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‘WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEAL

STANDARD CERTIFI

- MAR 18 1953

TH OF MISSOURI

CATE OF DEATH se rieme. 11840

REG. DIST. NO. 3 18 PRIMARY REG. D1S3T. NO-J_O_D.B. chumrsNa.,.g.175

"BIRTH NO.
1. PLACE OF DEATH 3 USUAL RESIDENGE (Whers decessed lived, If 1 anee befoe
a. COUNTY a. STATE Mi ssour i b, COUNTY adinimton),
B. CITY (H outside corpurats limite, write RURAL and rive ¢. LENGTH OF [ ¢ CITY ’ Realden
townahit| STAY (in this place’ OR e “m-':udu%'-'m"f
TOWN TowN St, Louls Y
d. FH&SLPNTAAME OF (If not in hospital or lnstltution, glve streot address or lpeation} .- ST[?F%EETSS (If rural, give loeatlon) 2 ‘1 é 7
INSTITUTION  q 4 John's Hogpital 2700 N. Ninth L2
3. l:';EAc'i'-:lE 5%1;‘: a. (First} b. (Miadle) ¢. (Last) ' 4. DATE {Montb)  (Dsy) (Year)
(Type or Print) Iaroy Kolh DEATH Febh, 21, 1953
5. SEX 0 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, ﬁ 8. DATE OF BIRTH 9, AGE {Io vesrs| W UNDEN 1 YEAR | & UwpER u mms.
WIDOWED, DIVORCED (8pacify] Last birthduy} Monml Days | Bours | Min.
_Male | White 6 64 1 |
10a. USUAL OCCUPATION (Civekind of wonk | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE -
done dating ot of working life, evendl retired) | - DUSTRY (City aad State or Foraigs Country) 'zcgm‘%ﬁu?]:wmr

7

_Laborer Lafayette, Indlana U.Sahe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i William D. Kolb { Susan Mahin
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yaa, 80, 0r unknown) | (If yes. give war or dates of sarvice} NO. . .
Yes W.W,1 Unknown Mr, A. M, Kolb, 607 Roogevelt Ave.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | . DISEASE OR CONDITION Council Bluffs, - ONSET AND DEATH
\ine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (g — , JTowa: . —
+T7is does wot mcan | ANTECEDENT CAUSES A+t Tonceern oneno d/" ‘ -
MZJA—«- ol

{he mode of dying, such
as keart fofiure, asthenia,
de. It means the dis-

rize L0 the abooe cause (o) stating
. the underlying canae tagt.

I}
Morbid conditions, if any, giving DUE TMML'!

ovEmAXy Lo

.x.tl

o d

caee, injury, or complica-

tion which coused death. | . OTH;’F:' s::::::;ﬁ::l Cm?;?;m"s azd A 7 26 Do >4 J&' £293 Ofasits .
relgted to the disease or condition causing death. /' /' 7. & -‘-2 /2 5’_-5 /
192. DATE OF OPERA— 19u. MAJOR FINDINGS OF OPERATION 7 A 2. AUTogSY?
/QG“M wo [
21a. ACCI W OF INJURY (ag.. i orabout 21c (CITY JIOWN, OR OWNSHIP) UNTY) (STATE)
UICI [actory, street, offt o W10} j %
- Homﬁ""“ &uul 24
21d. TlM Mooth) (Day) (Year) ﬂlmb 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR! .
silneileh. 7. S8 /1AL R £900¢

2. I hereby certify that I aitended l‘e deceased from

, 18 , lo , 18. , that I last satp the deceased

__alive on 19 , and that death occurred at sm., from the causes and on the dale stated above.
zaa IGNATURE wua) 23b. ADDRBS s 23c. DATE SIGNED
d%»z/ /300 Clank o 758
%Ala. BlliIERMIeVL CREMA— 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or cou.‘nty) (Btats)
X ) ; :
Homovar 2-25-55 _National Cemetery St. Louis Co., Mﬁ.ssouri

25 FUNERAL DIRECTOR'S SI1GNATURE APDRESS

Albert H. Hobpe, 4'700 Washington

"s Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
E e} 2 2 V=T o 5 N -5 P Marreimanenn- , Student Embalmer No..-.c-cocoonn-.

working under my personal supervision..

Student ... ..o ieiiiiiriiiraees
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWR.ITING. {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.
74 this body is not embalmed, fact should be so stated above.




