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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A -PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 5 . 1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. mm_ PRIMARY REG. DIST. w_o:L

surrin 18RS

4773

:
-4

'

BIRTH NO. Regittrar's No. ..o vseconecessresmassosman
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived. If i i i before
.a. COUNTY - 2. STATEMigsour b. COUNTY sidininslon),

b. CITY (I outaide corpurate limits, writs RURAL and glve csr ALENETP; neF -3 CITY (1 outslds corporate limite, write RURAL so.d give township)
townlhlp) {in thi en)
0wy St,Louis daye 20w St.Louls - ,Q,/ﬁ
T d. FH('SSLPFPAT.EOOF {If aot in houpital or Institution, give streat address or loomtlony || ¢ &) Asl-)rDRESS (IT rusal, give boca d
IstituTion  St,Johns Hoapital 5044 Alabamﬂ avo,

3.DNAME OF 8. (First) b. (Middie) c. (Last) 4. DaIE (Mmth) (D“) (Year)

{ Type or Print) Viola - e Koelm DEATH May 20 1951

5. SEX / 6. COLOR OR RACE | 7. \"‘JIIAD%R]ED' NE\‘;’ER MARRIED.) 8. DATE OF BIRTH 9. AGE {In nua IF UNDER | YEAN | ¥ OMOER M uE3

. [¢ . Monthe ! Days | Hours | Min
. [Female fhite od. 7" |May 3,1888 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bta 1 .
of working life, even if retired) - DUSTRY o or forelan eovntry) a Izcgr”zz’\"?F WHAT
ousewiie —— e o e e 5t ,Louls,Missourl
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Ammon Mary Ritteir Peter J.

17, INFORMANT' §

ADDRESS

alive on , and thal death occurred at

certify :% I aumded

E; WAS DECEASED EVER IN U.S, ARMED FQORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME
TG | el s steeie) | pone Peter J.Koelm 5044 Alabama ave,
18. CAUSE OF DEATH EDICAL CERTIFICATIO!| INTERVAL BETWEEN
| Enter cnly omecsumper | . DISEASE OR CONDITION -Z;- ONSET AND peATH
lina for (a), (b), and () DIRECTLY LEADING TO DEATH! (a)
*This does not mean ANTECEDENT CAUSES :2 : ‘(
the wmode of diing, ruch | Morbid conditions, if eny % DUE TO (b}
I a» beart falture, asthenta, rise lo the above, mun {a) wer s
etr. It wmeana the dh. | e underlying @ fz 4 ﬁ 2 @
eass, injury, or complica- DUE_TO (¢}
tion which coused death. } 11. OTHER SIGNIFICANT CONDITIONS '@ >
Mmmﬂmmnmmmw
related to tha disense or condition g .
19a. DATE OF'OPEFB?; 9b. MAJOR FINDINGS OF OPERATION - '20. AUTOPSY?
I/17/57 W &l | B W
2ia. /ACCIBENT (Bpacith ° 21b. PLACEOF INJURY (e tnoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE - *° bcras, farm, fastory , sireat, offios bids_ et} - : ’
HOMICIDE »
21d. TIME (Moath} (Day) -(Yesr). (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? / -
- : L O mm.n'r NOT WHILE y
INJURY- Vo AT WORK , 5
. C . . LY
2] hereby ¢ the decedsed from J/fo " m_Z/.., lo _ﬁd&, 19..2, that I last =aiw the deceased
11e45: 8., from the causes and on the date stated above.

' za..snam@n:f 7 2 i _,(} (Deuuoxuu-)

Bb ADDR / Z

Zc. QATE SIGNED
s

Ua, B

UR CREMA-
AN

y 23’-.195L

Z‘c NAME OF CEMETERY OR CREMATOQRY.

Sunset Burial Park

3

‘|- 244. LOGATION (Oity, town, or county)

7 (State)

10180 Gravois Road. -

DATEREC’DBYLOCAL

Y) D 4ryps

REGISIRAR'S SIGNATURI
7 Zosrn 2o

i v T ]

(Licensed Embalmer's Staterment oo Reverse

Side)

25. FUNERAL DIRECTOR®

t C.Hoffmelister

VLS, 7at Sibadvay
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’ - STATEMENT BY LICENSED EMBALMER

\“\'
I hereby certify that the body whose n;/ , recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal sﬁpe'rvision. Student tmbalmer llo...........................

 Signed /6 W / f%uw a—a—AaA
31 gNEdesesrannassasasrninanunansnsanennnes : J\.G '
Tane Student Embalmer .. . . Lloﬂ-'l“d E'.mbalmer No 72

.

POAddrus7&77 'fmm-a(a—qd_

Noeu ThMMIJSTBBSIGNE)BYmEMCBNSE)MALMERmMOWNHANDmG (Failmmcomplywy{
hﬁanmmm&fwmwdhmn) _ -

If this body is not emibalmed, fact should be so stated above,  © - s ) B
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