THE DIVISION OF HEALTH OF MISSOURI

v | ALEDSEP 12 {§45  STANDARD CERTIFICATE OF DEATH s rens 28251
ol § 28251
' BIRTH NO. REG. DIST. NO. 318 FRIMARY REG. DIST. NO-I—Q—Q.Q- Renutrcr:No.._...:?.;{zf.%—-

L. PLACE OF DEATH 2. USUAL RESIDENCE (Wber d d lived. If institutiom: reskd before
a. COUNRTY a. STATE R b. COUNTY adiobmion).
_ Missouri.: i
b. CITY (Il outside eorporats limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (U outxide sorporate limits, write RURAL and give township) -2 a
wwnabipt| STAY (ko this place) OR K / ?
TOWN 5aint Iouis 1ife TOWN  gnint louie 4
~ - d. FULL NAME OF (If not in bospital or institution, give streat address or loeation) [ . d. STREET . (If rom), give loeation) /.
. HOSPITAL i / - ADDRESS ; P
. INSTITUTION 5832 ¥ise Ave - M_e
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED ) 4 DATE (Month)  (Day) (Yean
(Typeor Pint)  William Joseph Kohler DEATH Sept, 2nd, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yearn| I¥ UNDER | YEAR | F UNDER 2 HES.
0 | WIDOWED, DIVORCED (8pecity) last birthdsy) | Mobths l Days | Hours { Min.
Male White Single 4 |__MarchSth, 1917 | 32 |
108. USUAL OCCUPATION (Gwekizd ot wark | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
done during moat of workick lifs. sven if retired) DUSTRY é COUNTRY?
_Packar- Clari F‘,lv-‘.]_gllmr Saint louis, Misgouri .S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L3
Al

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yea, no, or gnknowa) | {If yes, give war or dates of sorvice)

N
Yo | 1,92-12-8121" | John K

18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;ssg:lﬁnmm
. Enter only onecauseper | 1. DISEASE OR CONDITION ¥ _

line for a}, (bY, and (c) DIRECTLY LEADING TO DEATH'(a) S I 3 3
This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glotng DUE'TO (1)
a8 heart fallure, nsthania, | rife to the abooe cause (a) ﬂﬂﬁ“ﬂ

ADDRESS

‘ete]” It meons thi dls- “the undcrlqu cauae last. - ST oo - . N 4 - - -
ease, injury, or complica- DUE TO (c) i )
tiom tohich cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS -l
Conditions contribuling to the death but not fl‘ l E w{m
related to the disease or condition cansing death. Ub q_,r-(_() 0 u-g V\ hf"‘( S 8
19a. DATE OF OP'FRJAIG 19b; MAJOR FiINDINGS OF OPERATION '; . R 1§ AUTOPSY;F
. . ves [ no’El
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (CDUNTY) o(srATE);"’
SUICIDE bome, farm, fagtory, streut, ofics bldg., et} -
HOMICIDE B ! '
214, TIME {Moath) (Day) (Year) -(Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF- .. .Yt | WHILEAT] NOT WHILE p\é
INJURY - . m- ) WORK AT WORK . . - -

‘2. I hereby certify that I attended the deceased from _’L‘&"_ 19 , lo ,%_1(_*‘21_, 1.:9_6‘_?, that T last sow the deceased
alive on imf_L_ _‘ﬁ, and that death occurred at ;ﬁ_——z'_-'i,dm., Jrom the causes and on the dale stated above.

23, SIGNATURE .. . “(Degroe or title) | Z3b. ADDRESS 2. DATE SIGNED
2 or 8 a5 | ._4,_5’54./\/. Qm,e./ 3, |9-2-%9

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

24a, BURIAL, CREMA- 245, DATE 24c. l\A\!E OF CEMETERY OR CREMATORY LOCATIOH (City, tawn, or county) (5tate)

TIQN.R AL (Bpesity) - . PR Vo,
: urils 9/5/ 19 lakewood Park Cemetery : 3 _

DATE REC'D BY 1STR SIGNRJURE & 25 FUMERAL DIQECTOR'S $IGNATURE ~ ADDRESS

(Licersed Embafmer's Statement on Reverse Side)




worliiig ugdur my personal supervision,

STURBBYL coveverorcartssianrnaisrarraanann en

Btz The Dor SIS, ns smnr.n BY THE' mm'mwm Kia. om:
the ‘abwe dei foe fhvocauon of hceme}

SR
I thiy bady b not Mgmmhould_be 0 mdagbon. g




