rei THE DIVISION OF REALTR OF MIoUURI )
. Mo.300 ' FLID OCT 231858 STANDARD CERTIFICATE OF DEATH : 37344

. 10.48 1 OO 3 State File No...ernssrasressior sessssisien
!BIR‘I'H NO. REG. DIST. NO. __— _—__ PRIMARY REG. DiIST. NO. . Registrar's Na.._....g.‘.g.é..ﬁ.m.
1. PLLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lved. 1f ine id bafore
a. COUNTY a. STATE Mo b. COUNTY adwimion).

——

b, CITY (I outclde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outelde sorporate lisits, write BURAL and give township)
OR wownship)| STAY (In this place} OR St LOUiB )
TOWN St Louls TOWN a1¥9

d. FULL NAME OF (1f oot La bospital or Inatitution. give strect address ot loestion) d. STREET location)
WSSt 49228 Hampton S e bo2Zd HENBEEn

3. NAME OF a. (First) b. (Middle) T C. (Lest) i 4 DATE (Mcnth) (Dny) (Y
DECEASED ear}
(Typeor Printy  ANNA Koldb oeam Oct 3, 1953

5. SEX l §. COLOR OR RACE | 7. MARRIED, gﬁggcggnmmz 8. DATE OF BIRTH 9. AGE da yen| ot | TUR | I Dotk u

. , {B, o . H Min.

female white widow o March 16,1876 1 % & T || e

10a. USUAL OCCUPATION (Givatad of work 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate o foreleo omvatey 12, CITIZEN OF WHAT
(-] most WOT 8, 4700 i1 ref

“Yalesiady Bakery Buchen, Germany 7( !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Valentine Mehler | Caroline Hess Charles Kolb
I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 51GNATURE OR NAME __ ADORESS
(Y-.nﬁsnpknovn) (Il yea, xive war or datuollfmrlu) 92_ 2“_”2!’8 J Charles KOlb 5106 Deville

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁmﬁnmm
| Enter only oneceuseper | |- DISEASE OR CONDITION M NSET

Jize for (), (b, and (o) | P'RECTLY LEADING TO DEATH® (4 . ,.‘,.Ué A _ Z 19 / e %;
— N —_

*This does nol megn | ANTECEDENT CAUSES : @a/\ww-a_ 1 f‘: 3

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, osthenia, | Ti2e to the abooe caude (o) stating

the underlying couse lost. ” : '
ez, It means the dix-
case, infury, or compil DUE TO (¢) Cotcirrne /glf"a‘b &xﬂr 3 M the.

WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not a Z 2
R related to the disease or condition causing death
12a. DATE OF-OPERA- | 15b, MAJOR ‘FINQINGS' OF OPERATIO Yt | 20 AuTOPSY?
TION | ™ . Zldez, 62‘.9(22:_ s
é: 2/ 6_3 Concoripgrnel M W yes D "o E/
218/ ACCIBENT (Bpeclty) 21b, PLACE OF INJURY (ex-.laorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome. farm, faotory, atreet, offies bidy. e10.)
HOMICIDE _S‘r';ﬁw_.___, IE; i,
21d. TIME (Montk) {(Day) (Year) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY.OCCURT
INJURY - L AT WORK D /155 X
1 2. 1 hereby oeﬂ%mt I attended d thy deceased from _@LZ{_ ffﬁ to _Z%L?_, 18553, that I last saw the deceased
‘ alive on T , and that death occurred al 13 OPm , Jrom the causes and on the date slaled above.
2. SIGNATURE b. ADDRES . DAT‘ESIGNED
4 W 6 7 LAy o=t 5o 5
'nonau R IAL CREMA- 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) {Btate)
Henova 10/6/53 |ﬁeeurrection Cemetery,.St Louls County Mo.

25. FUKERAL DIRECTOR'S SIGMATURE RDORESS
.J L Zlegenhein & Sons 7027 Gravols

's Statemunt on Reverse Side}

DATE REC'D BY LOCAL

0CT5 1955
F 4




e e TR, — w
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
. .. ' Student Embalmer NOyessuoe. resaa seasnrranas
working under my personal supervision.

Signel 2 LLATLLLNS WEKZZL

5t T s
ane Student Embalmar . Licensed Embalmer Noj é q é

P. O. Address 7 ﬁ £ 7 :

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




