THE DIVISION OF HEALTH OF MISSOURI

.5. No. 300 »J—:- , -
.m0 0 NAR 29 1359 STANDARD CERTIFICATE OF DEATH suse rie w3209
- -
' QIRTH NO. __ REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no.lQQ}_j__ Registrar's No : 2246
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. Lf inetitution: reskdesos befors
0 a. COUNTY ) a, STATE Mi SSOU.I'i b. COUNTY admbalon).
b. %EY (H oqtcide corpurate Umite, writs RURAL and .i::-u g;ml_YENSE: OF c. Cg’Y {If outxide corporate limits, write RURAL anJd cive townshin)
to )] { place)
. A wows St. Louis i TOWN St. Louis =2/ 7
i g d. FH&SLF’?‘T{‘AMLEO%F (If oot in hoepital or institution, glve strest addross or lasation) d.Asﬂ;rgF%ETﬁ (I rural, aive location)
o wstitution ~ Luthern Hospital T 4034 Botanical Avenue
< B NAME OF — & (Finsh) b. (Middle) T < (Lasty | 4 DATE  (Mooth) (Day) (Yew)
H (Typeor Priney  SLEPhEN H. Kohl ceatH March 9, 1952 |
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 6. DATE OF BIRTH »#| 9. AGE (In yeare| v txoem 1 rm * woo .
B WED VORCED (Spcly) laat birthday) |Months| Days | Hours | Mis.
g | Mele White rried 7 |Dec. 22, 1870 | ‘B ! I
102. USUAL OCCUPATION (Givekind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) / 12, CITIZEN OF WHAT
[+ dnfunu ont of working life, avea If retired) ST COUNTRY?
2] ngineer Stationar Indiana ¢
&
d t|3a. FATHER' S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
o Roman Kohl § Wilma Ottman Mary Kohl
® :.;»r WAS DECkEASE)D E\(.r;:r« IN U.S.ARMdE? i?nca 16. SOCIAL sscunng 17. INFORMANT" 5 51 GNATURE OR NAME ADDRESS
8. DO, OT UNKDOWD, ¥ou, XIv0 War or on TV
3 489-14-12¥2| 0tto Kohl 5227 Palm Street
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL HETWEEN
& || Enteronlyonecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z | limefor ca), (1), and (¢ | DIRECTLY LEADING TO DEATH(,) "
2 T dors mot mean | ANTECEDENT CAUSES %
= || the mode of dying, such | Aforbid conditions, if any, gicing TO (b) (5 .
- as heart foilure, orthenfa, [ rise f0 the above couse (o) ating . .C ar‘cinomat 03 1 3. .
e W e, It meana the dis- | the underlying cause loat, =
™ case, infury, or complica- _ DUE TO (c) _ o
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . :
= Conditions contributing to the death but 1o S : v /
91 related to the direase or condition couring de. a2 F- 4
k% || 19a. QATE OF OPERA- | 185/ MAJOR FINDINGS OF OPEGATION . UTOPSY?
Z TION D
= (Ve I A LAt : : /2 A = =
0 21a. ACCIDENT {Epeeity) 21b. PHACEOF INJURY (9. in % aboct
h SUICIDE. he! rto, fmoﬂ strest. dg., eta.)
z HOMICIDE > Sy 0
B . TIME (Mogit) Dy, (Teir) cam: \Zie IN.IU OCCURRED | 2tt. HOW DID INJURY OCCUR?
2 \Q‘\__ 5‘ "WHILEAT —INNOT WHILE
I S INSURY D ke gk L , gt e WAV AN
[~ - - e
g 2. I ﬁhreﬁ ; .I attended the deceased frovrtsw__, 19_‘11’, to _‘?%12-_'77 18___, that I last saw the deceased
./j ) alwe o;p >, 18_4 , arythat death occurred at Q-p‘_"'_/ m., from the causes and on the date stoled above.
:\3'5*‘1\;_ X TREY, ‘-"‘ u) G tle) | 23b. ADDRESS 23c. DATE SIGNED
e &2 Sy d. | mws
B mamo \}_ CRE MA- Z4b, D, 24z, NAME OF CEMETERY OR CREMATORY. | 24d. TION (City, town, or county) (State)
§ ém u— March 2 1952 Resurrection.Cemeterly St. Louis County, Mo.
Eﬁc{ﬁ IST 'S SIGNATUY » 25. FUNERAL DIIIECTOII 8 SIGNAYUIIE ADDRESS
1952 4 | Welck Bros. 2201 So. Grand Blvd.

d Embalmer’s S 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 embaimed by me, o by —omceceeme

........ , Student Embduimer No.

working under my personal supervision.

SEUdBNT vueunreeseannssssssescasnnssosncanan Signed /T LY
Student Embalmer

.

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

If this body is not embalmead, fact should be so stated abuve.. ' t




