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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IIEG. DIST. MO. _3~_&HIIIARY REG. DIST. NO. 1003!{:9:::"":}\4‘9,_,,

10302
AT

State File No.

Retired

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Lastitutd id bafore
a. COUNTY a. STATE b. COUNTY sdmimion.
b. CITY (If cateide corpurats limita, write RURAL and give ¢. LENGTH OF ¢ CITY (U cuteide sorporate limits, write RUHAL and give towsshin)

. tomnabip) | STAY (ln thia place) / ‘;1
TOWN St, Logds OWN Ste Louls
NIO.SLPNT&AT.EO%F (l! not in boapital or § ive strest add orl 'ADDRREES (&1 rural, give location) u
INSTITUTION  Pgy- ta. 4930 Lindell Blvd
3. NAME OF 8. (First b. {Middle] €. (Last)
DECEASED (First) ( ) ( ‘. 031'__'5 (Month) (Day) (Year)
{ Type or Print) Theodore H. Koelling DEATH  Mar, 13, 1951
B, SEX D 6. COLOR OR RACE | 7. mlﬂg‘lo%g. BIE\}I'EQCPESRRIED. 8, DATE OF BIRTH -1 9.:'(‘:'-E {In n;m :I: UNDER ID;TE:'I F GNDER 34 NS,
. (Bpmcity) anths Hours [ Mia.
Male Whike Sept. 26, 1858 . 69 l l
10a. USUAL OCCUPATION (Cilve kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelan eountry) 12, CITIZEN OF WHAT
done during moet of working lifa, sven if retired) DUST COUNTRY?

Ste Louis O

H138. FATHER'S NAME

' Froderick Xoelling

13b, MOTHER'S MAIDEN NAME

Unknow

14. NAME OF WUSBAND OR WIFE

Lottie Xoolll

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL, SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yea. 00, or unknowsn) | (If yes, sive war or dates of sarvies) NO. . ’
Eo No None John P.Miners 4919 Nat'l Brildge Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecou 1. DISEASE OR CONDITION . . ONSET AND TEATH
i for (‘{‘;’;‘; md’(’g DIRECTLY LEADING TODEATH* sy _ Tnterstatial nephritis,
ANTECEDENT CAUSES
*This does not mean .
the mode of duing, such | Morbid conditions, if any, giing DVE TO (b) Uremias
oa heart failure, asthenda, | 7ise to the above cause (a) dtating
de. Il means the dig- the underlying cauae last.
care, infury, or eomplica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing fo the death but not
to the d or condition cauring death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 5 _20. AUTOPSY?
. 7 ' 5 72X ves [ wo
21a. ACCIDENT (Bpwclty) 2ib, PLACEOF INJURY (e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, taatory, strest, office bldg.,ete.)
HOMICIDE N
21d. TIME (Month)  (Day) (Yewr} (Howrt | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / AR A
Siny o | el AT < p A
2. I hereby certify that I_attended the deceased from _DeCs 211y 1 L6 oMare 13, | 1951 that T last saw the decéased
alive on ol 192_ and thal death occurred Pm., Sfrom the causes and on the date stated above.
Ba. SIGNATU orutle) | z3b. ADDRESS ],930 Lindell Blvd. Z. DATESIGNED ~
7 " Saint Louis, Missouri |3-1L-51.
EMOVAL 24b. DATE X AME O ETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - (State)
mN 1rie o ) 3/16/51 Calva ry Cemotery S¢, Louils. :

DATE REC'D BY LOCAL
REG.

Mg 1 o5

BB

25 FUMERAL DIRECTOR'S SIGNATURE

-

.- (Licensed Embalmer

"ADDRESS

Fred C., Honke 4911 Washington Blé

s Ststement on Reverse Side)




r

!!

»

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, 0T DY e rmesnsseimenns

-

........... ST Student Embalmer No,

working under my personal supervision.

Student .ucivssrrraacecssasscrrsssraeraonns
Student Embalmer

P. Q. Add;ess . e -

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

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




