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WRITE PLAINLY—USBING TUINFADING BLACK INE—MAEKE A PERMANENT RECORD

| FLED MAY 14 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 15879

e, osr. vo. BB renwwy ste. orsr. w1003 e e FOXS

5. SEX 0

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whate datensed iived. If fustitutlon: residesos befors
&. COUNTY a. STATE | M b. coum'v aduimion}.
o)
b. CITY (H outaids corpurate timits, write BURAL and give c. LENGTH OF I ¢, (If putxide oorporate lmity, wiite RUBAL acd give townahip) -
OR townahip)| STAY (in this place OR
TOWN  St. Louis_- TOWN St. Louls %5_»
d. FHLL N#?_EO%F (If not in bospital or instivution, give strect address or location) “d. gggs (If rara). ghre location) J
INSTITUTION aspital 5567 Clemens Ave.
SIgE%ME %F:D 8. (First) b. (Middle) e. {Last) 4 DA;E (Month)  (Day) (Year)
{ Type or Print} LOUIE F. KOELLNER DEATH April 16,1953
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # tuoam | YEAR | @ CaoER 24 s,

last birthday) |Monthe| Daye Bmluh

WIDOWED, DIVORCED (Hpecify) )

M _ W married ? March 9, 1906 | A7
10a. USUAL OCCUPATION (Ghebtnd ot ok 10b. KIND OF B‘USIN%SD?EI_ N | 11 BIRTHPLACE  (ci1y aag State or Foraipn Comatry) 2 . CITIZER OF WHAT
Tool Engineer cDonnélilAircrft. Newark, New Jersey / U.S.
[13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

unknown unknown Robina F. Koellner

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunme 7. INFORMANT' S SIGNATURE OR NAME g DRESS
(Yes, 80, or unkoown) | (If yes, aive war or dates of sarvice) : -, mens

no £97-09~-001 Mre. Robina F, Koellner, 5§ ‘?

18. CAUSE OF DEATH

line tor (a), (b}, and (¢}

*This doer not mean
the mods of dying, such | Adorbid

de. It means the di-
cars, injury, or complico-

coumper | I, DISEASE OR CONDITION
- Enter only cnacsumpet | &y REETLY LEADING TO DEATH?(5)

ANTECEDENT CAUSES

a8 hearl fallure, asthenig Fise fo the cbove caus {a)'m ¢
e e 3
fallure, u:ﬂ:dnlm cause last.

DUE TO (c)

MEDICAL CERT

ICATION m'mmu. m

tiont which couped deatd. | 11, OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death bui not
related to the disease or condition cxusing death.

- T 2. AUTOPSY?

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION
TION
, wM w

21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (ex..lnoraboat | 2t¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, tastory, strest, offies bidy..eve.) ) . )

HOMICIDE -
21d. TIME (Moath) (Day) (Yeas) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? 2

ey ] ") 23 4Y

alive on

2. I hereby 1 attended (he deceased frmétkﬁ.a. 1880, 10 lLd,ﬂ:L 1953, that 1 last sava the deceased
ié 0 Lgéz?_ , and thal death’occurred al ’_J_Q.ﬂm rom the causes and on the daie slated above.

18

2a. SIG) RE
)

{ or title)

V4

23b. ADDRESS

F720

' 2. DA SIGﬂa

24d. LOCATION (CltyAjown, or county) (Btata

“TRPR 1T 1S ﬁ

‘SSIGHAT? g ”,a

#dﬂsg&é\\mcnwn- 24b. DATE Zic, NAME OF CEMETERY OR CREMATORY

. (Bpedty)

Cremation 4/18/53 Valhalla Cremsatory St.l. County, Misgonrt
2. FUNERAL DIRECTOR'S 81GNATURE ADONESS

Alexander & Sons, 6175 Delmar

: ;E-I s

——

on Reverse Side)
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e

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 e

Studont Embalmar No.

. Licensed Embalmer No. A 46 2
P. 0. Address—._ 2 /5'@,5&%

Note: The sbove MUS'I’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for cevocation of license.)
If this body is not embalmed, fact should be 30 stated above.

working under my persona! supervision.

Student c.iinuvsarcnavennennssrarases vesans
Student Embalmer




