n

THE DIVISION OF HEALTH OF MISSOURI

 No.300 FILED AUG 11 1950 STANDARD gEngICATE OF DEATH 0 State File No ~4‘W1

. 10.48 (248 .....
BIRTH WO, REG. DIST. NO, __ _ __ PRIMARY REG. DIST., NO, . T W W Kegithrar's No.w e tesssosioten
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f ln-lil.ul.hln. revidencs before
. COUNTY . STATE b, COUNTY wission).
. . Missouri 8t. Louls
b. CITY [44] guud. eort tato lim.iu write RURAL and give §T L‘I}NGTI: DEF) c. CITY (If outside sorporate limits, write RURAL aod giva unrmhin) : 0
tawnsbip) { )
TowN ouls |71 HE X~ liyroin Arfton (South) by
\I d. FHOU‘EP#&EO%F (If not in hospital or instisution, give strect address or loestion) ﬂ A%FSFEETSS & ramsl, sive locatlon) /
,/ INSTITUTION 3t. kﬂthonL Ho B'Di tal Tesson Fe rry Rd.
3. NAME OF a (First) | b. (Middle) c. (Last) 4 DATE  (Month) (Day) oar)
DECEASED OF
(Type or Print) thherine Kohler DEATH 1§ ¥
5. SEXF ’ 6. COLOR OR RACE | 7. MARRIED, NEVESCPESREIED.) 8. DATE OF BIRTH "3 AGE (h:’:-)an' h:" m::l |Dr'u.n I UKOER 14 KI3.
{Bpeci. ¥, oni ays | Hours | Min,
v it = | 0ct.6,1877 | 72’ | | 8
10a. USUAL OCCLPATION (Giekiadof work | 10b, KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (State or torelgn sountry) 12. CITIZEN OF WHAT
. MMHWMHM kife, ven if retired) Hom' DUSTRY Baden G’e rmany RY?
13a. FATHER'S NAME _ 13b., MOTHER"S MAIDEN NAME 14. NAME GOF HUSBAND OR WIFE
“Joseph (Unlmown | Unknown Joseph Kohler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.wemknewn) I {If yom, xive war or dates of sorvice} NO NO. JOSBph KOhler South Affton MO .

MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CALISE OF DEATH AL BETWEE

h N N:
| Enter only onaceuseper | 1. DISEASE OR CONDITION M.La‘.— ' 777 dw
Miae for (a), (by. and (@ | DIRECTLY LEADING TO DEATH-(,,,M 7 P
*This does not mean ANTECEDENT CAUSES /“

NITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

the mode of dying, such | Aorbid conditions, if any, giving
as heart failure, asthenia, [ Tise éo the above couse (a) stating J?id‘ < .a.A e ,._‘_# %4_...:\1 Z /?75
tion which coused death. | 11. OTHER SIGNIFICANT connmons /ﬂ s 7\5 o .

Conditions contributing o ihe death but ol 7

etc! I means the dis: | the underlying cause last. 3 : é ) : / Sso
related to the dizease or condition causing d

ease, infury, or complica-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' - . . . . -+ | 2. AUTOPSY?
TION Lf— a,d,c‘,af«u—é
wo [}

i

YES
21a. ACCID] ) « ) 21b. PLACEOF INJURY (og..inoraboot | 21c. (CITY. TOWN, OR TOWNSHIP) (courmr) {STATE)
%&Ml baome, farm, Iagtory, streat, offios blds., e10.) e .- .

21d. TIME « (Month) (Day) (Year) Zle. INJURY OCCURRED | 2if. HOW DID I@Y OCCUR? "’é

£ OF 16 o ggﬂ WHILEAT[—} NOT WHILE lf

INJURY .u.&ﬂ 9 o | work AT WORK . "

[ I
-2 § heregcﬂ'tijy that I atiended the deceased from { g m# , 18 , that T last saw tha’deccased
o, 19_==_ and that desth occurred al l;om the causes and on the date slated above. /

Za S RE . )5 4 ) | z3b. ADDRESS | =, 7& SIGNED
oA At 2 PR R T  ca 5]
RMIAI:RLUEMA- 2b. DATE ./ 24¢. NAM'E OF CEMETERY OR CREM!&TQR:{ |- 24d. LOCATION {Olty, town, or county) / (Smte)',.
7&5 a0 7/22/50 Assumption Ch, -Cem, Mattese Missourl ’

"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
JuL 21 1855 £ /yﬁM——_ bohn L. Zlegenhelin & Sons 7027Gravols
‘:/ (Licensed Embalmer's 5 “om Reverse 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 embalmed by me, or by

Student Embdalmer No.
working under my persona! supervision.

S
STUTENE venvenrrnensasuoossnsnnnsasansennss . Stgned_éﬁJ_..
Student Embalmer .

Licenzed Embalmer No..

P. 0. Addresss &

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F::lure to comply with
the above constitutes grounds for revocation of lxcense.)

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




