No. 360 S . THE DIVISION OF HEALTH OF MISSOURI 4309,?
0. B - "
o | AREDJAN 16 j959 STANDARD CERTIFICATE OF DEATH . syt Fike Nowwooosmmms |
BIRTH NO. ' Itlc'. Di1ST. MO. __31_8_ PRIMARY REG. D{ST. NO]D.O.& KRegistrar's No._mrz..g‘.;
1. PLACE OF DEATH - 7 2. USUAL RESIDENCE (Where deseassd livad. If ioatitation: residence befors
. COUNTY : . STATE b. COUNTY - dickmioal,
. o . issouri ®NY, 5ot
b. %‘ll"\’ (It outcide corpurata Umits, writse RURAL and .:n_m ? & AI?E:‘me l’.I(.)!-" ¢ Cg‘g {I¢ tuteide sarporate linits, write RURAL acd give towzship) % .
TOWN St., Louis. sovmetie) i TowN Ste Louis:
d. FHCI;SLP#AME OF (I not in bospltal or inatitutian, give sirest addres or location) ADDREErss af rural, give iocation)
INSTITUTION City Hospital D 2229. Warren. 5t
‘3. NE%ME OF a. (!i'il’!t) b. (dedle) . . c. (Last) &, Ds}E {Month) (Dsy) (Year)
(Typeor Print)  FlNeAT 8 s Jane. Koh#.. ,oaw Dace 31, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH A 9. AGE (In yesrs| r viOIR | YEAN |  ChDER w1 ms.
. WIDOWED, DIVORCED, /(Bpodfr) ' . lué birthdey) |Montha| Deys | Hours ' Mia,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS %S'IJ"- il BI&;EPLACE {Btase or forsign country) 12. CITIZEN OF WHAT
done dpging most of w lite, even if retired} DUSTRY COUNTRY? .
ousewlle t, Louis Mo
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusnmn OR WIFE
Henry Pillmann Ann K, Wri 3
E{. WAS DECEASED EVER IN"EI'.S.ARMd!ED FORCES‘; 16. SOCIAL SECURNITC;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
'»8. bO, 2) | (I yes, war or dates of service . . N
oo J - : no Clarence Kohl 609:Hillside.Road
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
E‘&ﬂ;ﬁ;ﬁg DIRECTLY LEADING TC DEATH ) 2 S 2/“-"1‘ 2 “?‘7"
*This doer mot mean | ANTECEDENT cavses M W

the mode of dging, such Morbid conditions, if any. glsing DUE TO (b .
o# heart folluse, asthenia, | Tise to the above cause (o} sating -
de. It meons the dis. | the underlying cause last. {Mdf lct .
eaze, Infury, o complica- DUE TO (¢) 2ot A = \5 // (5,

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS 7 7 L)

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF 0P1E'IFE!AN 19b. MAJOR FINDINGS OF OPERATION - E 20, AUTOPSY?
| ) cocilict v [ o m’
21a. SUACC[ ] 21b. PLACE OF INJURY (e.s..lnorabout | 2lc. (CITY, TOWN, OR TOW’NSHIP) (STATE) N
3 Iég AA8e 2 .,:. ={ Mmmm.mwwnm f , m

21d. T(!JNFGE (Month) 'tD-u) {Yaar; (H 2ie. INJURY OCCURRED 1} 2H. HOW DID INJURY OCCUR? EJ'. » é z{ o\ /‘
Wiy 7700’3 51 lpa| "0 e £ o 4

19—, thist I last sow the deceased

Y

a1 hercby certify that I atlended the deceased from 79_
. , and that death occurred al -i.L ., Jrom the causes and on the date stated above.
rtitls) | 23b. ADDRESS

. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ,%

{AME OF CEMETERY OR CREMATORY 24d. LOCATIQH (O}ty. to
iedens Cemetery. Ste Louis.ko.

(] ..
TE REC'D BY S SIGNAT 25, FUMERAL DI RECTOR' S SIGMATURE - ‘ﬂ‘nﬂ.ﬁs"
)ﬁi 9%“ WM %A’\ Leidner U, 2223 St, Louis Ave,

on Reverse Side)




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, OF by e,

......... Student Embalmer Mo,

working under my personal supervision.

Student soeccemsssanrranas Esetvanansurranan
Student Embalmer

e ) !‘:‘:!:!4. ...... 4

WRITING. (Failure-t6 comply witk

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact"should be so stated above.



