FlL THE DIVISION OF HEALTH OF MISSOURI
ne.s00 (FILLD JAN 10 1959 STANDARD SERTIFICATE OF DEATH. s i 43099

-1 - R V' - N £ e

Y RTH_ NO. Regittrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institation: reskdence before
a. COUNTY . a. STATE )1 issouri b. couuTy ' 5—? adislon),
b. CITY (I cotelde corpurate limlte, write RURAL and give c. LENGTH OF ) U outside corporate limite, write RURAL and give mu,, 7
OR . STAY X X
town St. Louis, Mo. {la thle placel / owN  St. Louis
d. FULL NAME OF {If not in bospital or Inatltation, give sireot sddress o7 locatlon) d. STREET (If rural. give location)
HOSPITAL
INSTHOTION 42452 Grace Ave. ADDRESS  4245a Grace Ave.
3. I:I;IE‘:\:ME OFD 8. (First) . b. (Middle) c. (Last) 4 DA-.-E (Month) (Day) (Year)
{ Twpe or Print) Maria J. Kohlmann fwDec .19, ,1951
5. SEX 8. COLSJR OR RACE | 7. MARRIED, NEVER MARRIED, a, D»_\TE QF BIRTH 9 AGE {Ia years| o QebER 1 n:n & CNOER M MRS,
female /| white  |vIPBURBGVORCED &t | "Noy 41871 BOpder) | soni] Dan. | ows i
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sownter) *  ** ., 12 CITIZEN OF WHAT
Mﬁ%ﬂéﬂﬂdtﬁfﬂﬂ;"{mmﬁnﬂnﬂ) none DUSTRY _Ge rm any COUNTRY?
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF n'us‘nmn OR W|FE
20. Kuhn Unk . Franz Kohlmann
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
TG omimom=) | e rem.cive s or dpp g sorvies no No-1Selma Kohlmann 4245a Grace
18. CAUSE OF DEATH ; MEDIJCAL CERT)FICATION INTERVAL BETWEEN
, Enter only cnacauseper | 1. DISEASE OR CONDITION . ONSET_AND DEATH
line for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH @) 4 B
*This does not tnean ANTECEDENT CALSES 't -—\-J‘,vr‘{"? ' W/ s .

the mode of dring, such | Morbid conditions, if any, gising DUE TO (b)
or beart fafluse, asthenta, .| rite to the above cause (a) stating .
cc. Jt means the dis. | the underlying cause lost. .
case, infury, or complica- DUE TO (g}

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dlaease or condition eauting death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION .
. . ves L] wo [

21a. ACCIDENT (Bpaeity) 21b. PLACE OF INJURY (s.s..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICICE bome, farm, factory. sirest, offios hidy., sa) — - )

HOMICIDE
21d. Té"l:lE (Month) (Day) (Year) (Hoor) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? = -

WHILEAT[™] NOT WHILE ; .
INJURY WORK A'nvpm( ;’ 2” /

alive on and that death occurred at D. flh fram/ the c/uses and on the date stated above.

S~ WD 6 Nl P W »/%

517
2. 1 hereby certifyphat 1 attended thy decsased from 04T 10777 7/ 7193/, that T tast sow the deceased
‘JiZLZ_ 19.—éj 224 _#

.LAI'N'LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOF.D\

Y

g 24a, BUR'{AL CREMA- | Z4b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)

gj TBLE L ematn | 1 2.00-51 T 55 Peter & Paul St. Louis, Mo.

! REC'D BY LOCAL | R IGNATUR s ) un;gn.. Dt ‘lﬁﬁé siaa AL, AbDRESS
%?020195@; - k(’* o-zl Grand e :

- (Licensed Embalmer’s Statement on Reverse Side)



/_//4?—,44/7"4’“/ |

i
—_— . i
n
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by —moomeeec.

Student Embalmer No. .o

Koid Tieo

Licenzed Embalmer No, 4—2 S/)/ :

working under my persona! supervision.

S5tudent susveccnessonnansstnriennn Frntrases
Student Embarmar

P. O Addreahé...Q.AD/ )//d‘ﬂ /g""d"'ﬂ

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

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




