THE DIVISION OF HEALTH OF MISSOURI

No. 300 / - l " )
oy ’ FILED DEC g- 1950 STANDARD CERTIFICATE OF DEATH et File N

| BIRTH NO. REG. 0IST. N0 _@D / ] priMany REG. 01sT. no.ﬂ,L. Rcyulrar:Nnéydd

1. PLACE OF DEATH 7 |2 USUAL RESIDENCE (Where decsased lived, If lstitotlon: resklencs befors

i COUNTY . STA . b. courmr .ami.;.,..,
ey " St. Louls ~ T Missour St. Louds
’ b. CITY a ogq e RALand give ¢. LENGTH OF || ¢. CITY (i outdda corporate timits, write nun.u.m Cive township) 4 < fr
TOWN %u 5 ( t?vmhin)

"3 yre MO Sty Toute (14) Waiss ra Qg

d. FULL NAME OF (If not in bospltal or instltution, give streat address or location} d. STREET " (If rural, give locatlog)

HOSPITAL ADDRESS
INSTITUTION 1340 pa rt.ri dge Avenue ] 1340 partri dge Avenue
3DNEAC%ES%F a. (First) B *b. (Middle} ° ¢, {Last) : 4. D.ATE T (Month)  (Day)~ (Year)
(Treeer Prine) Sister M. Blanche Koehler = DEAmNowember 26-1951
5. SEX ) 6. COLOR OR RACE | 7. M%%%EB Nsvgscaésnmsn R 8 DATE OF BIRTH ~*~ ~ | 8 AGE aa youn| u— o 4 w3
i (£:] % birthday, @ Days ! Hi Min.
Femalé White Never HaTrigaciNov. 22,1886 65 o lari |
10a. ugu.pl.occu!m'rlon (Qliveind of work 10b. KIND OF BUSINESSD%QT IN. 11. BIRTHPLACE (Btate or forein cwuntry) 12, CITIZEN OF WHAT
SPEERREEeiemitmi | T roaching artinsburg, Missouril) TRY?
138, FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Casper Koehler | Theresa Blanke | cmm—mm—- .
15. WAS DECEASED EVER IN U.5. ARMED FORCES . “INFOR . -
{Yee, no, or atkniown) (I!r-l.:innr Eeragl dmvhn-)! 16 SOCIAL SECUR'PIOY - ORMANT"S SIGNATURE OR NAME 'Fa ﬂg%ss
No NIL Sister M, Aliecla,Cc,PP,S
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly opecaumper 1 I, DISEASE OR CONDITION ONSET AND DEATH
~ [ tine for (), (v, and (o) | DIRECTLY LEADING TO DEATH" (g ad

“Thir does not mean ANTECEDENT CAUSES . .

the mode of dying, such | Morbid conditions, if any, gining DUE TO (1) _.Q‘aﬂ!&ﬁ_t‘d#hmm ¥

os heart failure, asthenia, | Tioe to the above cause (¢) stating . ) . i o .
ete. It meana the dip- | -the underlying couse lazt. = ’ Oy A ) ’
eaxe, fnjury, or complice- _DYE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . .

" Conditions contributing to the death bud not
related to the disease or condition cauting death.

19a. DATE OF OPFE)AN- 195, MAJOR FINDINGS OF OPERATION , - :. , + ' - ey - R .t | 20, AUTOPSY?
-y
. _ L #l3 X | [ v

21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (s.g.. lnorabout | 212, (CITY. TOWN, OR TOWNSHIF) Y ([COUNTY) ¢ (STATE)

SUICIDE hotoe, farm, agiory, sireet, office blds.,e1e.) o . B

HOMICIDE . : .
21d. TIME (Month) (Day) (Yes) (Hser) | 2le. INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . ) WHILEAT [—] NOT WHILE

. INJURY - WORK AT WORK

22. I hereby certifyy that I attended the deceased from _Idas 1980 1o VA 1951 that I tast saw the deceased
alive on _AJ_';L.._ 19_5;!..._ and that death occurred ol __£a B m., from the causes and on the date stated above.

Ba. SIGNATU {Degroe qfititle) | 23b. ADDRESS 23¢. DATE SIGNED
__% A ﬁu«uj\ O 539 10 Brand Bhpd s, /12205y
n - ) ' .

24b, DATE - 24c, NAME OF CEMETERY SAORIMWEGRY | 24d. LNATION (Qity, town, or county) . - (Btpte)
ov=-28, 1951 St.Maryts Convent

LOCN: R%ssmun?j? z AZ,# -

WRITE' PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD™

*

'Fajlaon St r"har-‘_l ol
. nen‘n‘lu T A'M"e'




-,

STATEMENT BY LICENSED EMBALMER

et e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

— e it
....... . Student Eabdalmer Wo.

working under my personal supervision.

Student ..... —f ............. W C’ @/Jﬂﬁ"—u"m

Studmt Embalmer
Licensed Embalmer No "I'\‘T ‘{-&7
4 P. O, Address.j‘b‘.............___. ,....%:S

Note: The sbove 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 embalmed, fact should be so stated above. - o




