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NG TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

\%&

FLEDOCT 1

! BIATH KO,

a. COUNTY

1. PLACE OF DEATH

3 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!

31912

State File No.
1003 . 8460
REG. DIST. NO. PRIMARY REG. DIST. MO, - Regintrer’s No. e e merssnssnsssn. |
7, USUAL RESIDENCE (Whara deceased lived. If |

a. STATE Mi gsgouri

> COUNTY g 4 Ioufgm ‘

Town o,

b. CITY (I catside corporate limits, wHte RURAL and give

¢, LENGTH OF

township)| STAY (in this pla

Louis TOWN

¢. CITY (If cutalds sarporate limits, write RURAL sod give townshipi
Pine Lzwn

- 5, |

d. FULL, NAME OF (If not in hospital or inatitatlon, glve streat address or location)

d. STREET {1 maal, give location)
aooress 6300 GTEnmore Ave.

= e

neverlmarried

Aug. 23, 1886

]

lng gﬂ-ld-r)

Hclﬂ.h, Days

Nerrorion De Paul Hospital o
3. NAME OF a. (Finst) ] b. (Midd]})/ ) c. (Last) 4 DATE (Month) (Dey)  (Year)
(“w”ﬁm,f Williem = FI oy Kolkhorst oeati Oct. 1, 1949
7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| tr cn0ER 1 TEAR | # vROER M H2s,
WIDOWED, DIVORCED “(8pacity)

Hours I Min.

10a. USUAL OCCUPATIO
Dalrvman

dong during most of workiag m..mnl! retired)

N (Qkvekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

Daipyu(' St- LOU.iS,

11. BIRTHPLACE (Btata or foreign sountry)
Ho. .”

12, CITIZEN OF WHAT
COUNTRY?

UTE A,

Jlaa. FATHER'S NAME

William Kolkhorst

13b. MOTHER S MAIDEN NAME
|Mathilde Klausmeier

*|} az heart faiture, asthenia,

(Yea, oo, or unknown)
no

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you, glves war or dates of garvics}

16. SOCIAL SECURITY
NO

7. INFORMANT' S S1GNATURE OR NAME
Mrs. E.H.Aydelotte-6300 Gienmore

14, NAME OF HUSBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH
. Enter anly onecausa per
line for (a), (b), and (e}

*This does not mean
the mode of dging, such

ete. Jt means the dis-
ease, infury, or complicg-
tion which coused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5y

INTERVAL BETWEEN

ANTECEDENT CAUSES

PHys

Morbid_conditions, if any, gising DUE TD (b)
rise {0 the above cause (o) stating ~ -
tAe underlying cauae dast.

DUE TOQ (c)

- -

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not -
related b0 the dizease or condition eausing death.

19a. DATE OF OPERA-

U

19b. MAJOR FINDINGS OF OPERATION ’ .

20, AUTOPSY?

ves L] wo

21a. ACCIDENT

SUICIDE
HOMICIDE ~— LSt

2ib. PLACE OF INJURY (s.x.. 1o orabout
homw, tarm, tactory, srest, offios bidg., s18)

(Bpecify)

2le. (CITY, TCWN, OR TOWNSHIP)

. '(COUNTY)

V/ikd

21d. TIME {Moath} {Day} (Year) (Houn 210, INJURY OCCURRED § 211, HOW DID INJURY OCCUR? —
WSy | MY Y W
{ 4
22 I hereby certify-that 1 attendcd the deceased jrom uL 19_£ o M, 1 7 that I last saw the deceased
alive on 19&? and that death vecurred at 53¢ 4 m., from the causes and on the date stated above.

Zia. SIGNATURE W (Degron or uu?

2SN liAed rsye

23¢. DATE SIGNED

/LG

WRITE PLAINLY—USI

BURIAL, CREMA-

Tl ONdi%MQrA& fwdfr

24c. I\AME OF CEMETERY OR CREMATORY
Memorial Park Cem.

24b. DATE

10/4/49

244, LOCATION (Qity Aown, or county)
8t. Louis County, Mo.

(Gtate)

DATEREC'DBYLOCAL

QcT 2 !919

R IST% ] SlgATURE

25. FURERAL DIRECTOR'S 81 GNATURE

Drehmann-Harral - 1905 Union Blvd.

ADDRESRS

T {Licensed Embalmer's Statemett on Reveras 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 by me, or by .

- . , Student Embaimer Ko.
working under my personal supervision.

SEUGONE sernressoncranrsssssasnnsns Cessesen Signed..... L e e 2 Tl

Student Elbalmr

} , Licensed Embalmer No@i; 43..//5(.. ...........

P. 0. Address

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,)

Ifthxs_bodyunotembalmed.factshou!dbemmdabove.




