. No.3M0O
. 10.48

FILED JUN 24 1954

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, 3 l8 PRIMARY REG. DIST. m.m.a Registrar's No

State File No....

| BIRTH NO.
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Whbere o A lUved, I Institation; residencs befors
a. COUNTY a. STATE Mi gsour i . b, COUNTY admision?.
b. %11? {If outride corpurate imite, writa RURAL sod give oy cgl_ AL“,E?:SE;I' ng c. Cg’;{ d. In Residence within Lamits of
)] 3
town St. Louls, Mo. ™ * rown St. Louls, o =
d. FH%P?'PA{EOORF (If not i howpital or institution, give streat ndd or loeation) ASDT[?EEES (If rursl, glve loeation) ; ) A
wstiTution 9432 Flnkman , 5432 Finkman D
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Mouth)  (Day) (Yean)
DECEASED , OF
(Typeor Printy W ilhe lmina Mary Kohm pEAtH M2y 17, 1954.
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fu years| & UNDER v YEAR | o UNDER b HRS.
1DOWED, DIVORCED (Bpec Last birthday) Monthll Daye | Hours | Min.
Female ! |White Vi id ow Qcte. 1, 1864, | 89 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE - . ! 12. CITIZEN
:omdnrhxmut%torkiuu‘ll c::nuﬂ :-::r:'!) h DUSTRY (City and State cor Foreiga Couatry COUNTRYTDF WHAT
Hougewl At Home. St. Mary's Missouri, .S.A.

13b. MOTHER' S MAIDEN

Catherine (U

13a8. FATHER'S NAME

Jogeph Bushler

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(You.no, or unkoown) | (If yee, d"l‘l{id‘!“ of service)

NG »

16. SOCIAL SECURITS!

NAME

navaible ) | Henry Kohm

14, NAME OF HUSBAND' OR wIFE

17, INFORMANT' 5 SIGNATURE OR NAME

r. ILsonard- H. Kohm,6604 Nottingham,

ADDRESS

18. CAUSE OF DEATH

+ INTERVAL BETWEEN

. Enter only onecnuse per

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

*This does nol mean
the mode of dring, stich
as heart fallure, asthenda,
ele. Tt means the dis-
case, infury, or complica-
fiom which cauaed death.

1. DISEASE OR CONDITION
DIRECTLY ILADING T0 DEATH‘(n)

ﬁDICAL CERTIFICATION - .

ONSET AND DEATH

ANTECEDENT CAUSES

M

O

g

Morbid conditions, if any, gising DUE TO (b)
rise Lo the above cause (a) siating
- ¢he underlying causre last.

DUE TO (c)

9;7,?

r 3% 7«»@

1. OTHER SIGNIFICANT CONDITIONS

" '—-__.___
" Cunditions contribuling to the death but ﬂot'wv i -
related to the disease or condition cousing death

o ol
Reptnd,

WRITE PLAINLY—USING UNFADING BLACK IN}I—;-MAKE A PERMANENT RECORD

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY?.
TION
ves L1 wo [J
21a. ACCIDENT (Bpecty) 215. PLACEOF INJURY te.g..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE bowma, farm, fagtory, street, office bldg.. sv0.}
HOMICIDE .
2id. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy o | MR T 420
N P
2. I hereby ¢ thm‘ I uttanded the deceased fro ., 18 %ﬂ, 19_5_-50}1«1! I last saw the deceased
alive on f and that death occurred at D Tom. fram the cduses and on the dale siated above.
23a. S|GNA (Degraa or titd 23b, ADDRES TE SIGNED
: o Olics 7§ (K
%u.NB UERMIOAVL.#:LCREMA. 24b. DATEY 24c. I\A'\IE OF CEMEI'ERY OR CREMATORY 24d. LOCATION {(Olty, town, ot county) (Btate)
10N, R
amova 5-18-54 ICalvary Cematery Ste Gepevieve, Mo,
- 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
MAY 1 8 1988 »J»A’lbert He. Hoppe 4700 Washingtone

(Licented Embalmer’s Statement on Reverse Side)



~

STATEMENT BY LICENSED EMBALMER

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

.......................................................................... teeenaany Studeﬁt Embalmer No...cceu......

P. O. Addreu<<'ng7.<. ‘- fﬂ_lr‘-"‘-‘

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.

1€ this body is not embalmed, fact should be so stated above.



