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WRITE PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

=~ O

rEIlEB DEC 2 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._3L_8nmmv REG. DIST. NO. _1003

40402

State File No.

! @IRTH NO. Registrar's Nowu e mmas -
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If 1 Honce before
. COU . 3 dinkmion
a NTY & STATE s caouri b. COUNTY ailinkaion),
b. CITY . . LENGTH OF . CITY ~ lUimits, :
(H cutslds corpurats mita, write RURAL lndwgi'v;mm gTAY e thie pluce) [ R {Lf outxlde sorporst: Umi.tl write RURAL azd give tewnship? 5?06
TOWN St. Louils , Town  St, Loulis
d. Fg!‘SLPrT‘:AAbl‘.EOoRF {I! not in hoapital or institgtion, give streot add or loeation) ! dAsDTI;aRE% (If rursl, give location}
INSTITUTION 1372 Arlinegton 1272 Arlington
3.DNE‘?:~é§S°EFD a. (First) b. (Middle) ¢. {Last) | 4. DATE T(Mon‘h) {Dey) (Year)
(Typeor Pinty  Martha Ethel Koehler pEATH Nov. 1, 1952
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARR ED, | 8. DATE OF BIRTH 9. AGE Us yan| ¥ vecs [ iR | 5 S0 u
N . ¢ ) birthday Houre | MMin.
Female White Widowe o7 | Aug. 10,1882 | 7O -anlbh |
102, USUAL OCCUPATION (Cikv = 10b. KIND OF BUSINESS OR IN- | IL BIRTHPLACE ) .
mammmcd-nuuugiﬁfml; BU DUSTRY {City and s;'" had F°D" Caentry) :zcgung%n‘:’?p WHAT
At Home Foristell, Mo. |
13a. FATHER'S NAME 13b. HOTHER S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Henry Williams Margaret Gilk
5 WAS DECEASED EVER IN U S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yos. b0, or ynknown) | (If yea, mive war or dates of servics} NO.
Virginia Albertson 1372 Arlington

18. CAUSE OF DEATH MEDICA RTIFICATION H'I;.R AL Br-.;rgzm
. Enter only onecauseper | §- DISEASE OR CONDITION . . ™
Jiae for ), (b, aad (@) | DVRECTLY LEADING TQ DEATH" ) ]
«This does mot mean | ANTECEDENT CAUSES —
{he mode of dyfing, such | Aorbid conditions, if anyg, giring DUE TO (b)
s heard fallure, asthenta, | ride fo the above cauae {a) stating ) R .
de. It means the dis- - the underlying couse last. —
care, infury, or complica- DUE TO (¢} .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS: Z
Conditions contributing to the death bul nod b .
related to the disease or’wﬂdkm couaing death, %‘ - 44 Jopt ik é

18a. DATE OF OF%ROA'; 19b. ‘MAJOR FINDINGS OF OPERATION v / o 2. AUTOPSY?

e , - ves {] wo
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabout | 2%c. {(CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, tagtory, strest, offics bldg.,e1s.) -
HOMICIDE - ‘
21d. TIME (Moath) (Duy} (Year) (Hour) 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT ] NOT WHILE
TNJURY m. WORK AT WORK : 5 5 l x
e d d from hein 1 199%%, to _{.fm IMM T last saw the deceazed
¥~ ond that death occu at 123210 h., from the couses gagd on the dafc s!atcd aboue
(D itle .

24, NAME OF CEMETERY OR CREMATORY

NOV 3

DATEMBYLOCAL

195%¢

Ademorial Paric Cm.
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STATEMENT BY LICENSED EMBALMER

L - . L4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
4 - .

P

Student Embaimer No.

working under my persona! supervision.

Student cevueersaaas seunsrerasaneneininaes . - _I—_'éa)(.éj“

Student Embal {
a e Licenszed Embalmer No ‘57%7 /

"y P. O. Addressﬂ.z;%é é‘l,._l;___

Nou. T'he above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER. in his' OWN HANDWRITING. (Fuilure to comply with
the above cnnsu:um grounds for revocation of License.)

If this body is not embalmed, fact should be 30 'stated above,




