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ﬁLEn NGV 24 1955 STANDARD CERTlgCATE OF DEATH
1 RIMARY- REG DIST. MO,

38716

100 W State File No... G ]. -

BIRTH NO. REG. DIST, Registrar’ s No.ouicm e smsssmesisrns
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. If insuitstion: residence before
a. COUNTY - a. STATE b, COUNTY adnimion).
/ '5’5“1'9“'3’5’““0 Mo, 2 A4
b, CITY (I outslde corpurats limits, write RURAL and give c. LENGTH OF c. CITY (I outslde oorporate limits, write RURAL and glve townahip) ’
OR . townahip) | STAY (in wbls place)
TOWN ST, Louis: P T S+, Lanis ]
d. FULL NAME OF (If aot in hoapital or institution, gige streot addfose tion) . SFREET (I rural, give location)
HOSPITAL OR APDRESS
INSTITUTION Barnes 3430 Califorpia
3. NAME OF . {First b. (Middl . (Last
DECEASED 8 (RHII. nd ( A ) cI"(oe‘t)) 4. DATE (Month)  (Dey)  (Year)
( Twpe or Print) ola . . pEATH 11 1l 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ 5. AGE {Ib yenrs| Ir UKDER | YEAR | 7 UNDER u s,
0 WIDOWED, DIVORCED (Spacity) : tass birthday) |Montha , D Hours | Min.
M. Wa Married /. | _TT-3T1893 52 |
10a, USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreign oountry) 12, CITIZEN OF WHAT
dons during most of worklog life, sven if retired) DUSTRY - COUNTRY?
Medical Dr, St, Louis /4] U.S.A.
LISa._FA‘mER's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rudoloh Koeh ] Mary Scheffler ] Elvira Brue ggemann
15. WAS DECEASED'EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 10, or unknown) | (If yes. give war or dates of servios) NO. .
- Elvira Koeb 3430 California

f
[~
3
Ild 18. CAUSE OF DEATH EASE IO MEDICAL CERTIFICATION lgng}rAL g*?{;"ﬁ‘ii“
I. DIS! QR CONDITIO
|| Eateronlyonsesuseper | 1 a e O NG T0 DEATHY,y Congestive heart failure & Renal Failure | 6 Wks
2} Iins for {a}, (b}, and (c) (a)
=] *This does not megn ANTECEDENT CAUSES *
O || the mode of aying, such | Aorbiz conditions, i any. giing DUE TO (3 Renal tuberculos is; Abdomlnal ?
. 5. .08 heart fallure, asthenia, | rite to the above eause (4) stating . . - _ - T
~> oM de. It méana the dis- the underlying cauae last.
_ aneurysn
™ caze, injury, or complica- DUE TO (c) .
‘\" P tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
e Conditions contributing to the degth but not o
i ah- related to the direqse ;’mnd{t!oﬂamuain; death. Hypemens ion . - TR
) Ez +198. DATE OF OFERA: |'19. MAJOR- FINDINGS OF OPERATION i 2. AUTOPSY?
& Renal tuberculosis, April 1950 ves K1 wo [
"—*\0 21a. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (e.g..incraboot | 21c. (CITY, TOWN, CR TOWNSHIPY , . (COUNTY) . - (STATE)
: h SUICIDE bome, farm, (astory, strest, ofos bidg..s10.
\# 5- - HOMICIDE ]
NCB [ TME T oo Day) (Yea) (Houn | 2le. INJURY OCCURRED | Zif. HOW DID INJURY. OCCUR? /
} WHILEAT[] NOTWHILE )
b|‘ . INJURY WORK AT WORK

(@

, 18 50 to 11=14 - 19_@ that T last saw the deceaaed

22, I hereby certi y that I a!tended he deceased from 10-26

WRITE. FLA

alive on _L 0 , and that death occurred al 0 am , Jrom the causes and on the date siaied gbove.
2%. SIGNATU {Degres or title) | 23b. ADDRESS 2, DATE SIGNED
% M Ccs MDDl | .Barnes Hospital - 11-14-50
24s. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TiON, MOVALmIdu . . .. .
urialsy| IT-T7- 50 Resurrection Stetlouis " - Mg,
DATE REC'D BY Locég_ RAR'S SIQMATURE 25, FUMERAL DIRECTOR'S 51 GNATURE "ADDRESS
agy 1 15 g, (,aﬂ M Wingbermuehle 38I9 S. Grand

(Licensed Embaimer'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_.__

working under my personal supervision.

3
Student Embalmer No.....

Signe
SIgNeduscienianneneroneearnresanssnnnnsne
Student Embalmer

'~

Y
P. O. Address 7.

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

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



