5. No.300 THE DIVISION OF HEALTH OF MISSOURI 18
- Wo.30 ' PEED MAR 2 195!  STANDARD CERTIFIGATE OF DEATH

v, 10.48 1003 S’“!Fl‘l”ﬂ -1( I% -
! BIATH NO. REG. DIST. NO. 3 & PRIMARY REG. DIST. MO. 23 ¥ ™ poitrars Nowooo i

I. PLACE OF DEATH ' i 2. USUAL RESIDENCE (Wher d d lived. If lastiuaty resid bafors

a. COUNTY R a. STATE b. COUNTY u!ml-iun).

Missouri
.¢. LENGTH OF ] TY (Uwﬁd.mmbﬂm!h.mnmmdnwm /62

STAY (in chis plaes?
W S5t. Louls

b. CITY' (I oatetds sorpurate limits, write RURAL pad give
- townahdp}
Town  St, Louis

-

d. FULL NAME OF (If not in haepital or institatlon, give streot sddress or location) d. STREET {1 raral, glve location)
HOSPITAL OR , . ADDRESS .
INsTiTuTioN . 3927 Gravols Ave. 3927 Gravois Ave.
3 DNEAC'gESoEFD 6. (First) . b. (Mliddle) € (Las) . 4 DSF (Month) (Day) (Year)
(Type or Print) John E. Koehler oaarw  2/17/51
5. SEX Q 6. COLOR OR RACE | 7. m\nmeo NEVER MARR ED. | 8 DATE OF BIRTH " 9. AGE oyt o toex |Dr'lmn " o 5
. ’ birthday] B M,
Male White Marricd T |May 13, 1878 [ 53 [P 7=
108, USUAL OCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgs Sotater) 12. CITIZEN OF WHAT
dona ¢ mpwt of working life, even if retired) . . N COUNTRY?
Retired - St. Louis, Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
enry Koehler Katherine Vorhof Lena -
e
IS, WAS DECEASED EVER m-i U.S. ARMED FORCES? [ 16.” SOCIAL Rmpl 17. INFORMANT' S S5{GNATURE OR NAME ADDRESS
4. no, or nown; you, give war or dates ol servion) - .
No - ——- 88-03- Ol Lena Koehler--3927 Gravois Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnscsusper | |- DISEASE OR CONDITION CNSET AND DEATH

lins for (s), (1), and () | D'RECTLY LEADINGTODEATH*y _ Chropic Heert and Kidneyv Disesse | 3 mo,

“Thiz does nod mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)

USIN(.} UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

_——- lure, , | riaeto the abor () Rotng- = —— - . — - mmm—- = - —l -
N :M;: !:M‘;: a:;:‘:::. m:undcrclv'inn :ﬂ‘:l:::‘fﬂl? e
care, infury, of compli . DUE TO (¢c)
tion which ecaured death, | 1. OTHER SIGNIFICANT CONDIT]ONS
Oonditions contributing to the death bui
related to the aumcﬁ:'mdmo» oaminadmﬁ Arteriosclerosis : 1 ¥Yr,
192, DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION ' ) 20. AUTOPSY?
TION
no : vis [ wo O3
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.s.. knorabows | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bothe, tarm, inetory. street. offloe hidg., ete)
HOMICIDE .
21d. TIME (Month)  (Day). (Year) J@own | Zle. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? /'[/ =R
O oo : © | WHILEAT[} KOT WHILE -
J‘ . INJURY WORK AT WORK Vi ,
E 2. I'hereby eerlif that I gttended the deceased from M8T s T 1960 4o _Feb, 17 1951 ihat 1 takt sow the decensed
= alive on 2 € 6 1951 » and tha! death occurred ai : m., from the causes and on the dale stated gbove.
E (om. s % W: sitle) | Z3b. ADDRESS 2%, DATE SIGNED
- % /EV%L% 13608 South Grand Plvd. 2/19/51
E TIO BLIFHAL CREMA- Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) " (Btate)
§O B ‘H@“” 2/21/51 Sunset Burial Park 1St. Louis, Missouri
RAR'S SIGHATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
- bt b 3630 Gravois Ave.

d' Embalmer’s 5: on ‘Reverse Side)}




.
A — e— —
—

P
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
vorking under my persona! supervision. Student Embalmer 1 J P ses

51 N rnvereenas ; / '
°gf‘° Student Embaimer . . Lxcenc E alﬁ' %7/25

P. O. Address

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.}

ey

If this body is not embalmed, fact should be so0 stated above.




