e FILEDFEB §- 1955  STANDARD CERTIFICATE OF DEATH Stae File No 435’75
[ mirTH MO, _ ' !E__l;. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Rc}h:rar’i&é.ii&@,&;.

// T. PLACE OF DEATH - Z USUAL RESIDENCE (Whers deomssd lived, U Institation: recidence befors
a. COUNTY a. STATE b. COUNTY ,  sadmission}.
_ : o, . St Louis
b. CITY (! outaide corpurate fimits, write RURAL nd give . LENGTH OF |[ «. CITY . e
OR st, L ui“ Mo, o §TAY anshwstace]| _OR . 4 ‘.h;lvﬂaempn'?hl%nhﬁg
TOWN ouls TOWN University City 52{ D
d. r-'uu. NAME OF Q1 206 kn Sowpitad onlfFkon ] ErarEediantathe or lovetion) STREET (1t reral, give location)
* ADDRESS . rd
"Revirotion. Bernard Nurs ing Home 7318 Pershing Ave
SIDNAME OF a. (First) . b. (l!_!lddle) ¢ (Last) - - ‘{1 4. DATE {(Manth) a)‘y) (Year)
ECEASE OF
{ Type or Print) Estells . Kolben Folda DEATH 12 28 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. "8, DATE OF BIRTH 9. AGE Qayeen! v voct s vua | ¥ ey 1
. L » RCED (Bpecity) Duys | Hours | Min,
female| / White widowed 2| March 10,1868 ggu.._ , I

102, USUAL OCCUPATION (Gvekind ofwork: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE o =
oge gy g vocking T, even retirad) | DUSTRY (City aad State or "/':“‘ Cmatryt | 1 CT TN OF WHAT
New York City .

"I:-la. FATHER' S MAME : 13b.. MOTHER"S MAIDEN NAME T4. NAME OF HUSBAND'OR WiFE
Edwin XKolben . ' Unknown _) Louig F D sed

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | I7. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (I you, wive war or dates of gervics) NO. . i

no - none Mrs, Pinkney Schrieber 7318 Pershing

18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEER
B 1. DISEASE OR CONDITION . - - ) . - . .

u:::n"’(‘g“;;ﬁfg DIRECTLY LEADING TO DEATH® ) _ Gnten e Relone Sha US;'---« ahe x2d, fo qylans

*This does not mean ANTECEDENT CAUSES

the mods of dying, such | Mordid conditions, if any, gieing DUE TO (b}
or heart fallure, asthenia, | Tise fo the abose cone (o) dating

WRITE PLAINLY—USING UNFADING BLACEKE INE—MAEE A PERMANENT RECORD

| ete. It means the dip- | (b€ wAderlying couse lont.
| cae, tnjurg, or complica- | DUE TO (o)
tion tohich cauged death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not i .
) related to the disease or condition cousing deatd. :
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves (1 wo ¥
21a, ACCIDENT Boectyy 21b. PLACE OF INJURY (e.g. s orsbont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
* SUFCIDE home, farm, tastory. strest. offios bidg..e16.)
HOMICIDE : .
21d. Tcl)lll:lE (Mosth) (Dey) (Year) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WJIURY ) m | WHLEAT[™] NOTWHLE S5 00
22, ] hereby certify ha!Iaﬁmdedthcdemacdfrm £l 1944 o Fee ™8 ,19"": , that I last satr the deceased
alive on v 1 ‘r’- , and that death occurred al %12 _ m., from the couses and on the date siated above.
2. SJGNATU (Degree or titls) | 23b. ADDRESS 2. DATE SIGNED
6 JJQW ﬁmm% & D . : N PR AT B N P ?"‘“‘“‘J &"J 9£l-«-u=.' f, J')-IY?IJ'V
24a. BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR anMATORY 249. LOCATION (Oizy, town, of county) (Stats)
TION, REMOVAL Bpeaty) R
Cremation J_2/29/‘5LL Va.'lhalla, St Louls Co. . Mo,

DATE REC'D BY LOCAL 'S SIGNATURE . F RAL DIRECTOR'S SIGNATURE ADDRE 43
REG. ! é pt f 4 )
| DEC 29 4954 | Pt '(\ 4356 Iindell Blvd
Reverse

i-&' (Licensed Embalmer’s Staternent on




— —
—— ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, @Fdy ... it iiet i sectieenenenaneaase i a s aaan teemmane ., Student Embalmer No............

working under my personal supervision..

Student.....oereneniiriiieieriieeiierriciiiireaerreaas
Signeture of Student Embalmer

Licensed Embalmer No... 7’ .

P. O. Address /&'m

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 alsoc shall sign in his OWN handwriting.

14 this body is not embalined, fact should be so stated above.

W A




