5. No.300

! l/ ALED JAN 25 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

338“7

State File No...

v. 1048 SO
! BIRTH NO. REG. DIST. MO, A3/ PRIMARY REG. DIST. NO. _é o 2_.__.‘ Registrar's No........ Z:’?,Z._m.__.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived. If § ion: o bafore
a. COUNTY . STATE . » . N + admimioad,
St. Louis . Missouri b-COUNTYg ¢ | Louj g
+ 2 l . b CITY (I outside corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outelde corporate lmits, write RURAL and give township)
townshlpy| STAY (ln this placw) OR é
oWN  Lemay 4L Town Lemay Lirb

FULL NAME OF (If not in bospital or justituticn. give street address or location)

*adores 251 6 HEEE EHMden O

I5. WAS DECEASED EVER IN lI.S. ARMED FORCES?
(Yos. no, or unkoewn} | (If yes, mive war or dates of

16. SQCIAL SECURITY
NO,

TAL OR
WNermonion. 2516 Rose Garden

3 NAME OF a. (First) b, (Middle) . Cii(Lasty 4. DATE  (Momth)  (Day) (Year)

({ Type or Print) Dorothy #.Kohlmann DEATH 1/15 1
5. SEX / 6. COLOR OR RACE | 7. MARRIED. E'E‘\lfggcusnmmsg.} ‘8. DATE.OF BIRTH 9. AGE (o yeun| v wook | iax | 7 woek o mmv.

. . Days | B Min,

Female White arried 7. Feb. 6, 1905 I [ |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11 mmmz

dote di mest of working u‘!‘. wean if nt;:;: - (Btata cx forslea covutry) - O lzc&ljlﬂ%!#?F WHAT

ome -——- t. Louis, Missouri
]laa.rnmeu's NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Frank Zaitz Frances M. Moder Lawrence

17. INFORMANT'S SIGNATURE

gﬁ%mﬁose GAPHER

a

[+

Q

:

E

&

R

<

]

=

= No —-——— _———— awrence Kohlmann-

hl1 18, CAUSE OF DEATH CONDIT! MEDICAL CERTIFICATION Te il y 23 1 omnﬂ BETWEES

.M. |l Enter only onecause per 1. DISEASE OR DITION
5 & |[itnefor (a), (1), and oy | PVRECTLY LEADING TO DEATH® (5 7 ¢L?
| T e | SN i CoTrivr KopptTizenrn
L the mode of dying, such | Aforbid conditions, if anp, DMM DUE TO (b) 77 Q ‘f’caﬁ?
3 ot heart failure, asthenia, | rige to the above cause (a) stating . /
=) de. It means the dis- the underlyéng cause last.
o case, infury, or complica- DUE TO {c)
iz || tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditiona contribuling to the death but ot
5: related to the disease or condition eauting death.
fz 192, DATE OF OP.F%N 195. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
= i 33 / X YES D NO w
» || 2a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag.dnoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o + SUICIDE : home, farm, fagtory, strest, offios bldg.. e}

Z HOMICIDE

g 214, TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: | ) INAURY ’ WHILEAT NOT WHILE

o e m. T WORK

E 27 hersby gthat I attended the deceased from oy 95‘-’ to )""“‘ 4 -‘/- ID:LZ that I last saw the deceased

< alive o , 19 , 6nd that deaty occurred atlﬁripm f/ om the causes and on the dale slaled above.

é 23a. SI%‘UQ « {J (Degronpr title 2372912 A Z3c. DATE SIGNED
o Y/ 24 W 22, - L LD
3 E %15 BE ER IA‘}. LREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY Lm LOCATION ¢y, tow-n,oreounty) (State)  :

; (Bpecity)
'+ g Bipaal 141,9/51 St. Louis Co., Missouri’

DATE REC'D BY LDCAL

s
/7 7

,Reﬂurreci%an Cemetery

ATURE ADDRESS

3631;_ Gravois

. FUIERZ DIRECTOI L 1]




“+
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this ccrtlﬁcatc was embalmed by me, or bya....

A
........ -

| Ry

Student Embalmer ) Licensed Embz@/g
P. O. Address ‘

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

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




