Mo . 300
10.48

L)

! BIRTH RO.

FILED APR 29 1952

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2:2. DIST. NO. 31 PRIMARY REG. DIST. no_(_)@. ch.mum..__._.g.@_@_&.

13681

State File No.

2. USUAIL. RESIDENCE (Where deceased lived. If icstitution: reskdence before

(Y s, no, or unkuown)

(If you, give war or dstes of scrvios}

a. COUNTY a. STATE . . b. COUNTY sdutmlnal.
Missouri
b. CITY (f cutelds corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY 4, Is Besidence within Himtts
OR townahip)| STAY (ia this place), OR s hu prids)

TOWN St. Louis 2 da TOWN g+ Louis 2]

d. FULL NAME OF (If not in bospital or institution, xive strest address of location)” (1 rara), ghve Leeation} (’
HOSPITAL OR a "ADBRESS A0
INSTITUTION. DePaul Hogpital 5627 Maffitt

3. NAME OF 8. (First) b. (Mlddie) e (Las®) =~ - '4 DATE' ~ (Month) (Day)  (Yew)
(Twweor o) Vincent Kolkmeyer DEATH L - 16 -1954
5. SEX 5| 6. COLOR UR RACE | 7. NIAQ%F:‘\IIE% gﬁggc IESRR[ED. 8. DATE OF BIRTH 9. AGE Uo yers| v moER | Dumn ¥ meo 4 .
. . {Bpecity] birthday, Months oars
Male White sinzle 5 - 13 1945 g o _l |
10a. USIl;Jx.iAnL. g{ﬁmnlm u‘f.’fﬂ."ﬂ“&’.‘fﬁ: 100, KIND_.OF BusmEssDcl:ET lgtf 11. BIRTHPLACE (Gity i Sase o Foraien Guatey) C) |ztgm%%§?rwmr
Student Schoodl St. Louis, Missouri
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME l'd. NAME OF HUSBANB'OR WIFE
Edward Kolkmever { Kathryn Heimericks .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcumw 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for {a), (b}, and (c)

*Thiz does nol mean
tAe mode of dying, such
a# heart fufiure, asthenla,
ete. Jt wmeans the dis-
ease, infury, or complice-

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES \/W

Morbid conditions, if crw. gh
rise to the abooe cause (o mmy

the underlying cause lagd.

No none Edward Kolkmever,5627 Maffitt AVQ,
: ED RTIFICATIO INTERVAL
,Egﬁﬁ&iﬁﬂﬁ I, DISEASE OR CONDITION P-(A_ al _2 E‘ ) ' M (C £ ¢ °"s“!"° Ty

lion which caused death,

11. OTHER SIGNIFICANT CONDW¥
Conditions contributing to the dcath but 1

426,26

WAM

related to the di of econdition L
19. DATE OF OPERA- | 19b. MAIOR FINDINGS OF _()PERATION,feo "W S - N ELC
X ' acecal € lad)
zre. A ) 21b. PLACEQF INJURY (e5..Inorabens | 21c. (CIJY, TOWN, OR TOWNSHIP) (COLINTY) sn\
1 home, farm, . gffion bldg.. eu0.) d .
L Py Y Y R wolawo 2P0c 9
21d. TIME (Mooth)  (Dsy) (Year) (Hou) | 2ls. INJURY OCCURRED | 21f. HOW:DID-INJURY OCCUR? *..
WHILEAT[ ] NOT WHILE T e . T
'NJURW sk T Jﬁ, WORK AT WORK LO0L
T’

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

2. I hereby cemfy that 1 auended the deceased from 197Q 19___, that I last saw the deceased
alive on , and that death occurred at/ﬂ?’ 2@ I m., from the causes and on the date stated above,
GNATURE @ Degree or titl 23b, ADDRESS 23. DATE SIGNED
] 45, 2 O irad 558 Gtand  APRITIES

(Licersed

24a. BURIAL, CREMA- . DATE Zic. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty; town, or connty) (State)
TION, REMOVAL (Speeity).

Burial / L Calvary Cemetery St Tmn;: Missonri
DATE REC'D BY LOCAL [RAR'S SIGNATUAE =~ 25, FUNERAL DIRECTOR S 81GMATURE ADDRESS

APR 1 9 1958 )’/4 Drehmann-Harral 1905 Union Blvd.

’e Ststement on Reverse Side)



J2UOJI0NH

. & e amns e - ...

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...l T PRI e tarenaneannaan, e , Student Embalmer No............

working under my personal supervision.. ’

' L G). 2
Student ....oouieesmeeeiii i e naaaeas Signed .. (A Y Ll . L7 AR 4

Signacure of Scudent Embalmer
Licensed Embalmer NO..\.j..é._—.

P. O. Address ....:..._..............

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




