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STANDARD CE,,RT', FICATE OF DEATH
g Ll G, PHULIPS -

21&&3
o£3°'m

State File No...

(Yu.w&rukm-n) ] (I you. glvs war or dates of servica}

J t6. SOCIAL SECURITY
NO

No

BIRTH NO. REG. DIST. NO. %;gr_rnumw REG. DIST. MO Registror's No
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1 I dd before
a. COUNTY a. STATE b, COUNTY aduinsion),
Missouri st. Lo uls
b. CITY (I outalde corpurate Hmits, write RURAL nnd.:n o %Al;faf‘ifll: DI?:‘:, L C. ng’ {If outalds corporate Lealts, write RURAL M‘:ln W'ZDJ7
TOWN a4 Youis god -j
FH:‘J'ES'PP‘I‘BANLEOOF (If not ia hoapital or L lon, give atraot address of 1 d.AS["I'[;!]%EEFSS (If rural, give loeation) /
JNSTITUTION  Alexian Brother's Hospital ~ 1101 So. Lindbergh
3. NAME OF 5. (FIrst) b. (Middle) c. (Last) _ | 4ONE  (Mouw) (Dep)  (Yew
(Type or Print) George Joseph Koehly -pEATH  June 6 1951
5. SEX 0 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 47| 9, AGE (In ysars| o UNDER ¢ YEAR | I WoER 2 sms.
WIDOWED, BIVORCED cfp-?;) l.né&mhday) Mom.lu Dars | Hours | Min.
M W Never Marrie Apr. 22, 1862 |
102. USUAL OCCUPATION (Giwekindot work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen souater) 12, CITIZEN OF WHAT
dons during moet.of working life, svan if retired) DUSTRY COUNTRY?
Retired Riedisheim, Alssce US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF MUSBAND OR WIFfE
i John Baptist Koehly Josephine Frey
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Maryhurst. Normal, 1101 So. Lindbergh Rd.

18. CAUSE OF DEATH
. Enter only onacaus per

*This doez not mean
the mode of dying, such
o heart fallure, asthenda,

|| ete: It meana the dig

lina for (a), (b), and {c}

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause last.

DIRECTLY LEADING TO DEATH® ()

Morbld conditions, if any, DUE TO (b}
rise to the above oauafe (a) .E':ﬁ:g

RTIFICATI INTERVAL BETWEEN
ONSET AND DEATH

pl LI

DUE TO (c)

caze, injurg, or plicg-
tion which caured death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the dizeare or condition cauring death.

ify th
aliveon%ﬂl_é_

199 7, and t

hat death depurred at

1%a. DATE OF OP'FIFE)Ahi ‘19b. MAJOR FINDINGS OF OPERATION® 2. AUTOPSY?
ves [ wo 84
Zlu ACCIDENT (Bpecily) | 21b. PLACEOF INJURY te.z.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ ICIGE . o home, (arm, lagtory, sirest, offios bldg., ate)
HDMICIDE ,

21d. TIME . .(Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?

i WHILEAT NOT WHILE
—INJURY——" . . .. e -~ -~ em |~ wopK ™ " AT WORK
2, ] hereby that I atiended the deceased from ;

14
L1981 1o L1857, that T last saw the deceased
O: m.,/fq9om the causes and on the dale slaled above.

W%gs%&%TMLﬁjmh

N

-

- !

s

23b. ADDRESSY 2. DATE SIGNED

72

24b. DATE e

.24, NAME OF CEMETERY OR CR

June 9, 1951

Maryburst Cemetery’

TO . LOCATION (Otity, to

Kirkwood, Mo

DATE REC'D. BY

. JUN7Z

T ADDRESS
Mortua

25. FUNERAL DIH_EC‘I’O!'S SIGNATURE
. Hoffmeister Coloni

LOCALL)M IGW

(Licensed "Embalmer’s Statement on Reverse Side)




Dr. Earl Powell
Bm. 729
Frisco Bldg.,

|
|

e ————— P iniemepesm—

-/ -
STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the revesse side of this certificate was embalmed by me, 0F by omceceeeimen.

working under my personal supervision,

Signed.. ........ .----.-. -------- Assecananae \ Licensed 'Embalmer Nn ‘3?7/
Student Embaimer

i P. O. Address_,7 &/ y},j_ﬁ o

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

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




