3. MNo. 300
t. 10.48

LD, JUL 2- 1953

e YN

REG. DIST. MO, _3.]_8

™ W TN W ViAW

STANDARD CERTIFICATE OF DEATH '
PRIMARY REG. DIST. NO. _1003

State File No...ou.oureu

iy

Regitivar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare d d llved. I institgt reaid before
a. COUNTY - 8. STATE b. COUNTY adminion).
~Gity Missouri
b. CITY (If cuteide corpurate Himits, write RURAL and sive c. LENGTH OF§j ¢ C|TY 4. Is Residencs within Lmits of
OR township) STAY {in this place} a ity ted town?
ToWN St Louis 2‘/2 HOS TQWN St LO'lJiu ‘e Mo [
d. FH%PN_FME OF (If not in hospltal or institution, give streot add ar L . A%r[?F%EESrS {II rural, give location) & D s
NatoTonMissourd Baptist Hospital 5567 Clemens Ave, o c/"
3.DhlEAcNéESOEF6 e. (First) b. {(Middle) c. (Last) 14, DS}'E (Month) (Day) '(-ij
(Typeor Piw)  ROBINA  F., KOELLNER DEATH June 11, 1953
5, SEX / 6. COLOR OR RACE | 7. MARE;:‘EB NIE\\I'CE}ECNESRRIED”‘ 8..DATE OF BIRTH S.I:Ggrgr;.n;n ;‘r nz.:n 1 TEAR | o UNDER u KEs.
(Bpaeoif; 7. on Days | Hours | Min,
F. v, ¥ dowed "MAY. 23, 18FG | "3 , |
!0a USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " A
ring mos of working lfs, even i recired) | - DUSTRY HANGASTES deine "““""f‘ o NTRY T AT
__UNKNO WA UNKNOWA SournPorT, A Ingland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknown | unknown | Louie F. Koellner
l(Y'.’n. WAS DECEASED EVER !N U.S. ARMED FORCB? 15. SOCIAL SECURI&IB( 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
-, po, ot unknown) (If you gve war or dates of .
o | “r=fisne “" | §97-03-527¢. | Mr, Frank H, Fisse 319 N, 4th St,
18. CAUSE OF DEATH MEDI'CA!. CERTIFICATION , . . INTERYVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (%

' 4 : ’ . ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION . . A
line for (8), (b)), gﬁd © DIRECTLY LEADING TO DFJ\TH (a) - _
«Thiz does mot mean | ANTECEDENT CAUSES 63 é . s
= the mode of dying, such ﬁarggu mggm, if 7,,5,. é’iﬁ% DUE TO {b;
as heart fallure, asthenia, e ¢ above catise (a
de. It meana the dis- the underlying cause lost.
east, infury, of complica- DUE TO {¢)
tion which coused death. 1I. OTHER SIGNIFICANT CONDITIONS
' Cunditions contributing to the death but not
related to the disease or condition causing death,
19a., DATE OF OPERA- | 19b. MAJOR FINDINGS QF ‘OPERATION 20. AUT/
TION ~
ves D
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (v.s5., Inorebent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, strest, office bldg..eze.)
HOMICIDE . * .
21d. T(|)¥E (Month) (Day) {(Year) {(Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY - =m. | WoRK AT WORK 3 3 / X
2. I hereby certify that I atteuded the deceased from , 18 , lo , 18 , that T last saw the deceased
althy on S, 18 , and that death rred ., from the cayges on the date staled aboue/ .
. SKINATURE or ti 3 23b. ADDRESS 3 IGNED
2 /322 . /
. DBYRTAL.CCREMA- | 24b. DATE zlc NAME O CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of coun ' (sum)
ON, REMOVAL (Spectty) - i - :
tion June 13, 19531 Valha atory St. Louis Co, Missouri
25. FUNERAL DIRECTOR" S 85| GNATURE ADDRE 38

ﬁb 18\'

QEG.

CL Yl P 2|

xander 6175 De Blvd

(Licensed Embalmer's Statement Reverse Side)




City Coroner

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY Mne, OF By .ttt iietieaeitaieraearanannttrreaenraraaranas , Student Embalrmer No....... Aoin..

working under my personal supervision..

Student ..o s i » Signed ...
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fai
'to comply with the above constitutes grounds for revocation of license), ~

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

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



