C THE DIVISION OF HEALTH OF MISSOURI - )
/S. Mo.300 FILED SEP 14 1949 STANDARD Clg]ilgCATE OF DEATH =B8248

ev. 10.48 tate File No.......... g
- # 99942 1003‘; HEIL
. .HeirTH No. REG. DIST. NO. PRIMARY REG. DIST. ¢ e Registrar's No._.
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If lastitution: residence befor
a. COUNTY a. STATE b, COUNTY s ¢, admisslon)
MIJSOUV‘I sy o
b._Cl'&Y, (1f outsida corpurate limits, write RURAL and give c¢. LENGTH OF . CITY (It outadde corporate Lmits, write RURAL acJd give township)
Tg townahipd | STAY (ln this place) OR 7
WN S {asonrd TOWN ST \-\ OVuy S A
d. FH%PPAT.EOORF {If not in hospital or Instlrution, give strect sddress or loe}t}o}) d]snr[';!}sE_Esrs (If rural, give loqun) ‘ f’;/
INSTUTUTON S+ Tondg City Hosnital = 140% No\h can 77
3. NAME OF a. {First . (Middle) L~/ e, (Last) =
DiaME OF ) ( ) ( 4, DS"I;E (Month}  (Day) (Year)
(Typeor Print). . Herman Koeln oeatH  Sept. 4th 1949
46, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ' UDIR ! YEAR | I UpDER 1 Hm3,
/ WIDOWED. DIVORCED (Epesity) — Laat birthday) |Months l Days | Hours | Min,
¥hite Sivhehe £/ | Sepl ® 13¥%6] 6% |
10a. USUAL OCCUPATION (Qkekindof work | 10b. KIND OF BUSINESS OR'IN- | 11. BIR’hiPLACE (Btata or foredgn country) 4 12, CITIZEN QF WHAT
donad moat of worki_ ., aves if retired) DUSTRY h COUNTRY?
Nich chwahn o [\HY‘(\ Mareseuvs
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Yoeely [Catheyine dubiv g | o e
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yc:-. 0o, of unknown) | (If yes, xive war or dates of nervioe) N a NO. 4 2
N ohv e Wi Harli i
18. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL B

ONSET AND DEATH
| Enter only onecauseper { 1, DISEASE OR CONDITION . _
Jine for (5), (b), and () | CIRECTLY LEABING TO DEATH* (5 ¢ 3 .

*This doey not mean | PNTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, gfa[ng DUE TQ (b) _&MW_MML Jauo,
as heart felure;asthenia, | Tise to the above-carse (¢ ) dating T ) ’
ce. It means the dig- | the vnderlying couse lodt. '

ease, infury, or complica- - .- DUETO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but vot
. releted to the disease or condition causing death. . L
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ * . 20, AUTOPSY?
TION _
‘ | o e e | | v 0 o ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN,. OR TOWNSHIP), , (COUNTY?) ST;TE)
SUICIDE homae, farm, fagtory, strest, offies bldg., et0.) -
HOMICIDE '
219 TIME  (Mosth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT / Zﬂ' d }/
. WHILE AT -NOT WHILE . - ;-
IRJURY a | “work AT WORK LS, (

2. T hereby certify that T attended the deceased from 7=26-49, 19__, to 9=4=49 _ 16__, thot I last saw the decensed
alive on _._9-/,,%% 19 , aud that death occurred at Mﬁm the causes and on the date staled above.

1

WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PLERMANENT RECORD

23, SIGNATURE %M&m or titls) | 23b. ADDRESS 23c. DATE SIGNED
. /; B e 7 1515 Lafayette Avenue - ~ 1 Qe5-49
2 BUR] g\xr.ALcnma 245, DATE Tio NANE OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) . - (State}
Buria Seel 79451 MY Oliwve Cém. Lemay - Mo
DATE REC'D BY L%AEGL REGIQT 'S SIGN. RE 5. FU“ERAL b .ECTO. 8 81 GIATUI!! , A?:"E dwo
orp._, oy Y m " [eHe 15 Yer U A, ¢ 174 rodquay

T = . (Licensed --gutmwkmﬁde)



.-.;%‘.

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

- , Student Embalaer Mo.

me, or by

working under my personal supervision.

Student c.capacerssernsasenes Crevnan . Signed

Student Embalmer
Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

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

[

. (Failure to comply with



