e YEIWN Ur reAaLnif W ~
STANDARD CERTIFICATE OF DEATH suerieme. 31128
REG. DIST. WO, 5‘ 2 PRIMARY REG. DIST. W._ia_o— Registrar's No. 3/3 5

FLER DEG 12 1952

' BIRTH_MO,
woo 1. PLACE OF DEATH ’ s 2. USUAL RESIDENCE (Wbers 4 d lived. I Loatl 3 befois
v a. COUNTY R ' N 8. STATE . s b, COUNTY adniuston: .
. St.Louis County Y ST Missouri StLouis
\ b. CITY (f outcdde corpurats Umitas, write RURAL nnd give c. LEN QF. ¢. CITY (If cuwide sorporsts Limits, write BURAL and .:-,.
. LOR | . township) | STAY (6 Plaee) OR
TOWN Affton,Missouri | IOEyrss TOWM Affton
a d. FULL NAME OF (If not in boapital or insthiation. uive sireet-addrees.of o0ation) (1 renl, dvu Tocation)
HOSPITALOR | ., - X4 ADDRESS
INSTITUTION 857 Fopman 827 Forman
3. NAME %'i-) a. {First) b. (Middle) c. (Last) ) 4. Dsﬁ (Mf'fh) (Day) (Year)
{ Type or Print) Herman A Koglin DEATH Déé. 7 1952
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| * moum | TIAR | # et 1 Ky,
. O WIDOWED, DIVORCED (8pecity) o Tast blirthduy) umu, Dwrs | Hours | Min.
Male White Married | Feb, 22,1867 85 yrs. |
m:;u USUAL 2?::?: J!(lmdwwk 10b. KIND OF Bus.luas;‘im IN. 1. BIRTHPLACE  ((i0) wad State o1 Fofbign Constry) 12, cgrnm;?r WHAT
T ari st red Bruenig Forisff Staettin, Germany F O
[H3a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBANi: OR WIFE

? Koglin 4 Unknown Mary Koglin {nee Haim)

I5. WAS DECEASED EVER IN U.S.ARMED FQRCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo s koo m",-'&';:—';“""""’"’ NoNE M [Mr.Henry A. Koglin, 827 Forman,Affton,Mo.

18. CAUSE OF DEATH ’ M CERTII_-'ICATION " INTERVAL BETWEEN
| Enter only anecausoper § 1. DISEASE OR CONDITION . - . ONSET AND DEATH
1ine for (a), (b}, and (0) DIRECTLY LEADING TO DEATH @ él %Z o)

% e This does mot meen ANTECEDENT CAUSES tw

the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
a3 heart failure, asthenda, | rite fo the ebove couse (a) stating - ) ] _
de. It meons the dig- | A€ underipiag canae last. - el CoCwr

care, injury, or complicg- DUE TO (¢)
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS' o e R

3.

NG BLACK,INE—MAKE A PERMANENT RECO

- _l! S
-
+

st

= Conditions contributing to the death tut not .
a velated to the disease or condition causing death. - M Q\OO
; P 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION, . - ‘ I ] 20, AUTOPSY?
AN FION } ‘
- gl No Pk . . . ves (] wo
. ' 0 Ve, ACCIDENT ~~ Epectty} | 2ib. PLACEOFINJURY {sg.inorabomt | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
i * SUIC) — honw, farm, actory. sureat, ofioe blds .. wta) = . . .
HOMICIDE He 7 _ . _ ) . e
' 21d. TIME (Moath) (Day) (Year) (Houn) | Zbe. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? -t
INIURY - ' mm.nr NOT WHILE v -
- o * AT WORK.

2] hereby mag that I attended the deceased from ANV gl BIAT | 198 Xrihat 1last sow the deceaced
* alive on — 19a) _Lrdng that death occurred at i_i_&_ m., from the causes tmd on the date siated above.

oSN et A Fes B ek Mt ity | ifglis

v

.

WRITE. PLAINLY—USIN
=

24a. BURIAL. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) / (Biate)
TION, REMOVAL (Bpecity} ’ ’ .- O .
Ririal Der.l0,1952 cq_gqrd.iﬁ._ﬁ.em_tem St. Louis, Missouri

DATE RE'DBYL%:AEGL REGISTRA, §5 NAT! 07‘ 25- FUNERAL DIRECTOR' S 31GNATURE ADDRE3S
/2 '7'.5'2 ] @ %5 ‘ﬂr& Beiderwieden F.H.Inc.1926 St.Louis Ave.

nsed Embalmwr’s Steternent on Reverse Side)




o ofign) ms!

Qo [0
. EE R
w o . o
[ | Eng
LY j E'qc..
) [~ 3]
; “Q\%mt—'
N © @
g 2 E &

Qg

% g

No§

tq-

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studont Embalmer No.

working under my persona! supervision.

T irreereeeenne. sami_.j%é

Student cicevaaversanracenssssnssvacsssnnas

Student Embalmer

Licen balmer Ng 34/77

P. O. Addrus_/%’(’:’:ﬂ/ %

Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
.the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.




