5. No.300

v.

10.48

0

FILED MAR 221951

:BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo, 3 4 3

— s VN

10061
f.g “; ......

State File No.,.....

PRIMARY REG. DIST. MO. egmrar.rNa -

I. PLACE OF DEATH

T’

2 USUAL RESIDENCE (Where decoassd lived. If lostitution: residence before

(Yee, p, or unknown)

(I yom, xive war or dates ol service)

16. SOCIAL SECURITY
NO.

a. COUNTY a. STATE b. COUNTY— adinision).
Mo.
b. CITY f outelde corpurs L and . LENGTH OF . CITY i v
oql porato limits, write RURA. cive " gTAYunu.i.pl.u) c b {If ouride corporase timite wﬂunummdowmc? 05?
TOWN St. Louis 4 TowN St. Louls s
d. FH&SLP#&EO%F (If not is hospital of isstitution, give strest address of location) d'AS[-)rg}%EEsrs (! rural, gve locadon) [7]
INSTITUTION 8t , Luke's Hogpital . 5019 Ravmond Ave.
3'g5%%is%% 8. (First) b. (Middle) c. (Last) 4, Dg;g (Month} (Day) (Year)
{ Type or Print) AUGUST W. KAHLE DEATH Mar. 9 1961
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH A 9. AGE Ub years| ¥ vvoer ) YEMR | & Dk 1 s,
b WIDOWED, DIVORCED  (Specify) haat birthday) Monﬂn’ Days | Hours | Min.
Male White . Married Jan. 6,1876 |
lﬂ USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE o
l during most of warking lit, mnnn.! nn.{r:d) X DUSTRY (Biate or torsigs oountey) / [ztgbﬁTz"ERq'?FWHAT
cks City of St.L.+Supply Commigsibper Cincinnati; “Chio
raa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Kahle Sophle Katker Elizagbet 11
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 17. INFORMANT' S S{IGNATURE OR NAME ADDRESS

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

No BElizabeth Kahle 5019 Raymond Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATI@N / o EEVAL BETWEEN
 Enter only onecauweper | | DISEASE OR CONDITION M'w—— DEATH
e for (s), (B3, and '(’3 DIRECTLY LEADING TO DEATH (5 C¢ncf_,u Atoca
o This does mot mean | ANTECEDENT CAUSES ek Fla ﬂm_ O—n it
the mods of dping, such | Aorbid conditions, if any, giring DUE TO (b) —t Aty prl Aty T
a8 heart failure, asthenda, | 7Tis¢ (o the above couse (a) stating . - L omin o e e [T PR
dte. It means the dis- | the underlying cause last.~— - s e o ' T
case, infury, or complica- _ DUE TO (€} .
tign which caused death. | 1. OTHER SIGNIFICANT COMDITIONS *+7* ! -~
Condilions contributing to the death but not
related to the disense or condition causing death.
‘19a. DATE OF OPERA- | 19b. MAJOR FINQUNGS OF OPERATION - - / - .| 2. AUTOPSY?
TION
Vi Ay Y7 IR % Dt sl —C(-' ES B/No D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s.. inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, larm. fastory  sirest, affice bldy., wta.) s . T “ -
HOMICIDE )
21d. TIME -  (Mooth) (Day} (Yeard (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3
INJURY - ) m | AT ] AT s oo 7 7 .
- - - ¥
2. I hereby certify shat /I attended the deceased from ___f.‘!.._; L2 L WLl 9.ﬂ_ lo , 18], that I last saw the deceased
alive on 1.9£L and that deaih occurred at Sor m., from the eauses and on thMate stated above.
ﬁ ,{W % D (Degroe or title) | 23b. ADDRESS y4 | 23c. DATE SIGNED
KQ 39%p Al T A i, |30ty
BUR|AL, GREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY . _| 24d.-LOCATIQN (Clty; town, or connty) - (5tate)
Mf Mar,.13,1951 Valhalls Cremator 8t

DATE, REC'D BY

MAR 1

2“5‘%1

25, FUMERAL OIRECTOR® 8 SIGNATURE ABDRESS

Kriegshauser 4228 S.Kingshighway Bl

REGISTRAR'S SI%

(Ticensed Embalmet'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, OF by meeeimereemem

Student Embaimer ¥o.

working under my personal supervision,

Student covesnssncnsasanns cessssssnas enenus S:g'ned. M%M

Student Embalmar
o Licensed Embalmer No.. o0

P. O Acldrn'=

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.)

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




