No. 300 I gE ' T - N A dU&
o.48 l FIED JUL 8- 1881  STANDARD CERTIFICATE OF DEATH e e o 2SI .
LaiRTH NO. REG. DIST. NO. Z@—-__ PRIMARY REG. DIST. N.Lﬂ-ngi;frar'an o D
,,04() T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1If institation: residence befors
> a. COUNTY a. STATE Lyt b. COUNTY adinimion).
3 JEFFERSON Missburti
b. CITY cutzide corpurate limits, writa RURAL sed give ¢. LENGTH OF c. CITY (1 cuteide corporate limits, write RURAL a5d glve townahip)
OR A . townabip) | STAY (in this place) R . é Py
g TOW 08 1P TOWN _ St, louis, =2/ & 7
d. FULL NAME OF (If not in hoapital or inatitution, give streot sddress or location) d. STREET (I rural, glvs location)

Q HOSPITAL OR ADDRESS

[&] INST!TUT!ON 3324& Miam: i St

ﬁ 3. DNEA(:héESOEFI-J a. (First) b. (Middle) c (Last) - 1 DSEE (Month) (Day)  (Yean)

E (Typeor Print) 11 oyd George - Koglin DEATH _June 24,1951

g 5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF VRTH 9. AGE (In years| o UNDER t YEAR | & UNDER 1 RS,

&, WIDOWED, DIVORCED (s, } Laxt bdrthday) Mnﬂhl Darys | Hours | Min

3 Male | _White Married 7 | May 15, 1918 32 |

> 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE lﬂhuorlmdn matrrl o 12. CITIZEN OF WHAT

S done during mest of working Life, wren if retired) DUSTB\.' PR UNTRY?

) Stock Clerk Rexall Drug Co, © .St I.ouis y ..Mis sourd. . sl Y-

< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME _..,_ N ELE NAM['OF HUSBAND OR WIFE

. ot
g in 1l Clara Hilker .:@" @™ ii.:n .Audrev M. Koglin
bt 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT‘ 5 SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknown} I {I yoa, give war or dates of service) NO., %

E WL P\ Audrey M, Koglin 3324a Miami St.

| 18. CAUSE OF DEATH ICAL 'CERTIFICATION _ INTERVAL BETWEEN

& 1| Enter only onecauseper | I. DISEASE OR CONDITION < . ONSET AND DEATH

E Line for (), (b, sad (0) DIRECTLY LEADING TO DEATH

% *This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

3 as heart fallure, asthenic, | Tise to the above catise {6) stating ] .

=3 de. It memny the dig. | the underiying cguae lost.

o ease, infury, or complice- DUE TO {¢)

P tion which caused death. []. QTHER SIGNIFICANT CONDITIONS - g ?:"99

= Chnditions coniributing to the death but not

g related to the disease or condition cauring death. alzy

23 19a. DATE OF OP‘FngE 19b. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?

z

Z 957 | w(] ol

> (wéu «%Lm(ﬂ%

21a, ALCIDERT (Bpacit, 21b, PLAGE OF INJURY (o, in or about
SUICIDE ag d: 7 bome, Cin . strest, offios bidy., wto.)

z
g 2. TIME " (Mouthy (Day) (Yea) (Hou | 2le. INJURY OCCURRED 14t /
(AR AR A Lo ac M 7 /
7
E 22. I hereby certify that I aumded the deceased from , 18 . lo , 18 , that I lltat saw the deceased
= ___alije on , and tjlat degth occurred at ., from the cauzes and on the date stated above.
o ;begmmme) 23p. ADDRESS Zc. PATE S)GNED
o) m,,, ol ¢
E 24 mﬁu CREMA- Z4b. DATE T 24e. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, of county (5tats)
§ T LG Lon el Resurrection Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL | REGISTFRAR' . ,71_3{ 75. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
REG.
_@_ "’;3 0~ 47

o) Gebken-Bengz Mortua% 28&2 Meramec St.
{Licensed Embalmer’s Staternent on Reverse Side) . OlulLs 3’ O




e |
E 0&'00
. ly
{d3g HI?SJSS:W o8 8.?1}‘0 ;

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 o

. . ' " Student Embalmer Now....... e
working under my personal supervision, . uden tmbalner No cn e n
besiiiniing N g ) /
. Signed — N 20

STgnedesscenenas e s estuesebrernaasaannrarra éé sed Embalmer No /é/’wy
Student Embalmer : 7
PO Address_e?.g_%&??ﬂ... ’ ot tooosr. LI

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

If this body is not embalmed, fact should be so stated" sbove,

omply wi




