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

THE DIVISION OF HEALTH OF MISSOURI

39277

o i - -
FRED DEC 8~ 1951 STANDARD CERTIFICATE OF DEATH State File No
Bllt.TH NO. REG. DIST. m%&_ PRIMARY REG. mﬂ%ﬂ_ Registrar's ~a._.1ﬂﬁoﬁ>
1. PLACE OF DEATH 2. USUAL RESIDE (Whare deseased lived. 1f institction: residense befors
a. COUNTY a. STATE Mi ssour '1 b. COUNTY adubwdoa),
b. CITY (I outnide corpurats Limits, write RURAL and give c. LENGTH OF || c. CITY (if outside corporata Limits, weite RURAL sad cive townahip) : ?
0 . townabip) | STAY OR ) . }
Toun  St. Louis "8 davs 7 o St, Louis 257
d. FH!..SLP#AI\:I_EO%F (If oot in heapital or Institution, give streot  addroms or location) ||° d. ASDTEI'?REES (If rarsl, give ixasion) \;
insnurion DePaul Hospital 4432 Se xauer 15
3. gE%ME OF;: a. (First) b. (Middle) ¢ {(Last) 4, DATE (Mcnth)  (Day)  (Year)
rmorma:) WILLIAM R ‘KCOLBE /na\m Nov 25, 1951
6. COLOR OR RACE | 7. MARRIED, BIE\}%E MBRRIED . 8. DATE OF BIRTH -9 I.A.‘GE {In yeurs| o ook | Yo ¥ woot u
oy (Bpécity) -| Mo
Male A | White BrTLed 7 Nov 27, 1810 oH 11" BB |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreden sountry} 12 CITIZEN OF WHAT
lt?idnrhcnmﬁvwhullh.mllndnd) DUSTRY . . N D COUNTRY?
a&TPEeNnver St. Louls, Missouri USA
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M.__nmt OF RUSBAND-OR WIFE
Fred Kolbe | Angela Stup Vidla Henschmidt Kolbe
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT' S 5| GNATURE OR NAME ADDRESS
(Yes, Bo, ot unknown) (I.Iy-.dnmu_dst-dilrdn) _NO. .
Yes K¥orld War 11 1488-09-1037IMrs, Viola Kolbe 4432 Sexauer
18. CAUSE OF DEATH ’ MEDICAL QERTIFICATION , 1
_namm],m:mp, ). DISEASE OR CONDITION . ’ "f ﬁv’% ?Emﬂ

lne for (s), (b), and ()

*This does ot mesn | MNTECEDENT CAUSES

the mode of dying, ruch
o8 haast fallure, asthenta,
ete. it mesns the dis-
case, infurp, or complica-

riss to the above caurt {a)
the underiging cauae last.

Morbid conditions, if ang,

DIRECTLY LEADING TO DEATH (5

dating

DW_ )

L

s

thon which canaed death. | II. OTHER SIGNIFICANT CONDIIONS
" Conditions contributing o the denth but not

. related to the disease or condition eouring death.

19a: DATE OF OP_'I;:%A'G 18b. MAJOR FINDINGS OF OPERATION . P 20. AUTORST?
o -
¢§ro W 0

21a. ACCIDENT (Bpecty) 21b, PLACE OF INJURY (e.p..fnoraboas | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homa, farm, factory, stresl, offios bidg.. ee) .
HOMICIDE -~ ™ =
219, TIME (Montk) _ (Day). mm Gdoan) | 2le. INJURY OCCURRED | 2H., HOW DID INJURY OCCUR? :
ey ATV A, |wenEar) NoTwHRE "

2] hercby certify tha! I aitended the debeased b

AT
%mged a!

,19" to // "améﬁazlwmwmw

8 145

NOV 26

{|s.~. alive on N "N 19___, and that deat rom the coutes and on the dale siated above. :
\ ‘Zia. P \b./ B ri ’rel (Dﬁor title) /ﬂ)f 23%. DATE SIGNED
j: 7 S MADISON Pooesa11/25/81
TION ! mo AL # 24b. DA Zac, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town; or comnty) . (Stals)
Hurls ov 28 1951 v bemetery 8t. Louis, Missouri
/‘ DATE RECD 5. FUNERAL DLRECTOR'S SIEIATI.IHI f- "ADDRERS

Bromschwig and Son w Fforissant

Calvy
gﬂ ZSIGZTURE: ; Z
nsed Embulm-r- Staternetrt on Reverse Side)




s m—— — ———— ne——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whése name is recorded on the reverse side of this certificate was embalmed by me, 0f by —eeecrerecnrece -

............ , Student Embaimer Mo.

L

working under my personal supervision. M ,
. IS S .
StUJBAL syvsevennessssrsroensrroncanconcann . Signed.... .. . O o L kLY =4
Student Embaimer f’

! ’ Licetzed Embalmer No Wﬁj

P. O. Address 2 i aﬂ:/-d.'ﬂm

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

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




