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BIRTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
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R

ey ' 1Y

State'File ka

m-= _ PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceased lived. If Lngtitution: residetos hafore
a. CQUNTY a. STATE Mi ssOuri b, COUNTY - , ln!ugri:lon).
b. CITY (If sateide eorpurate limits, writs RURAL and give c. LENGTH OF c. C!TY (If outslde corporate limits, weite RURAL and give tawnahip} T/ )
" townahip) [ STAY (in this place)
TowN  St. Louis / oW St. Louis o
d. FHDLIS- NTAAhI‘.EOORF (I not in boapitsl or iw.h.ulian’du strect address or loestion) d. As-Dr[l;REET (It raral, give location) 4
wstTuTion 5903 Emma Avenue 7 PR55903 Emma Avenue 20 >,
3. NAME OF . (Fi . (Middl (L
DECEAsEn > Y > (Miadie) / o (Last) 4 DATEO éM"i“h) Téﬂq! 9 (Year)
(twpeor Pie)  Fred Carl Koehler , | . beaTHUC 4
5. 5EX 16, COLOR OR RACE | 7. MARF‘!‘;EB. NDE‘yEgc?élSRRIED. 8. DATE OF BIRTH T :.?E (Inya)un ” m'::l I YR | F oo uom,
(Bpacify) ) H. Mh
Male (/| white PEELSEGEL e fo o5t 26, 1880 BT |
102, USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelan oountry} 12. CITIZEN OF WHAT
de moat of . gveq if retired) DUSTRY U
NOoAWOTKET (HET ) : ' St. Louis, Mi ssouri U COUNTRY?
‘I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ludwig Hoehler Minnie Wendt {Mres. Minnie Koehler
15, WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 5 S1GNATURE OR NAME 5903 ADDRESS
{Yoe. oo, of knknown) | (If yes, mive war or dates of aervios) ﬁ :
________ ng92-07-89 Mrs, Minnie Koehler Enma Ave.
18. CAUSE OF DEATH ICAL CERTHFICATION / Ig‘l'nsigrv:!ﬁaﬂwgrm
| Enteronly cnecsuseper | I DISEASE OR CONDITION :35 ﬁé‘ 2 H
line for (a}, (b), sad (¢) | D'RECTLY LEADING TO DEATH® () T2 ﬂM & ;
— ANTECEDENT CAUSES
*This does not mean d
the wmode of dying, such | Morbid conditions, if aay, g'b.'{uy DUE TO (b) W/ b g /’—b&- »’f ?z-
ar heart faflure, asthenia, me Jﬁd‘ffrﬁﬁgn eﬂfw) stating. . . / 7 -
de. It the dis- M-’[Z,ﬂ,(
case, nfurg, o compii DUE TO (c) P @&%@ e o S G
tion 1which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - Z
Cynditions contributing to the death but not
4 related to the disease or condition causing death, T
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- YES D NO D
21a, ACCIDENT Spactt 21b. PLACEOF INJURY to.g.. tnorabout | 21¢. (CITY, TOWN, OR TOWNSHI COUNTY) A
"% SUICIDE Opecin bocae e, faotory, seset, e bteens | - ¢ A / gf/mw
HOMICIDE
210. TIME (Mooth)  (Day) (Year) (Houn). |:21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f :
ity Ry ":’J:;‘.:k‘
; R
22. I hereby certif, ,that uendedgtg dw,tm -2 19.& that I last sa1d the deceazed
alive on —, 19 death occurred al Jrom th aud on the @qte stated above.
2. SIGNATURE j Z / (DW) DRESS 23c. DATE SIGNED
% - ; 2 SOV
%dn Bg g h'! ng CREMA- | 24b. DATE 24c. MAME OF CEMETERY OR CREMATORY _ | 24d; LOCATION (City, town, or county) ~ -~ (Btatay -
Buriat ™ pet 17 1949 Galvary Cemetery St. Louis, Missouri .
DATE REC'D BY LOCAL m?? ﬂaz 25. FUNERAL DIRECTOR'S 51GNATURE 47 4D RDDRESS
ecr 15 B® /;ﬁ promschwi g and Son  y,  rlorissant
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STATEMENT BY LICENSED EMBALMER

working urder my personal supervision.

Student

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me;—er—by—..:....._/’_/("'e_
Student Embulmer No.

Student Embalmer

-

Licensed Embalmer No_‘ﬁ.{g’{ 3
Note: The zbove MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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

EMBALMER in-his OWN HANDWRITING. (Failure to comply wit




