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WRITE PLAINLY—USING UNFADING BLACK lNK%MAKE A PERMANENT RECORD

"

FILED APR 6 1955

THE DIVISION OF HEALTH OF
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. no._LZl_rnmmv REG. DIST. W-Mkcamrcr’s No

State File No.

85679

LY

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I Lastitgtlon: residence before
. COUNTY . STATE .. . b, COUNTY. adwleslant.
2 Lafayette . : Missouri Lafayette
b. Cé}"\' (It oxtolde corputate linite, wtite RURAL and give ET ALYENGTH £F c. ng N within Memits of
. wrship) tn this 1] . » eit; 4
Town ¥ellington tomnep ‘ “ Town Wellington R S
d. FULL NAME OF (1f oot in hospital or lastitution, give strect nddress or tocatlon) o STREET ' (I rural, give location) & O
HOSPITAL OR-; A ADDRESS =y
INerToTionZbl . southof 2l highway 1 east # o
3. NAME OF a. (First) b. (Miadie)~—~ o (Lash) 4 DATE  (Moutb) _(Day) (Year)
(Type or Print) LAURA JOHANNA KOELSTAEDT e March 29 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | I«EISREEE’ , | & DATE OF BIRTH 9. AGE o yeem| 1 viocn s s | 7 b e
. {l ¥ 7. on ours in.
Female White Married /| _Sept. 2L, 1889 6?‘!’ . ' |
108 USUAL OCCUPATION (Grekiod o ek 100. KIND OF BUSINESS OR N | 11. BIRTHPLACE (Citr wd State or Foreien Gouneryl | 12 ETTIZENOF WHAT
Housewife Home Chamois, Missouri .S.A.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

Fred Stocksick

I5. WAS DECEASED EVER IN U.S.ARMED FORCEST

None

NAME

Cristena Willard

7. INFORMANT'

14. NAME OF HUSBAND'OR ¥|FE

Avgust Kohlstzedt
S SIGNATURE OR NAME
August Kohlstaedt

ADDRESS

E-Jelllng ton, Mo,

18: CAUSE:OF DEATH - .~ “yemi-w ; -MEDICAL CERTIFICATION ... . rooeswgngsw | INTERVAL BETWEEN
Enteronly cpecsuseper | I- DISEASE ‘OR connrrlon . 1% NSET | 3 TH
\ine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH () cgmae_.ﬂegnmpemmi &y
ANTECEDENT CAUSES .
*This doca not mean . . -
(he made of dytng, such | Mortid condiiont, | ens, 'mﬁ pUETo ( Chronic myocardial degeneratign 1 yr
aa heart faflure, osthenia, ta the abose esust (a) stal ; B O !
cc. It means the dis- | eumdelying el L Vagtenigaelerosis’ | C(14 yr
care, injury, or Hea- @)
tion which coused deth; |11, OTHER SIGNIFICANT CONDITIONS ] ) A
Conditions contrituting to the death but not Y
. rclatedtoth-ediuuuor'aondiﬂm eausing death. Hemlnl Pgla & H}[D ertentlon 11
19a. DATE OF csP]E_IF(t:'.n’~i 19b. MAJOR FINDINGS OF OPERATION R - % X . { . AUTOPSY?. .
‘/ 3 0O vkl
YES NO

2ia. ACCIDENT (Specify} 21b. PLACE OF INJURY (s.g.,lnorabort | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY} (STATE)

SUICIDE bomae, farm, Iagtory. street, afles bldg..et0.) . .

HOMICIDE SR : ; e B} i
214. TIME (Month) (Day) (Yeas) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- . OF S WHILE AT[] NOT WHILE
INJURY WORK AT WORK

2. T hereby cerhjy thal I attended the deceased from
alive on , 18, and thal death occurred al

9=-8-51_ .19

109-29-55

, 19

, that I last saiv the deceased
Mm Jrom the causes and on the date siated above.

_A@;QZZMM'UM

24c. NAME OF CEMETERY OR CREMATORY

23a: Sl (Degree ot tulu)

DO

23b. ADDRESS

Wellmgion Ho.

-

3. DATE SIGNED

5-2f-55

%NBEJRIS\}.&CREMA; 24b. DATE A2, .
Borial ' March 31, 19 Luke

DATE REC'D BY L%CEAL

-

:5_____1.
RE.GISI'RAR S SIGNATURE ’ s, ;,1 25, FUN

Evane

(Cu:znnd Embalmer’s

tement on

—'ard

Reverse

| 24d. LCX'.:ATION (Olty, town, or county) .

B2ical Wg]]m cton,  Missonri
RAL DIIIECTOI 8 s;?nua ADDRESS

(Giate)

Wellington,Mo.




) ,@_‘3 i

A

A\

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No ‘?//7,?

X : P. O. Agdrés#

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

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

{




