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

STANDARD CERTIF

HI-ED JAN 4: 1951 REG. DIST. NO. {IL

BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH se rie e B2
PRIMARY REG. DIST. W.La_;i Rcaislrcr':'Nn. /y{

1. PLACE OF DEATH
& COUNTY  Byanklin

2. USUAL RESIDENCE (Whe d 3 lived If L
& STAE . s sourd b Couri@esconade-amm,,,, ‘

b. CITY {2 cutelde corpurate limits. write RURAL and give & AI‘FN:E:Q?F) <. Cg&r (If outalde corporate uaiu.-m.nummm. townahip)
.- township) el
Town  Washington Mo, ™" ' rowy  Hermann .. A3Z
d. FULL NAME OF (If oot la hospital or instisatian, glve strest address or location) d. STREET- *+ .- ¢ (Ilmn.!.dnloadon) ;
HOSPITAL OR- ADDRESS, ... & % - . v o~
INSTITUTION St. Francis Hospital - o /
3. NAME OF 8. (First b. (Middle) c._{Last) 4. DATE (Mo (Deg)
DECEASED ‘ Kohlbusch o e
{ Type or Print) George : oy Dec. %6, Yo 5
5. SEX 6. comﬁoq_lmcs 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH 9, AGE (In years| I V0O | YEAR | & to 10 b,
WIDOWED, p ED (Bpacify) ) laat birthday) |Mgnths Houmn | Min.
male J married . 7" [oct. 13, 1896 | ‘£ 5 1% l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND. OF BUSINESS og_r IN. | 11 BIRTHPLACE (Buata ot forsien sowntey) 0‘ 12__CITIZEN OF WHAT
mos . INTRY?
Bartender{tvmery| Tavern . Stonyhill, Mo. Y
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kohlbusch Mary Stoeppleman Bertha Kohlbusch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 'S "SIGNATURE OR NAME ADDRESS
Ypgreskee™) | W dvms e ditmeaemieal L pione Bertha Kohlbusch, Hermann, Mo.

. Enter only oneceuse per

18, CAUSE OF DEATH
1, DISEASE OR CONDITION

Mne for (a), (bY, and (¢} DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if anyg,

*This doez not mean
the mode of dying, such

MEDICAL CERTIFICATION

Aa recvlo veniviev/ay

INTERVAL BETWEEN
ONSET AND DEATH

Mmo.

5 lock

rite to the above cause (c)

a2 hegrt follure, asthenia, i ying catss ot

ett. It means the dis-

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

geing DUE TO (b)cﬁfdh 1< MVM[ C(U?df(,

0 ¢ eart
4hs)

tion whick caused death. | 15 OTHER SIGNIFICANT CONDITIONS D’ b
4

Conditions contributing to the death but not

eves hce/ﬁT urs

of-eans-

7. Shaw, MO

relnted to the diseare or condition
19a. DATE OF OP_F%A'G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A onas , . ) wid
. (Bpeecily) 21b. PLACEOF INJURY (eg..incraboct | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ” borae, farms, fastory, streat, offies bidg..exs.)
HOMICIDE one_
21d. TIME (Moath) {Day) {Ysar) (Hour) 2te. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
WHILEATF ] KOT WHILE|
INJURY = | “worK AT WORK
2. [ hereby certify thal I attended the deceased from LL-J-L 1082 1o , 18 , that I last saw the deceased
alive on - y 19_‘?_, and that death occurred af éﬂ% from the couses and on thc date stated above.
s, S1 ATURE (Dregres or title) | 23b. ADDRESS Z3c. DATE SIGNED

2-27-52

Metmanns, M casevnd

77

(=]

A4

24a, BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, aor county) (Btate)
n 4p=on | Dec. 29/50| City Cemetery |-Hermann ~ Mo. -
DATE REC'D BY LOCAL ] 0R)S BIGHATURE

ADDRESS

géé éﬂ S SIGNATURE 3
EG.
"~ (Licensed Embalmer’s Ststement o Reverae Side)




‘ol N4 | !
V70N 301430 HLTV3N LORISIO

0Sei C€ 330

a3AlaO3d

-~
3

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.suseisuiescssaseinasosonns
working under my persona! supervision, o . .

! 1
!

Si " .

T

. 204
-~5tudent Embalmer Licensed Embalmer No 7
' : ' Hermann, Mo.

P, O. Address

Note: ThenboveMUSTmESIGNED BY THE LICENSED MALMERmhuOWNHANDW‘RH‘ING (Failure to comply with
the above constitutes grounds for revocation of lcense.)

H this body is'not embalmed, fact should be so stated abave. : '




