THE DIVISION OF HEALTH OF MISSOURI

0. 300
oo | ALEDJAN 31950 STANDARD CERTIFICATE OF DEATH Stae Fite No.. 445’?4
BIRTH WO.______ . REG. DIST. NO. . = ' 4
~T PLACE OF DEATH __ i [2 USUAL RESIDENCE (WhiR deossed fived. If iastliotlon:
a. COUNTY ~ "‘: v at ) a. STATE b. COUNTY adinimion}.
Sh.oimrta _ Missouri L AAD
b, COHT;Y (I outside corpurate limita, writs RURAL and give gTAli’EN(EE OF c. Cg’g (If outslde corporats limits, write RURAL and give township) M ;4
nahi ce)| . -
“town  St. Louis [/ iomeabip) fia thie ol TOWN St. Louis d
d. FH(%%PT'F:IN_EOORF (I 1o i " [ rem o7 location) d. EET (1f rural, give location} !
INSTITUTION A 5 58¢1 Wabada 4
3. NAME OF a. (First) c. (Last) 4. DATE (Month)  (Da
DECEASED . - 7} (Yea)
(v ) Frank ht Kohler ol . 12 21 1949
6. COLOR CR RACE | 7. MARRIED, E‘IEVSR MARRIED 8. DATE OF BIRTH [ 9.13'35 (Io yenrn| ¥ UNDER 1 YEAR | o UNDER u Hes.
(3 } Months | D
Male White HEPELDYORFR ¢t | 5111472 g ||
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn ecuntrr) 12. CITIZEN OF WHAT
dome( f wor] Hh. wvon if retired) DUSTRY . %’UNTRY?
chin St. Louis D es
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John FKohler { Elizabath Couch None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or uoknown) | (If yes, give war or dates of service) NO. .
Harrv Kohler 6424 Arsenal
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
__|I. mteronly cnsommeper | 1. DISEASE OR CONDITION AND DEATH
Jigio for (), {b), and &) | PIRECTLY LEADINGTO DEATH® (5) >
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMortid eonditions, if any, giving DUE TO (B} €.
a heart fallure, asthenia, | rise to the ebove cause (a) slating .

de. I meens the dis. | The underlying cause last. - p e o T ?ﬂ - .
cate, infury, or compli _ DUE TO (e i - ;
fion which caused death, | [1. OTRER SIGNIFICANT CONDITIONS =~ = o e -

WRITI.B._P._LAI'N.'LY—-USING TUNFADING B_i‘ACK Il\%K-—-—MAKE A PERMANENT RECORD

Conditions contributing to the death bt not
related to the disease or condition causing death. X
19a. DATE'QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION* Teo - Tooe s e ~+ 'k 20, AUTOPSY?
TION :
T 1 YEs D no,E]
2ia, ACCIDENT (Bpacity} 21b. PLACEOF INJURY (o.s..locrabemt | 21¢, {CITY, TOWN, OR TOWNSHIP) _ {(COUNTY) & ATE)
SUICIDE bome, farm, tactory, strest, offios bldg., e10.) : )
HOMICIDE s
219, TIME (Mostn}  (Dap) (Yun) (o) | 2le. INJURY OCCURRED | 21f. HOW OID INJURY occum ?/
Chae b - . : WHILEAT [ NQT WHILE| z L
INJURY m. WORK WORK / }
ta I hereby eertify that 1 attended the deceased from Canttiati, N %/ % w hat T 1dst saw the deceased
alive on __~y , and that degikl occurred at M&m Srom the causes and on the date staled above.
23a. SIGNA or title) | Z3b. ADDRESS
e IRV PRIt ?
TIONBgERMIg\}.ALCREMA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATQRY_ | 24d. LOCATION (Olty.ﬁwn. or county) -
{Bpweify)
L 12-24 47 | _CAVIVARYs . StiLpvIS . . MU
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU S | 5. FUNERAL CIRECTOR'S SIGMATURE ‘ADDRESS

DEC 23 Bi% SULLIVAN-BROS J28¢9 N- FucLip

(Li Embalmet’s Statement on Reverse Side)




e e

b " 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 —meeeeero
) |

& _ +  Student Embalser No,

v
working under my personal supervision.
W

Student ciiivessarsrnasarrsanicccanancan P Si
Student Embalmer

Licensed Embalmer No...... ‘j&\ —-3 S

P. 0. Address

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn‘lm to comply
thcaboumsummmd:fmmumofhmse.)

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




