Mo. 300 THE DIVISION OF HEALTH OF MISSOURI v 4:
o.
wir | FUEDAPR 20 1950 STANDARD CERTIFICATE OF DEATH 0 05 s 3461
'BIRTH NO. REG. DIST. NO. _3_1__ PRIMARY REG. DIST. NO. | Regittrar 8 Noe o resemvessssssasmssrans
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: - residence before
a, COUNTY . a. STATE I l 11 nOi 8 b. COUNTY Mad 1 g orf'-lmh-hml-
St—Louisg
b. CITY (If outalds corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY (1f outaide oorporste limita, write RURAL asd give townahip) /
COR - ST, i OR
town  St. Louls weei| ST REY tGen Granite City (] ? J
FE&%PII“TBANI‘.EOOF (I not in hospitel or institution, give streot addross o location) d'AsI;FgREEESrS ar ranl. wive locatlon) v
instrution DePaul- Hospital . 2129”7 Benton Ave. g
3.DNE%%ES°EFD a. {First) b. (Middle) ¢, (Last) 4. Dé’]];g (Month) (Day) (Year)
{ Type or Print) Alfred H. Kahler _omath April 10 1950
5. SEX () 6. COLOR OR RACE | 7. #F&%}%ﬁ N,Ii\YCESRChé[A)RRIED' 8. DATE OF BIRTH 9.1.A.GEh&-=d:'e)-n ,'l; m;:.m :D!‘un & UKDER M HRS.
N (Hpectfy) 13 ¥ on aye | H Min,
Male White Marrled T |June 7,1884 65 | ™|
10a. USUAL OCCUPATION ((‘w-kludolnork 10b. KIND OF BUSINES OR IN 1. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
done during most of working life, aRn / COUNTRY?
Foreman Gore Hoom iGen. Steel Cast . Mound City, Iowa U.3,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HMUSBAND OR WIFE
Henry Kahler ] Unknown Mollie Kahler
15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMA S
(Yes.no.orunknown) | (I yes, give war or dates of service) NT S SIGNAJURE OZR/NME ﬁ.zwﬁngss
No ~ 333=01~ 996 2 ing .

5. CAUSE OF DEATH ICAL CERTIFICATION 'g;g\rf A SETWELN
| Enter anly onseauseper | I, DISEASE OR CONDITION —_ T EATH
Tine for (&), (b3, and (¢ | DIRECTLY LEADING TO DEATH® g S P N A AL [ 1

“Thir does mot mean | PNTECEDENT CAUSES :: 4 j Z 5 7 / C'[?

the mode of dying, such | Morbid conditions, If ary, givlw DUE TO {b)
.||-68 heart falluse, asthenia, |  rise to the abote cause (o) sating
cte. It means the dis- ‘the underlying cause lost.

ease, tnfurg, or complica- DUE T.C)' {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- N -t

Conditions contribuling to the death but ot
related to the disease or condition cousing death.

19a. DATE OF OP_II;:I%}E 19b. MAJOR FINDINGS OF OPERATION . o . L 27 ) 20, AUTOPS
_ S SarpaLed G o es

wo, ]
2le. ACCIDENT (Hpecify} 21b. PLACEOF INJURY (n.5...1n ardBout félc. (CITY. TOWN, OR {OWnsHIP) Y (COUNTY) ETATEY
SUICIDE homa, farm, {astory, streat.office bldx. e10.) M . : " . :
HOMICIDE
21d. TIME {Moail) (Das? (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, T hereby certif; that I-atien: ed the deceased fro 3—% ﬁ@__ 193 ’ thar I last saw the deceased
alive on , and, th occurred at ., from-tiy causes and on r.he date stated above,
23a. SIGNATURE (v / or tithe) DDRESSL% Zic. DATE 5IGN
- WAQ i S S Lyt B

WRITE PLAINLY—USING UNI.‘ADING BjLACK INK—MAKE A PERMANENT RECORD 0"

IOHBltlJ é: M| 3\}. CREMA- ‘ub DATE 2%, RKAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county}  _ (State)
{Bpecity)
enoval < | April, 10,5 Sunset Hill. . | Edwardsville Twsp. .I1ll.
DATE RECD BY LOCAL | REGISTRAR'S SIGNAFYRE 25. FUNERAL DIRECTOR'S 81 GMATURE " ADDRESS
PR 1 s 73 42, Y.y v

(Licensed Embalmer’s Statement on Reverse Side)




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 e —

Student Embalmer No.

working under my personal supervision.

Student .....evuvnvieoes E‘;I;-;. ............. S:gned%va—— / W—
Student almor
Licensed Embalmer gz ’Z f /
. P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to couh:l/ with
the sbove constitutes grounds for revocation of license.)

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




