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o oL AP LE €352 STANDARD CERTIFICATE OF DEATH e ru vo...... 008
3 BIRTH NO, REG. DIST. NO. __3_5_9___ PR IMARY REG. DIST. Noc._.é_.g...h.._ Registrar's No . ffnluiiiiinaas
,;‘., 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare decosssd lived, If instl idence befors
a. COUNTY . STATE .. b. COUNTY diniston).
9 St Charles : Migsouri St Charlés“ ”
0 b. CITY (2t outside corpurats limits, write RURAL nad give c. LENGTH OF ¢, CITY (If outalde corporate limits, writs RURAL and give township)
OR township)| STAY (in this place} OR - 3
TOWN St Charles 2 yrs TOWN St Charles Jd7 2
a d. FULL NAME OF (If not ia hoepltal or institution, give strect address or loeation) d. STREET (X2 rurat, give location) &
o SPITAL OR . ADDRESS
3 WSTITUTION St Joseph Hospital 1008 Howell
a 361‘2%“&59%';} B. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
F;‘ ¢ Type or Print) Charles Elmer Kolb DEATH April 31952
3 5. SEX (J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yuars| ¥ WOER | YEAR | ¥ DWDER 11 S,
E‘.j . WIPOWED, DIVORCED /Bmaﬂv) tnst birthday) Monthll Days | Houn | Min.
;f; Male White Married Sept 9 1876 75 , |
5 10a. USUAL OCCUPATION (Gitwekind of work | 10b. KIND GF BUSINESS OR_IN- | 1], BIRTHFLACE (s
5 dogg during moet of working I.lfc.mnril mi:d) ) DUSTR tats or forslen eountm) / 'Z‘Cg{};}%gwro]: WHAT
;L armer Farm Shellsbury Wisce. TUSA
< 13a, FATHER' S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Andrew Kolb |Emilie Knollhoff _! Mory Clark Kolh
» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
i (’Yu.nNnunlmown) (If yow, xive war ot dates of servica) .
= ) 83-34-0793 ary Kolb 1088 Hgt!g]] St Charles Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronlyoneceusper | 1. DISEASE OR cordé)!r'g%r& . ONSET AND DEATH
Z |l timetor (a), (b, and (@ DIRECTLY LEADIN TH® (4)
;é *This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b}
j s heartfallure, asthenda, | rise to the above cause {a) stating . A . i e . N .
] ete. It means the dis- the underlying cause lost. = . Sz L. _ ; - - . . .
f—'—-\ r
o case, injury, or complica- DUE TO ¢ — T —T
A tion which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS * ° "l "z KO -
= Conditions contributing to the deaih but mot * 4
a related to the disesse or condition causing death.
. In 19a. DATE OF op%‘%nﬁ 19b. MAJOR FINDINGS OF OPERATION  _ . .= & Y . |.20. AUTOPSY? -
. B | 2l 2 | e | ves [1 o
- U' 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.e- laorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, { factory. strest, offics bldy., exe) - . . . .
Z HOMICIDE
g 219, TIME (Mooth) (Day). (Year) (Hown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[™] NOT WHILE ;
-1 INJURY . - = | Cwork AT WORK : . : =
b : e v - .
2 |1z T heraby certify thal I gllended the deceased from g& lo . mig,.lhal I last saw the deceased
E' alive on 9,22, and that death rred e 36,&, fréfn the causes and on the dale stated above.
o IGNATU (Degree or itk E3b. AUDRESS 2. DATE JGNED
- % M o PN W AT, G}
E % OREWR- | 24b. DATE 24z, me OF CEMETERY OR CREMATORY 244! Eocaﬁou (oity, town, or tomn tata)
A - RENOVAL (Sumaity)
§ — Remaw) 4 |apri) 8 195> | lonroe Cemetery Walnuk IQEL
DATE REC'D BY LOCAL | REGISTRAR'S.SIGNATU ?4-—0,—- ERAL,DIRECTOR'S II TURE ADDRESS
Ao s ge- Ot ' Py

{Licensed Embalmer’s Ststement on Reverse Side)
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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, or by
.

. P
3 . Student Esbaimer No. .

working under my persona! supervision.

SEUBENE seurvrreiiennrrrnnreiiarinonananens Slg:lci__%___m,/%ﬁ(

Student Embalmer
Licensed Embalmer Ng j / !/L/

van P. O. Address %W %’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’IING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




