V.5, No.300

s o2 o  STANDARD CERTIFICATE OF DEATH State it N,
' FILED SEP 24 1852 218 1003 ) 8031
BIRTH NO, _ REG. DIST. MO, PRIMAY REG. DIST. WO. = = ~ . Registrars No.... et TS ..,
I. PLACE OF DEATH j 2. USUAL. RESIDENCE (Wbers deceased lived. If fostitgtlon: residence before
a. COUNTY q_.‘ T a. STATE . b. COLUNTY admimion).
90— UL M ssouri
b. CITY (I outnide corpurate Limite, write RURAL andw:in ,,, §T AI"EI:EE _JOF‘ c CIJY du Denidence within Umits of
TOWN  st, Louis : ToWN St Louis WETRETY
d. FULL NAME OF (1 8ot in hopital or lastisatioa, gire sirset addeem or location) o STREET, (11 runl, give locationy ace D/ )
INSTITUTION 1018 Garth Ave., 2 1018 Garth Ave
3DNE‘::%ES‘DEFD 8. (First) b. {Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) CHARLES HENRY  COHLMAN ' oeamn “august 16th, 1953
5, SEX 6. COLOR OR RACE | 7. #ﬁ:’%ﬁgg EWSECQSRRIED.)/ 8. DATE OF BIRTH S. AGE (h:i-";n nl; :n':.u T YEAR | F UNDER u KR3.
D, (Hpaciiy ¥ on Days | Hours { Min.
male white married May 25th, 1896 byl | |
10a. USUAL OCCUPATION (Give nd of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
done duri - g DUSTRY (City ud Scete or Foreign Country)
maménﬁnr;ils king ilfe, even if retired) Cemeht St Cha.rles, 0. (— COUNTRY?
!laa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Cohlman Virginia Reidy | Mary Cohlman
:3. WAS DuEkaASE? E\&ER INﬂU.S. ARMdE.ED F;?RCES? 16. SOCIAL SECUREIB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, ho, of nown, you, glve war or dates of sarvice. .
yes WW I 4,92-10-5226 Mary Cohlman, 1018 Garth Ave.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
- . Entet cnly enecsusper | 1. DISEASE OR CONDITION "| ONSET AND DEATH

Inefar {a), (b, end (c) DIRECTLY LEADING TO DEATH® () Co

ﬁ
*This does not mean | ANTECEDENT CAUSES @ MMJM O—MA‘AM

the mede of dying, such | Morbid conditions, if any, giring DUE TO (b)

s heart failure, asthenia, | ri2e (o the above cause (o) stating U o
de. It means the i | 10¢ tnderlying eatise last. . AA_St s XAty MW
eaze, infury, or complica- DUE TO (¢} -

tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS d

" Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . - | 20. AUTO
TION ) .
o [
21a. ACCIDENT (Bpacify) 21b. PLACEQOF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, mirest. offica bldg., e1e.)
HOMICIDE . : . - 4,2 0-

21d. TIME (Month) (Dar) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ~

. WHILEAT[—] KOT WHILE
INJURY : = | woRk AT WORK

2 ] he‘rcby cerhfy lhat I a!tended the deceased from 18 , Lo , 18 , that I last zaw the deceaged
alive on _ , and thal death occurred.at m,_;;m., Jrom the causes and on the date stated above.

@GN URE. C , 44/ wortlﬂa) 523!!)0 %0- @ :( -/ | j)ATESIGNED

_2]_]416 BIIIJERMMVL CREMA- | 24b. DATE Z4c I\AME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or om:mty) (State)
“parial ’ August l9th 1953 Calvary Cemetery 'l St. Louis, Ho, ’

E B 25, FUNERAL DIRECTOR S SIGNATURE 'anou'ss
7,,,5{711 |DIEDRICH FUNERAL HOME,8319 Hallsferry
F{licensed Embalmer's Ststement on Reverse Su:k)—-_u—u_

*

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

DATE REC'D BY LOCAL R%ﬁ%'ﬁ SIGNAT

AUG 18




STATEMENT BY LICENSED EMBALMER

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

L3 o L e T T T TRET » Student Embalmer No

working under my personal supervision..

Student... ..o e Signed
Signature of Student Embalwer

P. Q. Addresa.ﬂ..ﬂ W}?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




