THE DIVISION OF HEALTH OF MISSOUR!

21709

UED JUL 5 1950  STANDARD CERTIFICATE OF DEATH . ~ s s Nomimm L0
' : 1003 Do
BIRTH NO. REG. DIST. NO PRIMARY REG. DIST. 4. Reqinttar's No.mo s messamsosers .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. I instittion: residence before
a. COUNTY a. STATE b, COU dumlmion),
Misgouri NTY e
b. CITY . . LENGTH OF . CITY :
OR {If outside corpursts Umits, writa RURAL nnd‘::v:.uw gTAL‘.f dfl.hh e ¢ 8. {If outside sorporate limits, write RURAL and give townshiy)
Town  St. Louis 50 Yrs. _TQWN S+, Louis 3/s g
. FULL NAME OF . REET . . /i
d- FULL NAME OF af oot io bouolial or astualon. gl virest addrem or location ﬂ%gnn , @ rerst, ghve I?enion.) . J
INSTITUTION / 216a_(slifornia Ave. 4el5a California Ave.
3. gs%ﬁ SOEFE) 8. (First) b. (Mlddle) c. (Last) 4 DA‘FI:E (Month) (Day) (Year)
{ Type or Print) Emma Louise Kohler DEATH June 22,, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # tmoch 1| 2R | & Cucem w0 azv,
WIDOWED, DIVORCED (8pacity) : last birthday) Monlhl, Days | Hours | Min,
Female i White Widowed - . | Sept. 8, 1879 70 1
10a. USUAL OCCUPATION (Giakied of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or farelsa oountiz} ° | 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . . COUNTRY?
At Home - Sandy, Missouri . U.S.A,
13a. FATHER'S WAME : 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
hn Stahl Anne Rabe = | Charles H. Kohler
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITYT 7. INFORMANT S SIGNATURE OR NAME - ADDRESS
Yoo no.or unknowsn) | (If yes, give war or dates of sarvics) RO, , Y .
No - - Mrs.Walter Horstman, A215a California Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ssgn:lﬁgajwmm
| Enter only onecauseper [ . DISEASE OR CONDITION —7 Z ‘ . TH
Yigs for (), (b), and (c) | DIRECTLY LEADING TO DEATH (g

“This docs mot mean | ANTECEDENT CAUSES

tA¢ mode of dying, such

Morbld conditions, if any, gising DUE TO (b)
ok heart fallure, gsthenia, | rise to the above cause (o) stating
de. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO (c)

74
/, e ionclms Jad

| S

tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS ” - \"4
Conditions contributing Lo the death but not
relnted to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves (1 we OJ
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} — (COUNTY) (STATE)
SUICIDE bome, farm, {agtory, street. offoe bldy.. wt0.)
HOMICIDE o
2id. TIME {Moath) . (Day} (Year) {(Hour} 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬂ(
. . WHILE AT NOT WHILE
INJURY : = | “work xrwonﬂm # ﬁ.

Fal
7

1050 that I last saw the deceased

2. I hereby certify that I atiepded the deceased from _#, wﬁ, to ‘7%
alive on 4 2, and that death occuvbed at 82 m., from Ule causes and on the date stated above.

2. SIGNATUREN .
U e 4t

DL 40

23‘b. ADDRESS _{_?,/4_ g’

257

WRITE PLAINLY—USING UNFADING ]'_!LACK INE—MAKE A PERMANENT RECORD

.ZrAa.NBEFFH A\'Ir.A.LCREMA- 24b. DATE
(] ) La]
gurlaﬁ. " |June 26,1950

24c. NAME OF CEMETERY OR CREMATORY
St. Trinity Lutheran Cem}

24d. LOCATION (Oity, towr, or county) =~ (Biate)
St. Louis, Missouri .

')
DATEEE'%% IE%AGL R_zSTRAR'S SIGNgRE —
l - (Licensed

25, FUNERAL DIRECTOR' S SIGMATURE ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.

's Statement on Reverme 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 embaimed by me, 6F by

St rasess st st esnannns serevena
r-.,n orkmglprder my persona! supervision. udent tmbaimar No.

Eiad Sipet. Zé/% oy

i‘. o m - J—
a[gncd.‘.... .................... taassnren . Licenzed Embalmer No W?d

- Student Embalmer
P. O. Addrp:e /?f%%

.
.+ .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
+ the nbove constitutes grounds for revocation of license.)

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




