THE DIVHION OF REALTH OF MI2S0OURI 98 2 6

No. 300
o HILED MAR 31 1956 STANDARD CERTIFICATE OF DEATH State File ~02 113
. ' s1RTH KO. o _ REG. DIST, NO. 3 1 8 PRIMARY REG. DIST. NO. ma_ Registrar's Na.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If !netitution: residence before
o . COUNYY a. STATE b, COUNTY alsnission).
© * Missouri o
id limits, write XURAL and . LENGTH OF CITY Y
b. Cé;lg’Y (14 outzide corpurata [mits, write It s mg:; bioy g_r OF c. d.1s mﬁ&m:wumu of
TIWN 8t. Louls ié‘ﬁr ___Eﬂt__SLL_LQuLa____ o *o
- d. FHIGIS.PII'i_li_\ﬂEO%F (If mot in hospital or instisution. give streat address or ] j A?[;{FEEE;-S (If rural. give location} O"b m
INSTITUTION '3 tv Has X 1239 2
i NAME OF o, (FirsD) b. (Mididle) c. (Last) ‘ 4. DATE {Month)  (Day) (Year)
{ Type or Print) Marie Kolb DEATH 3 - 15 -1955
5. SEX | 6. COLOR OR RACE | 7. mm}iég EIE‘ygFR{chéSRRIElﬁ‘. 8. DATE OF BIRTH g'l-A.Gflr&?i:““ IF UNDER | YEAR | FF UNOER t mas.
- . (Epeil . t ¥} |Montha| Deys | Hours § Min.
Fem .| White | pivorced 3.8 -1868 | = |
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . o}
doaedurin:maﬂ.ufwnrh:lullh.n:an?.f:ndr::;) . . DUSTRY {City wnd State or Foreign Country) ‘fl tzbnglﬂi%Eﬂl;?FWHAT
Hougewlfe At home’ Austria 1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
W | Marig Bumer | Willism Kolb
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, nuﬁr unknown) | (If yos, xive war or dates of aorvice) NO.
none Mrs. Frieda Emich,1239 Hornsby Ave.

18. CAUSE OF DEATH . AL CERTIFICATION INTERVAL BETWEEN

_E;;mon_]ynnamummr I, DISEASE OR CONDITION - _ - - e : N &: =£ Lo - -ONSET AND DEATH
lige for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH‘(B} MM :

. ANTECEDENT CAUSES @ / ’
*This does not mean d’.«,q-“—éj \M J M

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenis, rise to the above cause (a) stating . | ) -
. _ the underlying cause last. .
Co. DUE TO -

eic. It means the dis-

eade, infury, of complice- A
tion which coused death. | 11. OTHER SIGNIFICANT COND”'IONS o
Conditions contributing to the death buf stof @ f\:e | s
relafed to the dizease ar condition causing death. Mm MM
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTH Y1
TION . .
vo [}
2ta, ACCIDENT {fipecity) 21b. PLACEOF INJURY (e.g..inor sbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)}
SUICIDE boms, farm, tactory, street, office bldg.. eta.)
HOMICIDE J )
. |] 210, TéhI;E {Month) (Day) _(Year) (Houn 2le. INJURY OCCURREQ_ 21f. HOW DID INJURY QCCUR?-
' WHILEAT [~ KOT WHILE e
) INJURY WORK AT WORK l{g‘ (1] x.’

e
r

2. I hereby certify that I altended the deceased from w, o 19 | that I last saw the deceased
aliveon — 4, 18 , and that death occurred gb ¥ m., from the causes and on ihe date slated above.

(232, SIG ATURE (De or title 23b. ADDR& Z3c. DATE SIGNED
ik /e Cacieitd) /360 Qart  |3725s

24a. BURIAL, CREMA- | 21"DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) * (Binte)

Crematinn 'a[ B/55 I'Valhalla Crematory [8t. Louls County Mo.

—~

WRITEN\PLAINLY—USING UNFAD!NG{BLACK INE—MAKE A PERMANENT RECCRD

(licensed Embalmer's Sntmnt on Reverse Side)

DATE REC'D BY LOCAL STRA SSIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
)ﬂ‘ﬂ-f Drehmann-Harral 1905 Union Blvd.




J5U0JI00)

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By i et eeeaa e aaaee s , Student Embalmer No.,..........

working under my personal supervision..

xR

Student.. ... ...l Signed .. o Povs gh ot FUNUR A\ TR
Signature of Student Eobalmer

\ Licensed Embalmer No(/&',

P. O. Address o .{ J Ot

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

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

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




