m U AN 725t Vatarn d nlip 7-22.£9
E ﬂmwsgg&}. CREMA- | ZAb. DATE i, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, Iy county) -
§ | ama 7/29/)19 CALVARY CEMETERY . . -|.ST. IOUIS, MISSOURI
‘ DATE RECD BY SIGNA 7S, FURERAL DIRECTOR'S S1GHATURE

Z= W SPRO0T - CARFOLL L600 NATURAL BRIDGE AVE

~ (Liatnsed Embolomy’s Stateroart om Raverss Side}




ﬂ

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, of by e

Student Embalemer No.

working under my persona! supervision.

Student cucieessansernsevesannas ressesesavan
Student Embalimer

Note: The sbove 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 embalmed, fact should be so stated above.
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