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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 25 1850

THE DIVBION OF ReEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28370

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR_IN-
doze duting moet of working life, sven if retired) DUSTRY

d < State File No.?‘.}ﬂﬁ..
BIRTH KO. _ REG. DIST. NO. _31_& PRIMARY REG. DIST. IO].D.Q.H Registrar' s No.m s s sesssssssnns
1. PLACE OF DEATH - ¥ v 2. USUAL RESIDENCE (Whare decsased lived. If lastitution: reidence befors
a. COUNTY = a. STATE b, COUNTY adinisslon).
' o Missouri
b. %TY (It outeide corpurate limits, write Rmb:nd give g;l'ALYENGTH QF C. CIC;I'F}' (If outalds corporate limits, write RURAL and give township)
wihits) {in this place)
Town St. Louis s - / TOWN ‘g4 Ionds 2.0 7 f
. FULL NAME OF (If aot in hospital or institution, give strest sddress or losation) d. STREET (I mral, give location)
HOSPITAL OR ADDRESS :
INSTITUTION. 56502 Acme Ave. 5650a Acme Ave. - Z
3. NAME OF 8. (First) b. (Mlddle) c. (Last) i ]‘ DATE (Month) (Dey)  (Year)
(Twpe or Print) Normen A, Koehler oeA August 16, 1950.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE {In nul If UNOER | TEAR | IF cxw u ey,
WIDOWED, DIVORCED (Bpecity) Monthe l Days | Hourm | Min
__male | white |  married 7 Febe 27, 1902 il |

11, BIRTHPLACE (Btate or forelgn ocuntry)

J

12, CITIZEP‘J{OF WHAT

1. DISEASE. OR CONDITION

ooy onocoumPer | "DIRECTLY LEADING TO DEATH® (5

Clerk International Shoe({St. Louis, Missouri. eJele
!laa..nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR -lre
' _Gherles Koehler Elizaboth Hel E
I5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
You, o, or unkoown) | (If yes, xive war or dates of service) NO. -
Mra, £g Ave o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Aige for (a), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

Morbld conditions, if ony, gising DUE TO (t)
rise to the above cause (a) stating
the underlying couse last,

the mode of dying, such
o8 heart failure, asthenia,
ee. I means the dis-

— m’?MM

eare, infury, or complh
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the di or condition cousing dedh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
- ves 7] wo [J
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY ts.¢..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offioe bldg.,et0.)
HOMICIDE . ~
21d. TIME {Mcuth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A /
: WHILEAT[™] NOT WHILE o
INJURY - = | "woRrk AT WORK (4l
2. I hereby certify lhat I attended the deceased from , to , 18 , that “I last saw the deceased
alive on , and _{hat death occurred at Mﬂ m., from the causes and on the date slated above.
yGNATURE A‘ {Degres or tit]e/ 23b. !\DDR —- ?DATE SIGNED
M /&2—7—514/ @‘44-«44/ S FToo &eal 7 B,
Zda BURIAL, CREMA- | 24b. DATE v 24z, NAME OF CEMETERY OR CREMATORY 24a-LOCATION (Oity, town, or county) 4 (Btate)
TION, REMOVAL (Bpaetty)
__ Burdal ) Aa19at0, Zions Cemete: St. louls, Missouri.

DATE ﬁ'D BY LOCAL

6171554

2S5, FUNERAL DIRECTOR'S 81GMATURE ADDRESS

Math Hermann & Son, Inc, 2161 E, Fair n, Inc, 2161 E, Falr Ave.

jﬁ?ﬁsmﬁt

(Licensed Emb:!mn'l Statement on 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 c ificate was embalmed by me, or by eoce

N, . t Emb NOuernegliininsnasennnsancasn
wg under my persona! supervision. A Embalm 0. _
Signed
STgned. e iscrunsrroarsnenssennnann ereasns v ’
Student Embalmer Llcensed Embalme o

P. O. Addr

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

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




