| FILED NUVq 24 195§ THE DIVISION OF HEALTH OF MISSOURI

Mo_ 300 b
-2 | STANDARD CERTIFICATE OF DEATH e Fie Mo I g’ .
| BIRTH NO. ) REG. DIST. NO. _3_]__&?!!“\' REG. DIST. HO.J_Q.QS. RGP T NOr s oo errrossreremsserriss.
‘ O 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whars decsased lived. I lustirution: residence befors
| a. COUNTY a STATE Mt gaourd b. COUNTY adusltoal.
b. CITY (i oatelds corpurste Limits, write RURAL xnd give ¢. LENGTH OF || c. CITY (If ouwide sorporate limits, wiite RURAL and give townehip)
OR . township) | STAY (in this placerlt OR j 67‘
TOWN  St, Louis, ToWN  St, Louis, 2
FULL NAME OF . STREET .
d. HOSP:ITA Eo% {1 pos in hospital or institution, cive street address or location) d ADORESS (It raral, give ivcation) O
INSTITUTION. Tutheran Hospital ) 3639a Winnebago St.
3. l:l;lE%ME oF a. (First) b. (Middle) T e (Last) 4 DATE (Month)  {Day) (Yea)
{Twpe or Prini) Conrad -—— Kohlberg oaamNov, 2, 1951 ‘
5. SEX 6. COLOR OR RACE | 7. MARRIED, EE‘\‘%EC&ElBRRIED.) 8. DATE OF BIRTH S. hA.t‘SE Un yen| v oo ID"m“ ¥ oo o e,
. D! (Bpecify . blrthday’ ours | Min.
Male U | white NP Rad O | Nov, 4, 1874 %% | |
10a. USUAL OCCUPATION (Givekind o work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen counsd) 12,_CITIZEN OF WHAT
doned moss of working {ife, even If retired) DUSTRY a COUNTRY?
Gardner Park Department St. Louis, Missouri, U.S.A.
i3a. FATHMER' 5 NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Kohlberg Dont Know, Augusta Kohlber .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 0. 0t unknown) | (If yes. xive war or dates of servios) HO.
) No, : Francis Kohlberg Rbw#1; . Kimmswick, Mo,
y 18. CAUSE OF DEATH MEDICAL CERTIFICATION Imll.at&ﬁ
cnecanse 1. DISEASE OR CONDITION
! . Entez only P | "DIRECTLY LEADING TO '\E.v.m'm WOM E3

tne for (a), (b), and ()

oThis does ot mean | ANTECEDENT CAusES !
the mode of dring, such | Aforbid conditions, if any, m DUE TO (b} Wuﬂ- “‘ ~

o8 heart fafture, asthenda, | Tise to the abose eause {a) stating

de. It means the dls- | 'he underiying coude lest. 5
case, infurp, or complica- DUE TO (¢) %AM ch M .

- A}
N S

R tiem which caused deash. | 11, OTHER SIGNIFICANT CONDITIONS \ .
Conditions contributing to the death but not M
related to the disease or condilion causing death.
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L 20. AUTOPSY?
o TION .
, ves (] wo J
21a. ACCIDENT (Boecdty) 21b. PLACEOF INJURY (s.g..inorabons | 24¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Some, farm, fastory, rireet, cfioe bldg., 10} .
HOMICIDE
214. T(IJIFRE (Mocth) (Dsy) (Yesr) (Houwnt | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? i % /
nSURY ' o |mmEaT N |-
2. I hereby certify that I atiended the deceased frm% 192 /1o L/__&__ 199_42 that I last saic thc deceaeed
alive on ! , 19 , and that death occurr atQiz.'i_A-m., from the couses and on the dale stated above.

[ 23a] SIGNATURE

(Degres oz title) | 23b. ADDRESS : #i. DATESIGNED |

Aaintn (o . wenV | 3108 da, cind M =% = F7L

u BRRIAL CREMA- 24b. DATE . NAME OF CEMETERY OR CREMATORY 2Ad. TION (Ofty, town, or county) (Sm}?)
%J. Tai [¥] lNov. 5. 1951 |SS.Peter & Paul Cemetery | St. louls, Missouri,

DA D S SIG Rl 25, FUMERAL DIRECTOR" S SIGMATURE - . "RDDRESS
NOV S~ ToRee: : v )‘, )9 Gebken-Benz Mortuary 2842 Meramec St.

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

(Licensed "o Stterrent on Reverme Side) St, Louis, 18, Missouri.




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._._IB.?:._........__..

Student Embalmer MNo.

working under my personal supervisicn. ' Z X? g
Student Signed

stu“ntmbalmr I!/
Licensed Embaimer No 42149
: 2 2 Meramec

P. 0. Address._2b.. Louls, Eé Mo,

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 embalimed, fact should be so stated above. . - '




