- BIRTH KO

THE DIVISION OF HEALTH OF MISOUN
STANDARD CERTIFICATE OF DEATH State File N,_,_,_,,i;,?"”?f"

HLED APR 7 1954 REG. DIST. mﬂ PRIMARY REG. DIST. uo._LmQ Registrar's No 7/?

1. PLACE OF DEATH
a. COUNTY
St P Lﬁniﬁ

7 USUAL RESIDENCE (Where decessed lived. 3t Institution: reskiense befors

o SWE Myggourd ST Loujs T

b. CITY (I cuteide corpurate Umits, writa RURAL and ghve ¢. LENGTH OF
5TA this plare}

OR township)
oW Marvin Terrace i - Y

¢. CITY (f wudd- sotporsta limits, write R ﬁ :lvt"mmhln)

TOWN

. FULL NAME OF (1f oot in hoapital or Institation, give strect addrem or location)}
HOSPITAL

INSTITUTIOP%5622 C Ave,

Marvin Tarra 2

(U rucal, give location)

d.
Rboress 3622, Calvert Ave/

3. NAME OF a. (Fimst) b. (Middle)
DECEASED
(Type or Print) J

e, (Last)

Koelling

4, DATE (Month) (Day) (Year)

DEATHMarch 21 1954

B, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
/ ﬁ‘"w“ : DIVORCED (Bpacttyf
Fam Wh : arr :

8. DATE OF BIRTH

Sept, 25 1836 | 67

9..AGE (In yesre wumlm IF UNDEN 0 KES.
Inat birthday) Mnnlh.l Huunl Mia.

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
Koudﬂ(mmd-w:unh.“mu retired) DUSTRY
t Home Housewlfe

11. BIRTHPLACE {City and State or Foreiga Cowstry) 0 ‘z-cgllj.lﬂ%ﬁ"‘(‘[oF WHAT

St. Louia

MO. U.SOA.

138, FATHER'S NAME 13b, MOTHER'S MAIDEN

James Clark - | Marvy Daly

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yos. m%ﬂku'n) ] (1 r-ﬁsnr or dates of servies) None

line for (8), (b), and (¢}

18. CAUSE OF DEATH MEDICAL CERTIFICATION

14. NAME OF MUSBAND OR WIFE

H

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

° |Harry Koell l1ing 3622 Calvort Ave..

INTERVAL BETWEEN

ANTECEDENT CAUSES
*This does ned mean
the mode of dying, such | Adortid conditions, if any, giving DUE TO (b) _ﬂ.&;& Qj\ W’:‘\M i

I, DISEASE OR CONDITION onssr oEATH
- Eater only cnecsussper § by op o7y UFADING TO DEATH® (y) C;uulm, Non et Reel (&jf\ - E_L \ .
. r I -

rise to the above cause (a} slating .
B v o s | A sndin s o LB LT \ S
cars, injury, or complica- DUE TO (c) j— N
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .- . \J

19a. DATE OF OP_I‘@IROAN— 19b. MAJOR FINDINGS OF OPERATION

. . .
rddedmmwoﬁﬂgﬁd%';;ﬁu%%&p l«'\ /w.)\s Ay 53 hJ‘D ouBQ

2. AUTOPSY?

’ 33X | O B

21b. PLACE OF INJURY (e, In ot sbout
homa, farm, [setory, siresst. ofies bidy..ete)

21a. ACCIDERT {Bpecify)
SUICIDE
HOMICIDE

2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . ﬁrﬂm

21d. TIME {Mewatd) (Day) (Yoar) (Hear) 2le. INJURY OCCURRED

AT w
INJURY . | WHLEAT) NOTWHLE

211. HOW DID INJURY OCCUR?

22. 1 hereby certify that I attended the deceased from _%;uL
alive on 191!“_, and that death occurred at

19 N 2-2 zs_x."’ that I last 20w the deceased

208 m, ., Jrom the causes and on the dale stated above.

S

({Degree or tltl:pq

23b, ADDRESS

A2z

P e

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

24c. NAME OF CEMETERY OR CREMATORY

.rul!ItM. DIRECTOR" S SIGIAW!V&IJJJOIISS

24d. LOCATION KOity, town, ot eon:nt:) ] (Btate)

St . LO\]J.B C



W bysee Frvwern~ Y 7 outetenl
(@’" ﬂ pr bl

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 Embdaimer No.

- working -under my personal supervision,

SEUGENt 1eraancnrrnaarsmsnsnasaransrsananes VMM‘{__“ .

Student Embalmer
Licensed Embalmer No, -Lu.cZ.. 3»..." .........
P. 0. Address L4222’ (et tly

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.




