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1953

REG. DIST. NO.

ST ANDARD %TIFICATE OF DEATH '\ State File No...... 4.
3 mzso

Ui

Avrrraon seussasaunserans

t'um twhich mu:ed death, .

RS BN

_*This does not mean
the mode of dring, such
of heart fatlure, asthenia,
de. It means the dia-

" the underlping cause last. . . ~

BIRTH KO, e T 2 T PRIMARY REG. DIST.. W0 Registrar's N
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decetsed lived. If Adunos before
. COUNTY a. STATE &' b. COUNTY adimlion)...
L Missouri Jﬁy,f
b. CITY (1 outxide corputate Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY | 4. B Bacidence withs thofts of
OR townabic)| STAY co OR. :
TowN . 8%, Louis ” Gaulbeig i) Town Bt Louis = ol
d. FH%PF‘#AN{EO%F {11 oot ia bospltal or Lostitgtion, unm-s.am-ar loaation) || % ASI;FEI'!REET (! rara), give location)
inermunion. 6353 Murdoch “B353 Murdoch Avenue
3. gAME OF a. (First) b. (Middle) o (Last} - - [ D_“-E ~ (Manth) - (Day)  (Yea)
(Type or Print) MARY ELIZABETH KOHLER | v Oct, 28, 1953
5. SEX 6. COLOR OR RACE [ 7. MARRIED, nggcrgsamm 8. DATE OF BIRTH 75 l:c‘;s o reaca] @ ey | Yian ¥ o u =
. ours | Min
Female | White fever Bar Jan, 3, 1937 g8 ['gT128 |
m:;nl:suAL SS.‘CE,T:L?,? (i kind of work- 10b. KIND OF susms.ssD%rszT N | 1. BIRTHPLACE (0. 0 Seate or Foraign Comstry) | 12 cgm%gnyr?pmn
Hone e S8t. Louis, Missouri ¢ |ysa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Dr. Eugene Kohler | Cecelia Ryan | Never married )
i5, WAS DEE]‘EASEP E\(ﬁn mﬂu.s.mmﬁn i?nczs: 16. SOCIAL SECURLI'OY 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
o, DO, OF TBOWD) yoa, xive war or dates nerviee
Na : None Drn Eugene Kohler 6353 Murdoch _
.{|.18. CAUSE OF DEATH ' . ME CA!,. CE TION , INTERVAL BETWEEN
"En 1. DISEASE OR'CONDITION™ * ™ S -0 D DEATH
'E’m”(’:{"(ﬁ;ﬁg DIRECTLY LEADING TO DEATH-(,, \‘{ 7 \N‘s}g"‘%

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b}
rise to the above carae (a) ltatlfw

eaie, infury, or complico-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 3 o . AUTOPSY?
TION - ot .
, v O wo
Z1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {a.g. bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horos, Iarm, Iactory, strest, offics bldg., sie.)
. .HOMICIDE . L .
219. TINE (Menth)  (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
s X - w:g.::TD NGTWHILED >, 2_ 6 o )(
2. I hereby certify Za?8 1 that I last ot the deceased
m., from the causes and on the date stated above. ’
= for AT
BURIAL, CREMA. | 24b, DATE AME OF csmzrsav OR CREMATORY TION (Oitf, town, of comnty)” = ABState)
'noN EMO AL ) ST - (
i‘"’"’ ODct 31 1953 Calvary Cemetery t. Louis, Miasour

Wﬁ'ﬂ TosgEe.

- 25. FUNERAL DIRECTOR" 8 SIGIATUI[

5 SIGNATU

L by

I (Licensed Embalmer’s Staterzent on Reverse Side) N

6 ADDRESS )

Bromschwig and Son E Florissent




STATEMENT BY LICENSED EMBALMER

BY M, OF DY ot an ..., Student Embalmer No...............

working under my personal supervision..

Student....oooiinniii e Signed ... 77T
Signsture of Student Embalmer i

Llcensed Embalmer No.. .3 .5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
_1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7© this body i5 not embalmed, fact should be' 50 stated above.




