5. No.300

v, 10.48

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST.

[FILED WAR 31 153

State File No... 11837

01003 . 2B8E.

Louis Kohler

Elizabeth Ketchmocker

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere 4 d lived. If institution: resid before
a. COUNTY a. STATEMi ssouri b, COUNTY adiinaion).
b, CITY (3 outside corpurate LUmits, weite RURAL nod give c. LENGTH OF || «c. CITY 4. Is Residencs yithin Lmits of
98 St.louis, Mo weessio)| STPPrstbpieell L OR ot Louig 55 gl o
d. FULL NAME OF (If not in hespital or [nstitution, give streat n.ddrul or losation) STREET 1f rural, sive loeation) 7
NERTOLSR 5323 Ruskin Ave. ADDRESS 5350 Ruskin >0 7
3. NAME OF 8. (First) b. (Mladle) e, (Last) 4. DATE (Month) (Da
DECEASED - )
(Type o Prine) Fred Anthony Kohler ooy March ’ 2%5
5, SEX 0 6. COLOR OR RACE | 7. #IARRIED, NIEVEECI\EQSRRIED. 8. DATE OF BIRTH 9. luA-GE {In yesrs| IF UNDER 1 YEAR | or UKDER M
Male White AP RYQTCED el | 21880 l e e Ty | = B
10a. USUAL OCCUPATICON (Gwekindofwork | 10b, KIND OF BUSINESS dR IN- | H. BIRTHPLACE (Cic 12. CITIZEN OF WHAT
A - . - . 1 send State or Foraign Counpry)
BLHaiiT:) SR e P Retired Y Illinois / T8YH
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

[P ERTE N SN

R S S

Ethel Koehler, 57

I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURH'J

WT'" unknowa) | (I yes, xive war or dates of service)
O

17 INFORMANT' S S|IGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onetatise per
Hne for (a), (b), and (¢)

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid cmditions, if any, gieing DUE TO (b}

*This does not mean
the mode of diing, such

'} Ethel Koehler 5323 Ruskm, St.slgmﬁ Mo
MEDICAL CERTIRICATION ) /. RVAL BETWEEN

ONSET AN

rise to the above cause () stating

heart failtre, 3
aa heart failure, asthenio the underlying cause last.

ete. It meana the dis-

case, injtiry, or complicg- DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauzing death.

tign whith caured death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4
ves (] w4

21a. ACCIDENT (Bpwelly) 21b. PLACE OF INJURY (s.5..inorebout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, farm, !am.w._.ml- p— >

HOMICIDE _ _
21d. TégE (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? *

. . . WHILE AT NOT WHILE
INJURY S m. WORK AT WORK ‘-l &' l '.’

2. 1 hereby cerlify that I atignded
alive on _AAAA-.J_& 19

the deceased from M_._']_ ID£3 to _lﬁ.M_a_L‘l' 195 Fthat I last saw the deceased

and that death occurred at _gﬁg_ *m., from the causez and on the dale slated above.

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

DATE REC'D BY LOCAL
REG.

23, CW 0 (Degree or title) | 23b. ADDRESS . ‘230. DATE SIGNED
(N Ve W | E330 G naltivie @ 31457
z.u ‘ﬁuhlAL CREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY %Ia LOCARON (Oity, town, or county) . {Btate)
SEMRYA 5-17-1953 Memorial Park Cemetery St.houis, County, Mo
REGISTI S SIGNATY] 25, FUNERAL DIRECTOR 8 SIGNATURE ACDRESS

Mclaughlin's, 2301 Lafayette, St.louis,Mo.

AT ERRLLY

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 embaln

DY me, OF By it iiariiasasaeeesaae s , Student Embalmer No...............

working under my persocnal supervision..

Student......oeomoiii i iiiiiiiaiiraiiaaaraaaa
Sighature of Student Esbelmer

P. O. Address..(#;..\é%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
‘to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embaimed, fact should be so stated above. .




