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WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __ZLPRIHM\' REG. DIsST. M.M Kegisirar's No

TVl W T

X
eq_

State File No.ovin

! BIRTH NO.
1. PLLACE OF DEATH T 2. USUAL RESIDENCE (Where d d lived, If L dd before
a. COUNTY a. STATE b, COUNTY adcimion},
Cole Mo. Co le
b. CITY (1f outedde torpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate limits, write RURAL anJ give township)
OR township) ﬁf (in this place) d
TOWNTafferson City days| TOWN Jefferson Citv, J2 ¢
. FULL NAME OF on i v . STREET B
d il (If not in houpital or Inatitoticn, give strest addrem or location) d STREEL. (1 ruzal, give location) o
INSTITUTON _ S+, Maprys Hosp, 100), W, High St.
3.£l;lEI=:béE SOEIE a. (First) b. (Middle) ¢. {Last) 4. DSFE {Month) (Day) (Year)
(Typeor Prist) Katherine Friedricke Koelling DEATH March I2, I952
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs] ¥ IDER 1 TOAR | & UNDER 11 KRS,
. . WIDOWED, DIVORCED (Bpwcify)~ gnbin.hd.u) Mnnuu' Days { Houra | Min,
Female | White Widowed May 3, 1862 9 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& r forelen 12,
dona during mmﬁ wfu life, even it rotired) | DUSTRY ata on forslen eouatry) é[ Cg@l'ﬁ" TOF WHAT
House Wile Home Westfahlen Germany U. ,K.
[l:-la. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i i ine Holscher | Henry Koellin
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, oruokoown) | (If yee, xive war or dates of servics) NO.
No: None Mrs, Geo. W, Meyer Jefferson Cit
18. CAUSE QF DEATH ’ ICA!.. CERTIFIGATION lg;%\rm. g;r“\:}:m
 Eater onty onomauseper | 1. DISEASE OR CONDITION W
Yine for (a), (b}, and (¢) | D}RECTLY LEADINGTO DEATH* (5 S V2 ety

*This does mot mean ANTECEDENT CAUSES

Cs!‘ ‘m ) T

Aforbid eonditions, if ang, giﬁng DUE TO (b)
rize o the above couae (0} slati na
the underlying cauae lost.” - -

DUE TO (c}

the mode of dying, such
as heart feflure, esthenia, |
ete, It means the dis-
eate, infurt, or complica-

1. OTHER SIGNIFICAW CONDITIONS

N

tion which caured death, T A
Conditions contributing to the death but 1ot MM M /ML 76‘4.-4 Frsint yan,
related to th?;!nueun o’:’mndmun causing death. / ’
19a,-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 3 20, AUTOPSY?
TION ioilons (: e , z 2 7= ?
— /12! ves L] wo
21a. ACCIDENT (Bpacify} 2ib. PLACEOFINJURY (o bonbout 2le. (CIFY. TOWN, OR TOWNSHIP) ' Cou TY) (STATE)
SUICIDE he: 'arm, factory. street. offica bidy. ew.) .
219. TIME (Monts) , (Day) (Tear) (Houn) | 2le. INJURY OCCURRED | 21f. AD f@ [NJURY OCCUR?
- WHILEAT[—] NOTWHILE
- INJURY I 3( &3 P~ |"work D JTWORK = - Seee w
22, I hereby certify that I atlended the deceased from 1947%, 1o _#’_(&D; 19_3" *ihat I loat saw the deceased
ah've on , 190°% and that dect occurred al ﬂ.'_’_i m., from the causes and on the dale staled above.

23¢. DATE SIGNED

S PP S /2

URIAL CREMA- | 24b. DATE

R |t srass

z«: NA\!E OF CEMETERY OR CREMATORY
Riverview Cemetery

zw LQCATION (City, town, orcmmty) . (Btate)
Jafferson City Missouril

5. FUNERAZ DIIIECTOI 8 SIGIATURE APDRESS i Iu

DATE REC'D BY L%:EAL REGISTRAR'S SIG%\TUR
JhwubI?iﬂQL__,éhﬁﬁggéégﬂ:
LJ * d Emh T |

on Reverse Stde)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.

StUdONt covsnrrrrsasencsan Signed >
Studmt Embalimar

Licensed Embalmer No. 45’74 .
P. O. Address e /.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G, (Failure tg/comply with
the above cnnshtutu grounds for revocation of license.)

chlbodyunotemba!med,faﬂshoddbemmdabon




