THE DIVISION OF HEALTH OF MISSOURI 5810

o. 300
u STANDARD CERTIFICATE OF DEATH State File No ——
-
.'g.;e-rﬁuu[;;r} MAR ﬂ 16?[1 REG. DIST. NO. 310 primwary res. pisT. No. S0 B8 megistrar's Ne 6 ?
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where dacesssd lived. If loatitutlon: residence before
l & COUNTY  g5aint Charles = STATRM Y ssourd b COUNTYS,  Char] 88
b. CCI)EY (1l outelde corpurate lmits, write RURAL und -iv;.hi g_r LYENGTH OF c. Cg;{ {1 outalde corporate limits, write RURAL and give township) '
”) ) iy place)
own  Saint Charles “™|"V{¥&™") rdWn  Saint Charles o g 2.7
d. FE&.IS.P:‘I_FANLEOC’;F (If not in boapital or [nstitution, give strect address or locwtion) d‘ASDTI?F\FgS (If rurs), ghve location) - "
mstitution 615 5. Benton St. 615 South Benton o
3.DNE»?:ME %FD a. (First) b. (Middle) e, {Last) ' 4. Dé}"g (Month)  (Day) (Year)
(Typeor Print)  Anna Re Kohlenhoefer DEATH Feb. 19, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, :2 8. DATE OF BIRTH 9. AGE (In ysars| I UnoeR 1 TR | SR o 4
WIDOWED, DIVORCED (8ps laat birthday} Mondn, Hours | Min.
Widowed Sept. 9, 1863 | 90 1017
102. USUAL OCCUPATION {Qlive kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or torelgn country) ¢ 2. CITIZEN OF wHAT
done during mowt of working Llle, even If retined) DUSTRY £O! i
Housewife own Missouri U.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Hahn { Catherine Fetsen  [|He enhoefer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yea. 00, orunknown) | (If yes, ive war or dates of service! .
No None Ralph Kohlenhoefer,3t,Chas., Mo,

18, CAUSE OF DEATH s CONDITION
_Enter only opeceusoper | 1. DISEASE OR DITIO
Hne for (a3, (b}, and {c) DIRECTLY LEADING TO DEATH® ()

*This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b)
|| &4 heari failure, asthenia, rise to the above cause (o) stating , . N $
ete. [t meons the dig- | b€ underlying covae taaf. . . - . .

cate, infury, or complice- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
amumumﬂwiummmmw /ﬂ?’u

related Lo the disease or condition causing death.

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

19a. DATE OF OP%I%A’i 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? ’

, _ WY w whd

Z2ia. ACCIDENT (Bpecils) 21b. PLACE OF INJURY (a.s..lnorabont | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) * !
SUICIDE bome, farm, fastory, strest, offtes bldg., vie) :

HOMICIDE . )

21g. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? 3

WHILE AT NOT WHILE :

INJURY = | “woRk AT WORK C i

2. I hereby certify th I auende.d the deceased from 9"'* 192 / to _;.‘LLL S 5 that I'last saw the deceased .

alive gn 4 &Y and that death accurred al # m., from the causes and on the date slated above. :

Za. SIG Aj« (Degren or title) b. ADDRESS 2. DATESIGNED 4

mf | RAW T}

24a. BIJR[AL CRENGY- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) " (Btate) %

T N REMOVAL (Bpaily) ‘ ' : . . A L

rial Feb.22,1954 Saint. Feter's Cemetery Seint Charles, Mo. :

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ALY l,l__.a 25. FURERAL\DI RECTOR' ' 51 GMATURE © t RODRESS .
,Z&;Liﬂ@%‘«@ %82/ Notlrserrs Ao Ut chanl 7,

T (Licensed Embalmer's Statement on Reverse Side) U




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

N s

. Student Embaimer No.

working under my personal supervision.

SEUGENE serarcsscssnssssarssassssesnannas .e

Student Embalmar

POAd

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
the sbove constitutes grounds for revocation of license,)

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




