THE IIVIRIOMN UF REALTAR WUr Miaaunl

No. 300} 3
f.l‘.;,ﬂ APR 18 f55 STANDARD CERTIFICATE OF DEATH st pite o TOSTS
" [ einTH 6o, - REG. DIST. WNO. _&a:rnmmv REG. BIST. NO. 1003 Kegistras's No 364:0
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 1f lastitution: residence befos
9 a. COUNTY : a. STATE b. COUNTY adwisslon’.
o Mo,
b. CITY (If cutside eorputnte limits, write RURAL and give g:I'ALYENhGTH £F <. cg’g (If oqtadde porporsta Hmits, wrive BURAL acJd chve townahip!
township) {in thie place)|
TOWN St, Louls TOWN  St, Louis 20/
d. FHOUS-PFPAMEOOF (If ot in hespltal or Institution, give street address or locatlon) d.ASggF%gs : (1f rural, give location) 0
INsTITUTION Dedconess Hospital / 5727 Dewey Ave.
| 3 NAME oF & (First) b. (Middle) ¢. (Last) ‘ 3 DSTE (Month)  (Day)  (Year)
| (Typeor Print)  BLSIE M. KORLLING DEATH Apr. 4 1953
| 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - . AGE (In yeare| o twim 1 v | o DR M KD,
| WIDOWED, DIVORCED (8perity) last birthday) Mutthl Days | Hours | Mia.
- Female | White Married | Au 0 i l
10a. us;.unu. gcc“c:i::\;rm (Qlvwindof vock 105. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (civ, uag State or Foreign Country) 12, CITIZEN OF WHAT
Clerk-Bell Telephbne Co. St. Louls, Mo,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Redle : | Anna Huebnep Frederick Koelling
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDREE_S-
{Yea, no, oz uskoown) | (I yea, xive war or dates of zervice) NO.
o) Frederick,Koelling 5727 Dewsy Ave,

18, CAUSE OF DEATH MEDICAL CERTIFICAT)QN Ig;ré.g}r.:lﬁgﬂw%m
. ||. Enter only onscauseper I. DISEASE OR CONDITION . H
line for (@), (b}, and {¢) DIRECTLY LEADING TQ DEATH® () . . 3 ¢ 2 .
. ANTECEDENT CAUSES { M N
This does nol tmean
the mode of dying, such | Aforbid conditions, if any, ,,, DUE TO {b) u 1 | oneeq

as heart foflure, asthenia, | rise to the above couse (a)

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

e. It means the dla- the underlying cause lost,
case, Injury, or complica- DUE TO ()
tion which coused deuth. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the discase or condition causing death.
18a, DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION i ] . . 20. AUTOPSY?
. TION
N vesd350 O
21a. ACCIDENT (Bpaciiy) 21, PLACE OF INJURY (s.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . {STATE)
SUICIDE bemw, larm, fastory, street, offos bldg. wte . T . . -
= HOMICIDE . - ) 2T
‘g 2id. T{!JBF!E (Momth) (Duy) (Yeur) (Hour) 2ie. INJURY, OCCCURRED | 21f. HOW DID INJURY OCCUR?
O I o | Mttt . 492X
2 21 hcreby cem.fy 1 attended the decessed from QA_&.% 195} to _A_%D.J 19§.3. that I last saw the deceazed
E QAL | 1983, and that death occurred at 10Am (Jrom the tauses and on the dale stated above.
& . {Degres or title) 23b. ADDRESS Zic. DATE SIGNED
B
o MD A Coa bl -Cllon g, |4~ ¢-S3
E ‘ Za BURIAL, CEEMA 2tc. RAME OF CEMETERY OR cnsmronv [ 24. LOCATION (Dity, town, of county) (tate)
& emova Apr.7,1 Sunset Burial Park St., Louis Co. Mo.
DA‘I’EREC‘DB'I LOCAL S SIGNATU . 25 FUNERAL autcton $ SIGHNATURE ADOWESS
APR 6 195% ' )y iKriegshauser 4228 S. Kingshighway Bl




STATEMENT BY LICENSED EMBALMER

I hereby cértix’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo ]

...... w . Student Embalmer No.

working under my personal supervision.

SEUABAL vyprapeerreasssssaannmnrsssnss eraras . . - Signed .
Student Emba lmer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact’ should be so. stated above. .

LS




