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WRITE

- BIRTH NO.

FILED SEP 16 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH_\

REG. DIST. ND.J/Z PRIMARY REG. DIST. noLMR

State File No..... 324\31-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. 1f Instjtution: idenca befors

10b. KIND CF BUSINESS OR_IN-
DUSTRY

done & moat o! -wrld [Ha, ovan if ratired)
“Bet - Hsrdware Store

a. COUNTY St Loui 8 a. STATE Mo b, COUNTY sdWisslont.
b. CITY (If outeids corpurats limits, write RURAL and give c. LENGTH OF c. CITY Rnhlmn: within llm_u; o‘l__
- townahiptf STAY uq‘:?n plage) OR ¢ity or incorporated town?
TOWN Clayton Town  So. Affton Y =0 %0
d. FULL HAME OF (If pot ia hospital or institution, give strect sddros or location) STREET. (If vursl, give locatton) ¢
HOSPITAL OR ADDRESS
INSTHUTION S+ T.ay n : ~___Teeson Ferrv Rd,
3DNEAC~F}ESOEF6 a. (First) b. (Middle} e, (Last) 4, DATE (Month)  (Day) (Year)
(Tyoeor Prie) ¢ 5 Ko bles DEATH g
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| F unoen 1 yoar | & uwoen of ns.
WIDOWED, DIVORCED (8pecit, | . Last blgd:y) Mum.h-l Days | Hours | Min.
M W dowed Oct. 23, 18??
10a. USUAL OCCUPATION (Citve kind of work 11, BIRTHPLACE

(Clty nud State cr Foreiga Countrv)

q 12, Cgmzsn ?F WHAT
Jeffereon County, Mo.

Jine for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH® (5)

“Thir does not mean ANTECEDENT CAUSES

the mode of dying, such
ar heart faflure, asthenio,
etc. It meens the dis-
case, infury, or complica-

rise fo the above cause (o) siating
the underlping cause last.

DUE TO {c)

MEDICAL CERTIFICATION
2 ; . , E E 3..
on sp‘Y [ <
< ’ . .
Morbid conditions, if any, gizing DUE TO (b) WG—M _&e_

13a. FATHER'S NME 13b. MOTHER'S MAiDEN NAME 14. NAME OF MUSBAND OR WIFE

W4Yli&m Kohler L Gelsler Kathern Kohler
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTOY 7. INFORMANT' S SIGNATURE OR NAME, ADDRESS
(Yen r unknown) If , &lve wi dal of sorvice)

S A1 yes, lvo mar or dates ot » A/ov € |Ferdanand Kohler 565 Ecler St.
18, CAUSE OF DEATH INTERVAL BETWEEN
 Fnteronly enecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the direase or condition causing death.

tion which caused death.

19a. DATE OF OPTE'IF(QDAIQ 15b. MAJOR FINDINGS OF QOPERATION . 20. AUTOPSY?
) S 4 8.0 O Yes m wo [
21a. ACCIDENT {Bpeclly) 21b. PLACE OF INJURY (e.z..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hors, farm, fuctery, sireet. office bidg., s1e.)
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY . WORK AT WORK

2. I hereby certify that I atlended ihe deceased from
alive on _ X < , 19_C5 tnd that death occurred ot 3804

19.1 to _U_i__ 19_57#"1! I last saw the deceased

m,, from the causes and on the date sialed above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23. SIGNATURE = (Degres o »@

23b. ADDRESS

e - - Wn .
Zhe BURIAL CREMA. 2R DATE 2. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
BUrd st 9-1-511 Asgumotion Cematory Motteece, Mo.
DAIE REC'D ¥ LOCA R RARSS SIG A ;/ 5. FUNER‘L DIRECTOR"S SIGNATURE ADDRESS
& E- | Alpa f ohn L R&égenh Sons 7027 vole
JEANCX WY 2= = a7/ 77 % .//’ genhgifykSone 7077 Grevol

rToadd

{Licedsed .Emb

Mternent on Reverse Side) ~
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STA‘TEMI'ENT BY LICENSED EMBALMER

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

BY INe, OF DY i e , Student Embalmer No,.c.c......-.

working under my personal supervision..
,

Student...ooooii i
Signsture of Student Exmbalmer

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

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

7¥ this body is not embalmed, fact should be so stated above. .

e - L. P

¥ o




