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LY.
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WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

109

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N’a. et ——

mrsrrenrnenem

REG. DIST. NO. 3 IBPRIHARY REG. DIST, mjma Regisivar’'s No

BIATH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decossed lived. If L : reaidenoe before
a. COUNTY a. STATE b. COUNTY adainion)
Mlissouri
b. CITY (2 cutside corporate limits, write RURAL and dive - | ¢. LENGTH OF [t ¢. CITY d. Is Bestdence within Umdts
R woehip)| STAY OR : torpors
Town St., Louis oty (in e placw TOWN St. Louis £ ety
d. FULL NAME OF (If not in hospltal or institution. give strect address or locution) STREET rural, ghve location) 7
HOSPITAL CR .
Nehrorion 1328 S. Kingshighway )fDRE’s 21’.@.2 Nebraska =/ 7’, 7
3. 5‘5%%% sf:’af: 8. (First) b. (M.lddle} e (Last) 4, ngp-: (Menth)  (Day) (Year)
(Type or Print) Rudolph L. Kolb DEATH 3/25/53
5.5eX /) 6. COLOR OR RACE | 7. MARFw’éB. %ﬁzncgsnglm) 8. DATE OF BIRTH 9. AGE Uz ran] v e | nﬂ ¥ wnotn 1wz,
. . . o] Ho Min,
Male White Marrie ] Feb. 3, 1910 | pix l |
m:o nl.limgccufl::\;‘lg‘l:l Qe ind o work 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE ((;,, nd Stace or Forsigs m_,,&. "cgb‘ﬂﬁﬁ?”“”
Asgst. PForeman I'ouke Fur Co. St. Louls, Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
John Kolb Mabel Pomeroy {Helen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unkaown) | {If yes, klve war or dates of sarvics) NO,
0 gl - Helen Kolb-—21l_|.2 Nebraska Ave.

. Enter only onacase per

18. CAUSE OF DEATH

line for {n), (b}, and (c)

*Thiz doer not mean
the mode of dying, such
as heart fatlure, asthenia,
ele.” Jt means fhe dis-
ease, injury, or complica-

iy . . MEDICAL CERTIFIC’.ATION .

|. DISEASE OR CONDITION "
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if anp, gising DVE TO (b)
rise to the above couse (o} dating
the underlyfng cause last.

DUE TO {c)

WM 54 MO

tion whick cavsed death.

tl. OTHER SIGNIFICANT CONDITIONS
* Conditions contribullng o the death buf not

related to the disease or condition cousing death.

19a. DATE OF OP'FIF:';I"J 19b. MAJOR FINDINGS OF OPERATION .ol 20, AUTO

. YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, factory, sireat, offics bldg. . en0.) R

HOMICIDE o ; ;
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

2. I hereby cemfy that T attended the deceased from

alive on

and that death occurred

18 47 to , 18

m., from the causes aﬂd on t?js date stafed above.

that I last satw the deccased

9SIGNATUR? ,é .&4/3 ZDeamoortitle)

P F e Cland |

23. DATE SIGNED

&. -37 3’(

u BEERMI g“l'.ALCREMA- 24b. DATE ﬂ' 24c. NAME OF CEMETERY QR CREMATORY 24¢. LOCATION (Oity, town, or county) (Bmu)
of—j{emo va 3/27/5'3 ‘ Mt. Lebanon Cen. St. Louis Co., Missouri

DATE RECD BY lﬁCAL £ SIGNATURE 5 FUNERAL DI REGTOR'S SIGHATURE ADDRESS

MAR 2 B 1853 }1 36311_ Gravois Ave.

(Licersed Embalmer's Sutmunt on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by ... .......................................................... , Student Embalmer No....cccvnen....

working under my personal supervision,.

Student.....oovniiuiiiiiiiiiii it eiaat i
Signature of Student Enbalmer

P. O. W—-)’Q‘

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

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

T4 this body is not embalmed, fact should be so stated abave. |




