s, No.300 HE-EB FEB 24 1950 THE DIVISION OF HEALTH OF MISSOURI {;(.103

. toas STANDARD CERTIFICATE OF DEATH 4880 File Now.ooramemeons e
N #3918 318 1003 4373
BIRTH NO. - REG. DIST. NO. PRIMARY REG. DIST. KO. 4 Registrar's No..... 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets d d lived, If institoton: resid before
a. COUNTY . a&. STATE m . Saﬁ"\'*?\l b. EOHNTY ) adinizeion).
b. %"I"Y (I outeide corpuratc limits, write RURAL and ﬂnhi g‘r A%NSTﬂ DIEF c. CgY (If ouide corporate limits, -rn. nun.u.m ive township) 6 ) 1
= townahip) (in thi col
TOWN St.Louis N X lweeld TOW <b. \eow vs )
d. FH!._SLPII\I_F;{EOC‘)RF (I mot ia heepital or institution, give strest address or loeatlon) ||  d. sngizn (If rufal, give location) 7 i
INSTITUTION St.Louis City Hospital #1. 1352 So. g¥k sStreet
35&%?&55%% 8. (First) b, (Middle) . ¢. (Last) . 4. DATE (Month)  {Dsy) * (Year)
{ Tpe or Print) WILLIAM Q. KOEHLER DEATH February 10, 1950
5. 5EX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *1 9, AGE (In years| If UNDER | YEAR | ¥ UKDER 4 KRS,
M WIDOWED, DIVORCED {(Bpecify) taat birthday) | Months , Days | Hours | Mia.
W M | JSaw. 28~ 1820 Fo l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelen countey) 12, CITIZEN OF WHAT
done duging most of working life. even if retired) DUSTRY COUNTRY?
_ nteye Retived Monvo& County. N. )/ ~
ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
Jacoh Koehlerx MaRry JANP_ Hal) | lLuydia
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE DR NAME ADDRESS
(Yes,no, or unknown) | (If yes, give war or dates of service) NO. R
Eyau Renshaw il ParkK Bve

18. CAUSE OF DEATH ME AL CERTIFICATION
. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b, and (¢ | CVRECTLY LEADING TO DEATH® ()

Z ‘ﬁﬂ’ ihgf.f‘s"'y“é“

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ax heart foilure, asthenia, | rise to the abone canse (a) stating . i
“wte. “Ii ‘Teany- the diy..| he underlying eauselast. - - | N S T T Lo PR : .

eade, fnjury, or complica- DUE TO (c}

tion which coused death, } 11, OTHER SIGNIFICANT CONDITIONS™ _- - L S o
Conditions contributing to the dealh but a0l 5 . /
| _related to the disease or condition cousing deafh. @Wm I Cir Yr 7 a8

"
1

¥
4.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' - . | . . . U . v e .t | = auTORPSYT
' TION B/
YES D NO
21a; ACCIDENT * (Bpecify) 216, PLACE OF INJURY (s.g..Inorabomt | 21¢. (CITY; TOWN, OR TOWNSHIP} " (COUNTY) ] TE)
SUICIDE bomae, farm, factory, street, office bldg.,et0.) : Che e e F -
HOMICIDE o S ;
23d. TIME (Month) (Day} (Yess) {Houn | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT{—] HOT WHILE .
]NJURY m. AT WORK - . . . . -

2. 1 her certtéy/{fg /%ue d&decea 3 1 2/4/50 L 2/10/50 19" " that T last saw the deceased
that ath eccurred ol _9:15ap , from the causes and on the date stated above.
, egroe q titl) | 23b. ADDRESS 23. DATE SIGNED
. ( . &Dh . 1515 Lafayette Ave.,

2 /10/ 50
I 24, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) — (State)
i .
-1l3-5p ey vvn

\nevttZ\nlle L SSOWT ]

DATE D BY LOCAL SIGN 25. FUNERAL DIRECTOR S SIGNATURE ADDRE s K )
&8 1 ‘J)é MN&% wwwl J30} MJW

{Licensed Embalmet's Statement on Side)

WRITE PLAINLY—USING UNFADING"- BLACK INE—MAEE A PERMANENT RECORD r




o

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 ),

. Student Embalmer Mo.

working under my personal supervision.

Student cuesvscasnsscssnsocsaanersasanncsens
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to l:omply with
the above constitutes grounds for revocation of {icense.) I

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




