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WRITE':PLAI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH 6F MISSOURI
- STANDARD ZERTIFICATE OF Dlem"lilm3 State Fie No..

REE. DIST. NO. Q_B_rnmmv REG. DISY MOV ___

FILED DEC 1- 1950

BIRTH NO.

38 708
gﬁ{)ﬁ.

Registrar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where decosssd lived. 1! iastitution: residence before
a. COUNTY a. STATE b. COUNTY 'dmi—iom
Missolri E YA ?
b. CITY (If outaide corpurata limits, writs RURAL and give g;rAI;rENGTH OF c. CIT';Y {If outside ooruo'n‘? limits, write RURAL and give townahip)
) woghi in thia 1] ok .
town  St. Louis ometien| STAY Gmesisleesl N St % Louis 9
d. FH%%P:Q&MEOOF (If not in hoapital or institution, give strast address or loeatlon) / JE:I?F\FEESTS iﬁ-‘hrsl. zive location)
INSTITUTION Incarnade Word Hosp 3409 Mc Kean
3DNE.?:?\EESCEF'D 8. (First) b. (Middle) c. (Last) 4, DATE (Month) (Dsy) (Yean
{ Type or Print) Clara Kohler | pfa 11=18-1950 |
5. SEX 6. COLOR OR RACE | 7. \r{"iADRORIEg' N]EVOEQCESRR]ED. 8, DATE OF BIRTH “’1 9. AGE (I:]:;ur- Ll: UNDER | YEAR | If UNDER w4 HES.
. N (Specify} ] 0; Hours | Min.
female White Widdow = Teb,28-1873 il gm]?U I

10a. USUAL OCCUPATION (Givekind of work
doos during maat of working lifs, sven if retired)

At Home

10b. KIND OF BUSINESS OR rﬁ-
“DUSTRY

" BIRTHPLACE (Btate or forelgn country)

Plateville Wiscons 1»(

12, CITIZEN OF WHAT
TRY?

133. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

. Enter only onecause per-

Theodore Hardnacke | Clara Koehler Deceased
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 77. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. no.or unknown) | (If yon, xive war or dates of service) NO. .
\ None Mary Hardnacke 3409 McKean
18. CAUSE OF DEATH DICAL CERTIFICATI NTERVAL BETWEEN

1. DISEASE OR CONDITION

line for (a), (b), and {¢)
——

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

as heart fatlure, asthenia,

de. It meane the dig- the underlying couse last.

DIRECTLY LEADING TO DEATH®*(

Morbid_conditions, if any, giving DUE TQ (b)
rise to the above;cauve fa) stoting

NSET AND DEATH

Q’%

DUE TO (c).

ease, Injury, or complica-
tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS
Conditions contribwting to the death but not -

related to the disease or condition ceusing death. .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION , E/
- AN N . . . . . P . !,E-B NO
21a. ACCIDENT . (Bpedify) 21b. PLACE QF INJURY (e.x..Inorsbout | 21¢c. (CITY, TOWN, OR TOWNSHIP). . (COUNTY) ... ., (STATE)
SUICIDE homa, farm, inctory, sirest. offios bldx., st0.) o
HOMICIDE
21d. TIME (Month) - (Day) (Year) -(Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? /
: WHILE AT NOT WHILE .. - -
INJURY WORK AT WORK . “ . .,,-ffé

hat death occurred al

2. I kereby-gertif that 7 attended bdeceascd Jrom
. alive oﬂm 2O and 1

', IJJE, to M Im that I last saw the deceased
2 -’.é

- ., from the causes and on the date smed above.

23a, SI E ; m@ 23p, ADDRESS DATESIGNFD

%/5 @W : g}- / 4/4[5 So. "W (—29D-S0
24a. BURTAL. CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d: LOCATION (City, town, or county) (51ate)
TIOWL RANQUA o 13_g21-195C S5 Peter&Paul S5T,Louis Mo a
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S slauruu © AbORESS

A REG.
GE 20 1950

WINGBERMUEHLE 4819 5 Grand Blvd

1 Ferbal.

on Reverse Side)

S




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 Embalmer No.

working under my personal supervision. ; W
Student sovsseeccnncranaas . Slg‘!‘lP

Student Embalmer
Lxcenaed Embalmer

! . ]
P. Q. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fa.ilm'e to comply wi
the above constitutes grounds for revocation of license.) .

) ' . ‘
If this body is not embalmecl. fact should be so stated nbove. -

- .




